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Authorization Form 
Our signature below authorizes Aqua-Weed Control, Inc. 

to file for our aquatic nuisance control permit. 

It is the intention of the riparian owner/s of                                           ,                             County to treat for nuisance 
aquatic vegetation and/or algae as permitted by the Michigan Department of Environment, Great Lakes, and Energy 
(EGLE).  We authorize Aqua-Weed Control Inc. to file all the necessary documents to secure a permit from EGLE a
nd to amend the permit as may be required. We also authorize that all required notices may be sent via electronic 
media to address given below.    

 As is required by Michigan Law the person signing below must have the proper authority from the 
riparians or other organization (homeowners association, lake board, condo association, 
management company, owners representative, etc.) to properly authorize Aqua-Weed Control, 
Inc. to file for your permit. 

 As required by Michigan Law, the person signing below must secured proper permission from the
riparian owners in the proposed treatment area and those riparians within 100 feet of the
proposed treatment area.  These permissions must be maintained year to year (accounting
for new residents moving into the treatment area) and must be made available to EGLE
upon request.  Individual permission are not usually required in the case of Lake Boards, Special
Assessment Districts, Condo Associations, Apartment Complex Ponds and certain deed binding
associations where riparian rights have been “deeded” to the homeowners association.

 As is required by Michigan Law the person signing below must distribute a copy of the “lake
treatment notice” to each lake front riparian within the proposed treatment area plus 100’ no later
than 7 days before our first treatment and no sooner than 45 days (EGLE rule).  A copy of the
“lake treatment notice” is enclosed.  The signature below acknowledges receipt of the notice.

The customer signing below acknowledges and agrees to fully perform all tasks and undertakings listed above.  
Failure to do so may result in sanctions by EGLE against the lake association, its aquatic nuisance control permit, 
and/or Aqua-Weed Control.  This authorization form is intended to allow Aqua-Weed Control, Inc. to file for your 
aquatic weed control permit early so that EGLE has ample time to process your required permit application each 
season.  This authorization is in effect in perpetuity, unless the home/property is sold whereby the new 
property owner is required to sign a new form.  This authorization can be revoked in writing by the property 
owner/representing authority at any time.  

Name of the association or group: ___________________________________________________________ 

Signed by: _________________________________ Title:  _________________   Date: ______________ 

Please print name: _______________________________________________________________ 

Address on water body: _______________________________________________   (P.O. numbers not accepted) 

City and Zip on water body: ___________________________   Phone: ________________________ 

E-Mail Address_______________________________________________________________________ 
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