Beaverhead County Subdivision Noxious Weed Policy

1.
A Beaverhead County Weed Management Plan approved by the Beaverhead County Weed Board will be filed with the Weed Board prior to final subdivision approval. This plan will include:

A.
The name and address of the property owner or applicant.

B.
The legal description and location of the property.

C.
A vicinity or other map locating the property and ownership.



D.
Noxious weed data:


1.
 Types of noxious weeds present on property.


2.
Approximate number of acres infested with noxious weeds.


3.
State the anticipated land use and other environmental concerns.


4.
Provide weed control activities planned for control of noxious weeds.


5.
Provide plans for future weed control for a period of 3 to 5 years.


6.
Signature(s) of property owner(s) must appear on application and must be 





notarized.

2.
The Beaverhead County Weed Board, or its representative, will inspect the proposed subdivision with consideration given to the filed Weed Management Plan as a reference for noxious weeds infesting the subdivision acreage.

3.
A fee will be paid by the developer to defray the expenses of the onsite inspection of the proposed subdivision and the review of the Subdivision Weed Management Plan. All fees will be paid to Beaverhead County Weed Control and are as follows:


A.
Minor Subdivisions



1.
A 1 lot minor subdivision will not be charged an inspection fee except for mileage 





over 20 miles. (state mileage rate)



2.  Subdivisions containing 2 to 3 lots will be charged an inspection fee of  $25.00 plus 





mileage over 20 miles. (state mileage rate)



3.
Subdivisions containing 4 to 5 lots will be charged an inspection fee of  $50.00 plus 





mileage over 20 miles. (state mileage rate)


B.    Major Subdivisions



1.
Major subdivisions consisting of 6 or more lots will be charged an inspection fee of 





$50.00 plus $10.00 per lot and mileage. (state mileage rate)


C.

Subdivision Weed Management Plan Review and Approval Applications will not be 




accepted unless accompanied by applicable fees.

4.   After reviewing the Weed Management Plan and making an onsite inspection of the subdivision site, the Beaverhead County Weed Board will approved or reject the application.  

       If the plan is approved, an approval letter will be sent to:


A.
The property owner or applicant


B.
The Beaverhead County Planning Board

        If the plan is rejected, the applicant has the following options:


A.
The Weed Management Plan may be revised by the applicant and resubmitted to 

the Weed Board for review.


B.
The applicant may request assistance from the Weed Board or its representative 




in revising the Weed Management Plan.


C.
The applicant may request an administrative hearing pursuant to sec. 7-22-2110, MCA

5.   The Beaverhead County Weed Board considers the Subdivision Weed Management Plan process a positive means of continuing awareness and education for landowners to be knowledgeable of and responsible for their noxious weed problems.  It is the Beaverhead County Weed Board’s desire to persist with effective management of the state and county declared noxious weeds, as stated in the Montana County Noxious Weed Control Act.

Beaverhead County Weed District

2 South Pacific

Dillon, Montana 59725

Office 406-683-3790

Beaverhead County

Three Year Weed Management Plan

Plan # _________

Date ___________

Ownership and Location:

Name _________________________________________________________________

Address _______________________________________________________________

Phone _________________________________________________________________

Legal Description     ______ ¼ ______ ¼ ______ ¼ 

                   Section   ______ Township ______ Range ______

A Map identifying or locating the ownership must be included

Each Year planned will commit you to acres to control, how the control will be done, whom control will be done by and what weeds will be controlled.

