
 
 

SOUTH BROWARD DRAINAGE DISTRICT 
 

 
PRIVATE AQUATIC PLANT MANAGEMENT APPLICATOR’S 

REGISTRATION FORM 
 

DATE ____  
 

This form is applicable to open water only.  No registration is required for treating wetland 
mitigation.  

 
Company Name   ____  
 
Address   _____________________________________________________________________ 

 
Phone ____  Fax _____  Email____ _ 
 
Aquatic Licensee ____  License Number ___ _ 
 
Community ____  
 
Client Name __  
 
Contact Person ____  
 
 Address ____  
 
 Phone ___   Fax  Email___  

 
Water Body(ies) Involved ___  

 
Vegetation Contracted to Treat ____  

 
Chemicals to Be Used ___  

 
Frequency of Treatment per Contract __  
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Have you been contracted to stock water bodies with triploid carp? __  
 
If yes, attach Grass Carp Registration Form and list which water bodies are being stocked:                                                                
 
 
1. Registrants shall comply with all rules and regulations of the Florida Department of 

Environmental Protection and the Broward County Environmental Protection and 
Growth Management Department. 
 

2. Registrants shall notify the South Broward Drainage District if they propose to treat 
water bodies or vegetation other than those listed on this registration form. 
 

3. Registrants shall notify the South Broward Drainage District if they propose to utilize 
chemicals other than those listed on this registration form. 
 

4. Registrants agree to hold the South Broward Drainage District, its employees, board 
members and agents harmless from any damage to any persons or property, which may 
result from any aquatic plant management activities of the registrant. 
 

5. Registrants shall notify the District prior to the introduction of carp, or other aquatic 
vegetation control fish to ensure that the addition of the fish will not cause the fish 
population to exceed desirable limits and to insure that all wetlands are properly 
protected. 

 
I confirm that the above named company and its employees will comply with all of the above 
conditions. 
 
Owner/officer __________________________ Date _____________ 
 
________________________________________________ 
 Print Name and Title 
 
Licensee _______________________________ Date ______________ 
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