
Burleigh County Weed Board 
225 N. 5th Street, Bismarck, ND  58506-5518 
Phone:  701.222.6763 (w) 701.220.3857 (c) 

 

NOXIOUS WEED COMPLAINT FORM 
(Pursuant to Chapter 4.1-47 NDCC) 

 
Legal Description:  _____ 1 / 4  _____ Sec  _____ Twp  _____ Range.  _____*Acres 
Legal Description:  _____ 1 / 4  _____ Sec  _____ Twp  _____ Range.  _____*Acres 
Legal Description:  _____ 1 / 4  _____ Sec  _____ Twp  _____ Range.  _____*Acres 

*estimated acres of uncontrolled noxious weeds were identified 
 
Type of Noxious Weed(s) Identified:  
 

 Absinth Womwood   Purple loosestrife   
 Canada Thistle  Russian knapweed 
 Dalmatian toadflax  Saltcedar   
 Diffuse knapweed  Spotted knapweed 
 Leafy spurge   Yellow toadflax   
 Musk Thistle   Other: _______________________ 

    
Complaint Filed Against: 

Name:________________________________________________________ 

Address:______________________________________________________ 

City, State, Zip: ________________________________________________ 

 

Complaint Filed By: 

Name:________________________________________________________ 

Address:______________________________________________________ 

City, State, Zip: ________________________________________________ 

Phone: _______________________________________________________ 

 
Complainant’s Signature: ___________________________________________________________ 
 

(For Office Use only) 
 
Date Complaint received:  _____________ Date of onsite investigation: _______________________ 
 
Board / Weed Officer Action Taken:________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Date of Compliance: _______________________     Date of Appeal: _____________________________ 
 
Subsequent Action: _____________________________________________________________________ 

(Use back of form if needed) 
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