
2009 San Miguel County 
 

Noxious Weed Control Cost Share Application 
Please Return to:  Box 130 Norwood, CO  81423 or to the Weed Program Office at 1120 Summit St., 
Norwood (Lone Cone Building).  Incomplete applications will not be processed.  In order to be eligible for 
cost share all Applications must be returned by November 1, 2009.   Funds are limited for this program.  
Program terminates when available funds are expended.  For assistance please contact the Weed Manager at 
970 327-0399 or at sheilag@sanmiguelcounty.org . 
 
Landowner Name(s):_________________________ Mailing Address:_______________________________ 
       
        ______________________________________________________ 
 

Phone___________________________________     Property Location______________________________ 
          (general area) 
 
 
 

Weeds eligible for cost share are listed on the explanation page of this application.  Other new invaders not 
listed may be eligible for cost share.  You may have just one of the listed weeds or you may have several- 
please take care to list all targeted species.  If more than three list the additional problems on the back of this 
form.  Native plant species are not eligible for cost share.  Additional funding may be available for 
some locations and some plants- contact weed manager for information.  Additional cost share funding may be 
available through NRCS.  If using a commercial applicator most of the information required below should be 
available on the invoice you will receive.     
 

Please fill in the following information to the best of your ability:  
 
Weed treated #1_____________________ Infested Acres (estimate) ____________Treated acres________ 
 

Control agent to be used (name of herbicide or insect)_______________Rate/number per acre_____________Product cost____________ 

 

Weed treated #2______________________Infested Acres (estimate) ____________Treated acres________ 
 

Control agent to be used (name of herbicide or insect)_______________Rate/number per acre______________Product cost____________ 
 
Weed treated #3______________________Infested Acres (estimate) ____________Treated acres____________ 
 

Control agent to be used (name of herbicide or insect)_________________Rate/number per acre____________Product cost____________ 
 
• Total (estimated) Acres treated_______________ Total Product Cost_____________________ 
• Total Acres owned at this location __________________ 
• Estimated/Actual date(s) of treatment/release__________________________________________ 
• Who did the application/release(contractor/yourself/employee)?___________________________________ 
• Do you anticipate a change in land use within the next 5 years? ______In what way?______________  
 
I authorize the San Miguel County Weed Manager or a designated representative to enter the described 
property, with proper notification, for the purpose of assessing this project and helping to assure a positive 
outcome.   
 
Signature   ______________________________________ Date_____________________________  


