
County Noxious Weed Inspection Report

Entry and inspection by authority of Minn.Stat. 18.79, subd. 2, 3, and 5 and 18.81, subd.1a.

q routine inspection

q complaint

q violation follow-up

q other (describe)

county

township/city date

Description of Noxious Weed Infested Land
section/block subdivision range/log

landowner’s name occupant’s name

address address

city/state/zip city/state/zip

noxious weeds observed on the above described land: (please specify) 

eradicate control

1. 1.

2. 2.

3. 3.

4. 4.

action taken (please check only if statement is true): 
1.	 q	 Noxious weeds are actively growing on the land described and control or eradication measures are not apparent.

2.	  q	 Noxious weed problem noted in this inspection was referred to county or local inspector for further action.

3.	 q	 Informal notice made for voluntary compliance (personal contact, letter, postcard, or telephone call).

4.	 q	 Noxious weeds have viable propagating parts and are capable of spreading to property of adjacent landowners.

5.	 q	 An individual notice served to enforce control or eradication of noxious weeds.

6.	 q	 Sample of viable noxious weed propagating parts obtained as evidence (describe sampling procedure in remarks section.)

7.	 q	 The material or equipment described below may be transported on a public road without a permit.

8.	 q	 The material or equipment described below is unlawful to transport on a public roads without a permit.

9.	 q	 Noxious weeds have been controlled or eradicated as required by an individual notice.

10.	 q	 Noxious weeds have not been controlled or eradicated as required by an individual notice.

11.	 q	 Other________________________________________________________________________________________________________

remarks:

inspector’s name, title and telephone number inspector’s signature

inspector’s name, title and telephone number inspector’s signature

landowner’s signature occupant’s signature
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