
Stillwater County  
Private Landowner 

Noxious Weed Management Plan 
Date:  

Landowner:  

Legal Description:  

Contact:  

Address:  

Phone: 

Noxious Weeds Present:  

Level of  Infestation: 

# of  Acres: 

% Infested:  

Integrated Pest Management Plan 
Please fill out the IPM sections below as completely as possible. 

✓ Prevention Measures:  

o Past Control Measures: 

o Future Control Measures: 

✓ Type of  control measures (ie, chemical, biological, mechanical): 

✓ Noxious weed management goals and strategies to meet those goals:  



✓ What is your specific plan of  operations for the biennium? Please include a timeline and budget 
estimate as to how you plan to implement the plan. 

✓ What is your grazing management plan following implementation of  your WMP to further enhance 
aforementioned noxious weed control goals? 

✓ Would you be interested in the local Natural Resource Conservation Service (NRCS) helping you 
develop a grazing management plan in order to maximize your WMP? 

Signatures 

_____________________________________________________________            	 	 	 	                          
Landowner/Representative             	 	 	 Date                	 	 	    

_____________________________________________________________ 
Stillwater County Weed Coordinator  	 	 Date 


