OREGON DEPARTMENT OF AGRICULTURE
APPLICATION FOR POTATO FIELD INSPECTION SURVEY FOR LATE BLIGHT
** Do Not Use For Klamath, Morrow, or Umatilla Counties **

INSTRUCTIONS: Please complete all required information in the application. Incomplete applications will
be returned. Use a separate application for each field to be inspected. Please submit the

application(s) to the Oregon Department of Agriculture as soon as possible, but no later than June 1. ] g

The inspection fee is set at $60.00 per hour, and includes an official state laboratory determination if

necessary.
CLIENT INFORMATION ODA OFFICE USE ONLY
GROWER/COMPANY NAME ODA FIELD ID
ADDRESS
FIELD INSPECTION DATA

CITY STATE = ZIP CODE DATE INSPECTOR
TELEPHONE INSPECTION HOURS
FIELD CONTACT PERSON VEGETATIVE

CROP STAGE YELLOWING
TELEPHONE DRY-DOWN

DIAGNOSTICS
ACRES TO INSPECT | VARIETY SAMPLE COLLECTED P. infestans
- ?
DATE PLANTED (MM/DD/YYYY)| COUNTY (] L] -] 71 (+]
REMARKS LAB CONFIRM

VINE KILL DATE (MM/DD/YYYY) HARVEST DATE

Make a simple line drawing of the field location, including geological reference (i.e., North), landmarks such as buildings, field roads, pumps,
county lines. If the field is not on a main road, please indicate the distance in tenths of miles from the road or a landmark. Aerial photographs

will be accepted if access routes and roads are labeled.
Please include GPS reference if known:

Your signature indicates that you have requested this inspection and
agree to pay the inspection fee.

Send Completed and Signed Application to:

ODA
Date Stamp

SIGNATURE OF APPLICANT DATE

OREGON DEPARTMENT OF AGRICULTURE
COMMODITY INSPECTION DIVISION
SEED FIELD INSPECTION CERTIFICATION

635 CAPITOL ST NE

SALEM OR 97301-2532

Updated 1/2007
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