
 

Check one that applies:  ___ New ___ Renew ___ Discontinue  
 
Date:  ______/______/______ 
 
Name (Property Owner): _________________________________________________________________ 
 
Physical Address:      Mailing Address: 
                                                                                         (if different than physical address) 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
 
       Phone: ( _____) _____________________________ 
 
 

 
 
 
I accept responsibility for vegetation maintenance and control. I understand that if I do not control 
vegetation in the right-of-way, Linn County may revert back to herbicide application. 
Once approved you will be sent a contract to sign and return for new applications only. 
Must renew every January to continue the program.  
 
 
Signature: ____________________________________________________________________________________ 
 
Mail completed application to Linn County Road Department at the address listed above. 

LINN COUNTY ROAD DEPARTMENT 
3010 FERRY STREET SW, ALBANY, OREGON, 97321 

TELEPHONE: (541) 967-3919         FAX: (541) 924-0202 
 

No-Spray Request 
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