
NYSDOT Database (Reference #): ___________________ 
DOT (Road/Marker#): ___________________ 
 
 

Invasive Plant Control/Evaluation Form 
 

 
 
Observer’s Name: ___________________ 
 
County: ___________________  Town: ___________________ 
 
Site Location: (directions / sketch on back of form): 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
GPS Measurement:   N: _________    E: _________     
 
Contact Person (e.g.: landowner) & Phone# (if needed): __________________ 
 

 
 

 
 
Comments: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Dates of Evaluation/Update: ________________________________________________ 
 
Effectiveness of Control Methods (indicate changes in invasive plant density on sketch 
map on back of form): 
________________________________________________________________________ 
_______________________________________________________________________ 
 
Recommendations for Future Management Efforts: _____________________________ 
____________________________________________________________________ 

Dates Control Performed: __________________________________________________ 
 
Who Performed Control:   __________________________________________________ 
  
Control Method Used (indicate where performed on sketch map on back of form): 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

Invasive Plan Species: ______________________________ 
 
Inventory Date: ______________________________ 


