
 
Grant County Pest and Disease Board 
POB 37 Courthouse 
Ephrata, WA 98823 
509-754-2011 X 411 (ph) 
509-754-0163 (fax) 
Pest Board Inspector – Jody Kane 509-787-5866 

I am an owner of or am responsible for a horticultural production enterprise in Grant County, 

WA.  I am registering a complaint with the Grant County Pest Disease Board against property 

owned by ________________________________________________________________  

located at ________________________________________________________________  

________________________________________________________________________  

Horticultural Crop:  __________________________________________ 

Approximate acreage:  __________ 

Approximate location of infestation: (ie.. SE corner of block)  

The trees on the property are infested with (name of pest or pests or disease): 

_________________________________________________________________________ 

I believe the level of infestation constitutes a nuisance to nearby horticultural operations.  

My name and address is as follows: 

Name: ___________________________________________________________________  

Address __________________________________________________________________  

My phone number is: ________________________________________________________ 

My property is located at ____________________________________________________  

________________________________________________________________________  

I understand that my name will not be used during the investigation of this complaint unless 

by court order. 

Remarks:_________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________   

________________________________________________________________________  

                                                 Signed: ______________________________________  

                                                 Date:________________________________________  

 

ONLY SIGNED COMPLAINTS WILL BE INVESTIGATED.  PLEASE DRAW MAP ON BACK. 


