
Burleigh County Weed Board 
Burleigh County Highway Department 

8100 43rd Avenue NE, Bismarck ND 58503-8078
701.934.0088 

johnsondaron@nd.gov

Alternative Sprayer Billing Form 
To be eligible for cost share, the property must be inspected prior to and post spraying by the 
Weed Officer. If this process is followed, the landowner will receive a 50% cost share 
reimbursement (up to $750 total cost) on herbicide costs. Labor costs up to $750 will be eligible 
for cost share. Once approved, all receipts must be submitted to the Burleigh County Weed Board 
with maps of sprayed areas. 

Landowner Name ______________________________  Township ___________________  

Address ______________________________________  Phone _____________________  

Land Description _______________________________  #Acres Treated ______________  

Important Notes 
1. Must have an inspection by Weed Officer.
2. Only the control of State-listed noxious weeds may be reimbursed; any other weeds are not

eligible for cost share.
3. Must furnish all invoices of chemicals used and labor cost. Surfactants, dyes, and fertilizers are

not covered.
4. CRP, cropland, or lands involved in government assistance are not eligible for cost share.
5. Attach an ASCS or FSA map of the area to be treated. (GPS or similar maps may be used)

Company Name of Sprayer _______________________________________________ 

Infestation Level (check one)    Scattered       Moderate  Heavy
Land Ownership (check one)    Private        County        State  Federal
Land Use (check one)    Rangeland        Hay Land  Idle  Right of Way

Herbicide Costs (Attach copies of all invoices to this form) 

Signature of Landowner__________________________________________________ 

Submit to: Burleigh County Weed Board: PO Box 5518: Bismarck, ND 58506-5518  
Failure to complete this form and follow all procedures will result in denial of cost share assistance 
Any disputes must be submitted within 30 days to the Burleigh County Weed Board. 

Herbicide Name Rate Used Total Chemical Used 50% Cost Share Cost 
 /acre $ 
 /acre $ 
 /acre $ 
 /acre $ 

# of Acres Treated 
Total $ 
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