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RM of Lumsden No. 189 

POLICY 

Title: Custom Spraying Program 

Effective: December 17, 2020 
Amended:  July 6, 2023 

Policy Statement: 
This policy is intended to guide requests received for custom spraying of prohibited and noxious 
weeds within the RM of Lumsden No. 189.  

Purpose: 
To assist ratepayers with the control of noxious and prohibited weed infestations on private 
property.  

The RM submits claims annually under the Invasive Plant Control Program (IPCP) administered 
by SARM. The RM receives a rebate on eligible herbicide and surfactants as well as certain 
expenses related to monitoring of prohibited and noxious weeds by the authorized Weed 
Inspector. 

Process: 

1. Landowners may register by filling out the attached application/agreement for custom
spraying and submitting it to the municipal office.

2. The list of land locations is provided to Marksmen Vegetation Management to spray the
requested location(s).

3. Marksmen Vegetation Management or the authorized Weed Inspector applies
herbicides at the requested locations and provides an invoice to the RM of Lumsden.

4. The RM of Lumsden invoices the landowner for 100% of the cost of the application and
50% of the cost of the herbicide. Any unpaid invoices will be added to the landowners’
tax roll.



RM OF LUMSDEN NO. 189 

APPLICATION FOR NOXIOUS/PROHIBITED WEED CONTROL 

First Name             Last Name 

Company Name (if applicable) 

Home/Business Phone Number               Cell Phone number     

E-mail Address 

Mailing Address 

  PO Box   Town/City                Postal Code 

Custom Spraying Locations Requested:

    Quarter:                       Section:   Township:                    Range:                    Meridian:                 Total Acres: 

***Please attach map of area and any additional details*** 

I hereby request the application of the appropriate weed control chemical on my property listed 
above. I agree to have an application filed with the R.M of Lumsden No. 189 on or before May 15th of 
each fiscal year. I further agree to the costs related to herbicide and application. 

  Applicant Signature          Date 

FOR OFFICE USE ONLY 

Approved:          YES                NO 
Receipt 
Number: 

Signature: Date: 
Total to be 
Paid Upon 
Completion: 
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