
WEED CONTROL PLAN TO BE SUBMITTED WITH ZONING APPLICATION:_________ 

BILLINGS COUNTY WEED CONTROL BOARD INSTRUCTIONS:
PO BOX 168 - MEDORA, ND 58645-0168 Include photos or a map of the property 
PHONE: (701) 575.2215 Contact the BCWCB for approval of plan 
Website:  www.bcwcb.com  Email:  bcweed09@live.com  

APPLICANT: Name:  _____________________________________________________________________   

Phone: _________________ Cell: ______________________ Email: ____________________   

OWNER:   Same as above Name: ______________________________________________   

LEGAL DESCRIPTION OF PROPERTY: Parcel Number: __________ ‐ __________ ‐ __________ ‐ _____ 

Lot: ________________ Block: ______________ Subdivision:________________ Acreage: __________________   

Qtr/Qtr: ____________ Section: _____________ Township: _________________ Range:  ___________________   

Existing Land Use: ____  ___________________ Proposed Land Use: _________  _________________________   

The applicant and all interested parties will cooperate to monitor and control the following 
invasive and noxious weeds as prescribed by the ND Century Code and Billings County: 

 Canada Thistle
 Diffuse Knapweed
 Leafy Spurge
 Musk Thistle
 Purple Loosestrife (Lythrum)
 Russian Knapweed
 Spotted Knapweed
 Yellow Toadflax

• Dalmatian Toadflax
• Saltcedar
• Palmer Amaranth
• Houndstongue
• Black Henbane
• Common Burdock (wild rhubarb)
• Hoary Cress 

 Absinth Wormwood (American or common wormwood, mugwort, madderwort, or wormwood sage)

Method of Control:   Mechanical   Chemical_____________________   Biological   Other____________ 
(Check all that apply) (Herbicide) 

Area(s) of Concern & Type of Weeds: Acreage Method of Control Date Treated 

____________________________________________________________________________________ 
 Signature of Applicant                                                 Date 

____________________________________________________________________________________ 
 Signature of BCWCB Officer                                                Date 


	TO BE SUBMITTED WITH ZONING APPLICATION: 
	Name: 
	Phone: 
	Cell: 
	Email: 
	Name_2: 
	Parcel Number: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Lot: 
	Block: 
	Subdivision: 
	Acreage: 
	QtrQtr: 
	Section: 
	Township: 
	Range: 
	Existing Land Use: 
	undefined_4: 
	Proposed Land Use: 
	undefined_5: 
	Chemical: 
	Other: 
	Date: 
	Date_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


