
NO SPRAY PERMIT 

 Edenville      Geneva      Hope
Jerome    Larkin    Lincoln    Mills    Warren

Check Township 

MIDLAND COUNTY ROAD COMMISSION 

2334 N. Meridian Road  

Sanford, MI  48657  

Phone: (989) 687-9060   

The undersigned hereby requests that the Midland County Road Commission omit brush spraying along 

the following portion(s) of county road frontage owned by me.  

    North,     South,     East,     West side of  ____________________________________________

(Check side of road on which property is located) Road Name 

FROM:  _____________________________________________________________________  
(Cross roads or identifying information)   

TO:  ________________________________________________________________________  

In consideration of this request being fulfilled, the undersigned agrees to accept responsibility for 

maintaining the roadside area by cutting all brush to a minimum distance of 10 feet off the traveled portion 

of the road and trimming any low-hanging limbs within 12 feet of the road surface.  

Please complete this work by July 13, 2026

The Midland County Road Commission will provide signs to be placed by the undersigned to assist in the 

identification of NO SPRAY roadside areas.  The undersigned agrees to place the signs no closer than 3 

feet off the edge of pavement or gravel. This permit prevents spraying of brush, however, invasive 

species, guardrails and areas within 100 feet of intersections will still be sprayed. 

Request submitted by:___________________________________________ 
Signature 

___________________________________________ 
Print Name 

___________________________________________  
Street Address 

___________________________________________  
City     State  Zip 

___________________________________________ 
Phone (Day)  (Evening) 

Date____________________________  

NOTE: Application due by July 13, 2026 and can be returned in-person or by emailing it to:

permits@midlandroads.com 

mailto:permits@midlandroads.com?subject=%22No%20Spray%22%20Permit%20Application
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