
WABASHA COUNTY 
DEPARTMENT OF HIGHWAYS 
821 Hiawatha Drive West                                                 
Wabasha, Minnesota 55981                                                                  

  Phone: 651-565-3366  Fax: 651-565-4696  
 
 

WEED AND BRUSH CONTROL APPLICATION 
 
Applicant Information 
Name of Property Owner:  ________________________________________ 
 

  Address: ________________________________________ 
 

   Daytime Phone Number: ________________________________________ 
 
Location 
  County Highway # _______________________  
 
     Township Name _______________________ 

  
Section (¼ Section) _______________________ 
Describe location in detail (or provide map of area): 

________________________________________________________________________ 

________________________________________________________________________ 

Responsibilities 
By submitting this application, the applicant assumes responsibility for the removal of all noxious weeds 
and brush, within the above-described area of Wabasha County right of way, using the following 
method(s): 
 
____________________________________________________________________________________________  

Fill in method(s) to be used (ex. mowing, cutting down, spot spraying, etc.) 
 

Methods used by the applicant shall prevent the ripening or scattering of seeds and other propagating 
parts of noxious weeds.   
 
Wabasha County will continue to mow a strip (approximately 8’ wide) directly adjacent to the shoulder of 
the County Highway.  Wabasha County may resume normal right of way weed and brush control at any 
time and without notification, if the applicant fails to provide for adequate vegetation maintenance.   
 
Applicant shall post area with appropriate signs at the extents of the County Highway right-of-way. 
 

Below for County Use Only 
Approved/Denied 
 
___________________________________________ 
County Engineer or Maintenance Supt.              Date 
 
Reason (if denied): ______________________________________________________________ 

 


