
Roadside Vegetation Program No Spray Area Application Form

Applicant First Name Required

Applicant Last Name Required

Business/Org/Farm Name Optional

Location Address Required

Location City Required

Location State Required

Location Zip Required

Email Optional

Phone 1 Required

Phone 2 Optional

Website Optional

Location Map and Taxlot # Required

Other Owners? List names. Optional

Mailing Address Required

Mailing City Required

Mailing State Required

Mailing Zip Required

Reason for No Spray Area 

Request?

Optional
 

Comments?

Date       _____________Signature       ____________________________

    The property owner is the only authorized applicant. By 

filling out this form, you certify that you are legally authorized 

to make decisions for the taxlot listed.

Livestock

Bus Stop Crops

Bees

Health 

Other/Explain 

Organic 

 School
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