
Guthrie County 
Integrated Roadside 
Vegetation Management 

NO SPRAY Request Form 
 

Name  _______________________________________________________________________________ 
 
Phone  _______________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City/State/Zip  _________________________________________________________________________ 
 
I request that the Guthrie County Road Department not apply any herbicides to the right-of-way adjacent 
to the property I hereby designate. 

Areas That Are Not to Be Treated 
(Please be as specific as possible, feel free to include an illustration of the area on back) 
 
County Road ________________________________________ Side of Road:    N     S     E  W 
 
From ________________________________________________________________________________ 
 
To __________________________________________________________________________________ 
 
County Road ________________________________________ Side of Road:    N     S     E  W 
 
From ________________________________________________________________________________ 
 
To __________________________________________________________________________________ 
 
I will post the above areas with NO SPRAY signs at both ends. The signs will have a minimum of 3-inch 
letters on a contrasting background with arrows pointing “in” towards the designated area. Also, the 
signs will be placed 5-feet above the ground and have an unobstructed view from the road. 
 
I understand that by requesting that no herbicides be used in this area, I am now responsible for the 
vegetation control in the right-of-way, including brush, trees, and noxious weeds (as listed in Section 
317, Code of Iowa). 
 
If upon inspection by Guthrie County Road Department staff, the vegetation is found to be improperly 
managed, we reserve the right to take correction action on the affected area. 
 
This is a long-term agreement and must be renewed every five years. 
 
Signature ____________________________________________ 
 
Date __________________ 
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