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Adopt-A-highwAy progrAm noxious weed removAl plAn

734-2822 (6/10)

Highway Division

section 1: Adopt-A-highway Applicant (please print or type)
ApplicAnt nAme ApplicAnt RepResentAtive (spokespeRson) nAme

ADDRess pHone

city, stAte, zip e-mAil ADDRess

proposed location
Route numbeR AnD HigHwAy nAme begin mile point enD mile point

between oR neAR lAnDmARks county siDe of HigHwAy

 left     Right     both
work plan

species of weeds to be removed. list tHe weeDs to be RemoveD, using botH tHe common AnD scientific nAmes.

method of weed removAl. DescRibe How tHe weeDs will be RemoveD. note: tHe RemovAl metHoD must not incluDe tHe use of pesticiDes, HeRbiciDes, oR 
mAcHine-poweReD equipment.

timing And frequency of weed removAl. DescRibe tHe seAson AnD How often noxious weeDs will be RemoveD. note: noxious weeDs must be RemoveD 
At leAst twice peR yeAR.

was technical assistance received for the development of the work plan above? ..................................................... yes     no
if yes, provide the name and contact information of the organization that provided the assistance: 
oRgAnizAtion nAme oRgAnizAtion RepResentAtive’s nAme RepResentAtive pHone

section 2: Approving Agency
comments (incluDe Any peRsonAl pRotective equipment to be useD bAseD on tHe species of weeDs to be RemoveD.)

the noxious weed removal plan described above has been reviewed and approved as meeting the requirements for removal of 
noxious weeds under oRs 366.158.
AppRoving Agency

AppRoving Agency RepResentAtive nAme AppRoving Agency RepResentAtive title Agency RepResentAtive pHone

AppRoving Agency RepResentAtive signAtuRe

x
DAte

Approved work plan to be submitted by the Applicant to the Department of transportation along with the Application and permit 
for Adopt-A-Highway program (oDot form 734-2814).
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