Please list weeds on property and number of acres affected

	Kinds of weed species on property:
	Acres infested:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Year one (1) plan:

For year of ______________

Work will be done by _______________________________ Phone _________________

Time(s) of year control will be implemented:  Spring ____ Summer ____ Fall ____ Other _____

Please explain if other:

Control method that will be used:

Herbicide control

	Herbicide name
	Weed specie
	Rate per acre
	Acres to be controlled

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Cultural/Mechanical Control

	Method of cultural/mechanical control
	Weed specie
	Acres to be controlled

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Year two(2) plan:

For year of ______________

Work will be done by _______________________________ Phone _________________

Time(s) of year control will be implemented: Spring ____ Summer ____ Fall ____ Other ____

Please explain if other:

Control methods that will be used:

Herbicide control

	Herbicide name
	Weed specie
	Rate per acre
	Acres to be controlled

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Cultural/Mechanical Control

	Method of cultural/mechanical control
	Weed specie
	Acres to be controlled

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Year three(3) plan:

For year of __________

Work will be done by ______________________________ Phone __________________

Time(s) of year control will be implemented: Spring ____ Summer ____ Fall ____ Other ____

Please explain if other:

Control method that will be used:

Herbicide control

	Herbicide name
	Weed specie
	Rate per acre
	Acres to be controlled

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Cultural/Mechanical Control

	Method of cultural/mechanical control
	Weed specie
	Acres to be controlled

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Re-vegetation plan for disturbed areas:

For the year of ____________

Work will be done by _____________________________ Phone _________________

· Are there land(s) already disturbed or that will be disturbed on the property that is going to be developed?

Yes _____ No _____

If yes, explain

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· What method(s) will be used to accomplish re-vegetation of the disturbed areas  (seeding, planting, sod, etc.)?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· If applicable list the types and amount of seed to be used:

	Type
	Rate

	
	

	
	

	
	

	
	

	
	

	
	


· If applicable list the type and amount of fertilizer to be used:

	Type
	Rate

	
	

	
	

	
	

	
	

	
	

	
	


· Timing of re-vegetation practices:

	Cultivation date(s)
	Seeding/sod date(s)
	Fertilizer date(s)

	
	
	

	
	
	


NOTE: For re-vegetation recommendation contact Beaverhead County Extension Office.

Beaverhead County Weed District

Weed Inspection Report

Office 406-683-3790

Plan number: ________________________________________________________

Size in acres: ____________________________________________________________

Present owners: __________________________________________________________

           Address: __________________________________________________________

Phone number: __________________________________________________________

Location (legal description)  Township ____ Range ____ Section ____

Land Use: Cultivated Crop ____ Irrigated Pasture (Range) ____Native Range ____ Riparian ____ Timber ____ Mining ____ Residential (rural) ____ Residential (urban) ____ Commercial (rural) ____ Commercial (urban) ____

Date of inspection: _______________________________________________________

Type of weeds present: ____________________________________________________

________________________________________________________________________________________________________________________________________________

Inspection Fee Due:  YES          NO

Amount of Fee Due: _______________________________________________________

Amount of Bond Required: _________________________________________________

Comments: 

Inspection By: ___________________________________________________________

Beaverhead County Weed Board

Weed Management Plan 

Evaluation Form
Before the board will accept this weed management plan for approval, the applicant must have his/her notarized signature in place on this document. A representative of the weed board will sign after review and approval.

A. Approval                               ___________________    Date ______________

B. Approval with modification  ___________________    Date ______________

C. Denied                                 ___________________     Date ______________

D. Board recommendations & reasons: should the board have any recommendations to assist the landowner, or if this plan is not approved, a letter of explanation will be sent to the landowner.

Signed:

Beaverhead County Weed Board                                  Applicant/Landowner

__________________________                               ______________________

__________________________                               ______________________

              Chairperson                                                     Applicant/Landowner

__________________________                               ______________________

                    Date                                                                       Date

STATE OF MONTANA)

                                          (         SS.

COUNTY OF BEAVERHEAD )

On this _____ day of _____________, 20 _____, before me, the undersigned Notary Public in and for the

State of Montana, personally appeared _______________________________, known to me to the person

Whose name is subscribed to the within instrument and acknowledged to me that be executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my notarial seal the day and year first above written.

                                                                                                                 _____________________________

                                                                                                               Notary Public of the State of Montana

                                                                                                           Residing at ____________________

                                                                                                                My commission expires __________
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