
  
                     Oregon Seed Certification Service 
 Oregon State University 
 31 Crop Science Building  
 Corvallis, OR 97331-3003 
 Phone: 541-737-4513  Fax: 541-737-2624 

 

Oregon Mint Rootstock Certification  
Field Inspection Application 

 

Use a separate application for each rootstock lot 

 
County _________________ Lot No.______________ Acres _________ Variety _____________________________________ 
 
Name ___________________________________________________________________________________________________________ 
 
Address _________________________________________________________________________________________________________ 
 
City _________________________________ State ________ Zip __________ Telephone No. _______________________________ 
 
Fax No._____________________ Cellular Phone No. ____________________ E-mail _____________________________________ 
 
Field Location ________________________________________________ Township __________  Range _________  Section _________ 
 
*An aer ial photo or  sketch must accompany each application showing the f ield location, f ield borders, access routes, etc. 
 

PREVIOUS CROPS AND VARIETIES IN THE FIELD (and certif ication class, if  mint)*  
Most recent Earlier Years 
  Year: 20__ 20__ 20__ 20__ 20__ 
*Crop:     

1. Farm History:  For disease prevention purposes, a farm is defined as any land area, either contiguous or non-contiguous, on which any 
of the same vehicles, implements, equipment, or livestock travel. 
 a.  Has there ever been any Verticill ium wilt of mint on this farm?  Yes  _____;   No  _____ 
 b.  Has there ever been any Verticill ium wilt of mint in this f ield site?  Yes  _____;   No  _____ 
 c.  Has this field site ever produced uncertified mint?  Yes  _____;   No  _____ 

2.   Isolation: 
 a.  What is the distance to the nearest uncertified mint?   _____________________________________________________________ 
 b.  What is the source of irrigation water?  ________________________________________________________________________ 
 c.  In terms of sanitation, explain why you believe that this is a good site for the production of certified rootstock 
 __________________________________________________________________________________________________________ 
 __________________________________________________________________________________________________________ 

3. Equipment: 
 a.  Will any of the equipment used on this field be used beforehand on any land on which uncertified mint is being or has been 
grown?  Yes  _____;   No  _____ 
 b.  If yes, what equipment sanitation procedures do you follow?  _________________________________ 

4. Cert ification Program: 
As defined in the current Oregon Peppermint and Spearmint Rootstock Certification Standards, I  am applying for certif ication in 
(check one):  _____ Program A:  Strict Land Requirements Program    _____ Program B:  Field Class Program 

5.   Production:                                                            __________________CHEMICAL APPLICATION__________________________ 
     DATE OF PLANTING _______________       Material ___________________  Rate _______________  Date ________________ 
                                                                                             ___________________          _______________           ________________ 
ROOTSTOCK SOURCE INFORMATION: Verification must accompany application (shipping certificate, etc.) if other than own rootstock. 

Rootstock planted was from ______________________________     ___________________________     _________________ 

                                                                  GrowerÕs name                                      Lot No.                                     Cert. Class 

I hereby voluntarily apply for certification inspection and agree to abide by all rules and regulations governing certification in Oregon.  I agree to sell 

as certified rootstock only that which has met all requirements of the respective Certification Program. 

 

Date _________________________                                                        ApplicantÕs Signature _________________________________ 
 
 
FEES RECEIVED:   Acreage __________    Fees Paid $_______________  UARCO No. _______________  Date Applied _________ 
 


