
CONTRACTOR QUALITY REVIEW FORM "Attachment I"

Location Address:

Date Completed:

_________________________________________________________________________________________________

County Signature: _____________________________________________Date:_____________________________

County Comment: _________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Rate of application (in gallon): ___________________________________________

Weather conditions: ___________________________________________________

Wind direction:________________________________________________________

Current temperature (in Fahrenheit):_________________________________________

Contractor Signature: __________________________________________Date:_____________________________

DeKalb County Roadside Herbicide Program compliance.

Type of herbicide used: _________________________________________________

Type of equipment used:________________________________________________

HERBICIDE AND GROWTH REGULATOR 

SERVICES

***This form is to be completed & submitted by Contractor after all items have been completed***

______________________________________________________________________________

______________________________________________________________________________

Chemical treatment of weeds:  signs, concrete cracks, hardscapes, etc.
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