
USDA Herbaceous Weed Control KS-ECS-315 
NRCS 11/11 

Name:  __________________________________  Program:  ____________________  Date:  ________ 

Farm No.:  __________  Tract No.:  __________  Field No.(s):  ________________ 

Herbaceous weed infestation description: (Photos may be attached) 

Attach plan map identifying location of planned or scheduled treatment 

Target Plant Species 

Planned Applied 
Acres 

Treatment Method(s)1 

Treatment Description2 

Treatment Date (Month/Year) 

Mitigation/Resource Impacts3 

Certification 
Conservation Planner or 
Technical Service Provider (TSP)4 

Signature Date Signature Date 

Producer5 Signature Date Signature Date 

1Treatment Method(s) include(s) specific treatment methods, sequences of measures such as: 
• Prescribed burning (refer to Conservation Practice 338, Prescribed Burning) must have an approved plan developed on

Form KS-ECS-338, Prescribed Burn. 
• Mechanical (mowing, disking, cutting, etc.)
• Herbicide treatments (refer to the current Chemical Weed Control for Field Crops, Pastures, Rangeland, and Non-cropland

Guide, published by Kansas State University (KSU).
• Targeted grazing (refer to Conservation Practice 528, Prescribed Grazing.)

2Specific herbicide rates and other details (refer to the current Chemical Weed Control for Field Crops, Pastures, Rangeland, and 
Non-cropland Guide, published by KSU.  The Natural Resources Conservation Service (NRCS) does not endorse one product over 
another.  All laws, rules, and regulations related to herbicide use must be followed. 

3Windows/Pesticide Screening Tool (Win/PST) results and mitigation for loss potential. 

4For planning and application, conservation planner or TSP is verifying the design and application of the practice meets Kansas 
conservation practice standards and construction specifications. 

5For planning, producer acknowledges that the design and operation and maintenance (O&M) of this practice has been discussed 
with them, they concur with the design, and that no changes are allowed without the approval of the TSP.  They also understand 
and agree to perform the necessary O&M for the life of the practice. For application, the producer is certifying that the practice has 
been applied as designed.   
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