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Buckthorn Management Survey 
 

Thank you for your interest in participating in this survey, and for your work in managing 
buckthorn.  The information we gather through this survey will help to direct future efforts 
for buckthorn control projects.  Please give as much of the following information as you are 
comfortable in providing, and return it to our office at address in the letterhead. 
 
Name _________________________________________ 
  
Address _______________________________________ 
 
Municipality ____________________________________ 
 
What year did you start removing buckthorn from your property? __________________ 
 
Who performed the initial management (circle all that apply)?    
Consultant    Landowner     Volunteer 
 
What methods have you used for the management (circle all that apply):   
Chemical     Pulling Mowing/Cutting    Fire     Grazing       Other: ______________ 
 
If chemical treatment was used, which chemicals(s) did you use?:   
Garlon    Tordon    Roundup Krinite      Other: _____________ 
 
Approximately, what percentage of total buckthorn was removed as a result of 
management? 
0-25%  25-50%           50-75%         75-100% 
 
What was the approximate total cost of the management action (this information will be 
used only to give us a better idea of the financial need for removal assistance)? 
________________ 
 
Was any grant money available/utilized to assist with the project? _________ 
 
If so, from who and how much? 
______________________________________________ 
 
How many years has the property been actively managed for buckthorn after the initial 
removal? ____________ 
 



What is the current status of management?  Active    None     Unknown 
 
What has gone right with the management? ________________________ 
 
What would you do differently? __________________________________ 
 
What benefits have you seen from the buckthorn removal? ____________________ 
 
What suggestions would you have for others undertaking such a project? 
_____________________________________________________ 
 
Would you like more information from the WCD and/or have staff visit your site? 
_____________________________________________________________ 
 
Please provide contact information here (phone and/or email): 
_________________________ 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please provide a sketch of the areas of your property where buckthorn has been 
managed or indicate that buckthorn on the entire property has been managed.   
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