
Kewaunee County Invasive Species 
Management Program 

 Bay-Lake Regional Planning Commission 

Landowner Application Form 

Landowner(s) ________________________________________________________________________________  

Physical Address of property____________________________________________________________________ 

City/State/Zip _____________________________________________________________ 

Phone Number _________________________________________________ 

Parcel #’s (Located on your property tax bill. If no numbers are provided, you are giving blanket permission for all 

parcels.)__________________________________________________________________________________ 

_________________________________________________________________________________________ 

Email address (to send project updates)__________________________________________________________ 

*By signing below I authorize herbicide treatment on my property for the purpose of invasive species
control starting from the date of my signature until December 2019.  Landowners who wish to revoke
permission must do so in writing to the Bay-Lake Regional Planning Commission.

I understand that this is primarily an invasive species control program and that educational follow up may be 

provided through the Bay-Lake Regional Planning Commission, Kewaunee County, Wisconsin DNR, partner 

organizations, or contractors to help maintain or control future infestations.  I also understand that as a property 

owner, I intend to contribute to the success of this effort by following management recommendations provided to 

me for effective control to the best of my abilities and resources.  

Signature (type name):  ______________________________________________  Date: _________________ 

Please return this completed form to: 

Bay-Lake Regional Planning Commission, Attn: Angela Kowalzek-Adrians, 
425 S Adams St, Suite 201, Green Bay, WI 54301 

or 
AngelaKA@baylakerpc.org  

Questions about the form? Please contact Angela Kowalzek-Adrians at 920-448-2820; Ext. 106. 

By typing your name above and clicking this box, you agree to the following: 
“I am , and I agree to be legally bound by this digital signature.
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