
Instructions for Completing:  “Application for an Aquatic Pest Control Treatment Permit on U.S. Army 

Corps of Engineers Lands and Waters.” 

FOR PROPERTY OWNER: 

1. Open the file “Aquatic Pesticide Permit” 

2. Complete Part 1 of application 

3. Review Part 3 and 4 of application 

4. Sign or electronically sign* above “Property Owner Signature” and date below. 

5. Send to the Certified Aquatic Applicator via email or U.S. Mail 

 

*To electronically sign form click on “Tools” in the upper right corner of screen; 

Once “Tools” is clicked a drop down menu will appear; 

Move down the menu to “Sign & Certify” and click; 

Another menu will appear, scroll down to “Apply Ink Signature” and click; 

Move cursor over signature block and sign your name as if it was a pen, while holding down the 

left mouse button. 

 

FOR CERTIFIED APPLICATOR: 

1. Open the file “Aquatic Pesticide Permit”; 

2. Complete Part 2 of application (Page 3); 

3. Attach information in Part 2, Section D in digital form (ie: Google Earth, ArcGIS, digital photos, 

etc.); 

4. Review Part 3 and 4 of application (Page 6-7); 

5. Electronically sign* above “Licensed Applicator Signature” and date below (Page 6). 

6. Send to brent.e.mortimer@usace.army.mil or ACF Rivers Project Management Office, 621 

Beams Drive, Eufaula, AL  36027 

 

*To electronically sign form click on “Tools” in the upper right corner of screen; 

Once “Tools” is clicked a drop down menu will appear; 

Move down the menu to “Sign & Certify” and click; 

Another menu will appear, scroll down to “Apply Ink Signature” and click; 

Move cursor over signature block and sign your name as if it was a pen, while holding down the 

left mouse button. 

 

mailto:brent.e.mortimer@usace.army.mil
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APPLICATION FOR AN AQUATIC PEST 
CONTROL TREATMENT PERMIT ON U.S. 
ARMY CORPS OF ENGINEERS LANDS 

AND WATERS 
 

 

File #:    Shoreline Permit #:    
 
This is an application to obtain an Individual Aquatic Herbicide Treatment Permit. The U.S. 

Army Corps of Engineers prohibits the use of herbicides on or in its reservoirs except in strict 

compliance with an individual aquatic pesticide permit signed and issued by the Corps. This 

application must be fully completed and signed by both the property owner requesting 

authorization (“Property Owner”) and the state-certified aquatic pesticide commercial applicator 

proposing to perform the aquatic herbicide services (“Licensed Applicator”) in Part IV. 

INCOMPLETE APPLICATIONS WILL BE DENIED. 
 

Part I. Property Owner Information 
 

A. Property Owner Information 
 

Name: 

Primary Mailing Address: 

 
 
 

Primary Phone:  Email: 
 
 

Primary Lake Phone: 
Alt. 

Phone: 
 

B. Exact Location of Intended Herbicide Treatment 
 

Address: 
 
 
 
 
 

 
Reservoir: 

River/ 
Creek: 

 
Subdivision: County: 

 
 Shoreline Permit #: 
Additional Location 

Information: 
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C. Explanation of Aquatic Herbicide Treatment Need 
 

Explain reasons for requesting aquatic herbicide treatment permit: 
 
 
 
 
 
 
 

---------------------------------------End of Page-----------------------------------------
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Part II. Licensed Applicator Information 
 

A. Licensed Applicator Information (See Part III, Paragraph 2 Requirements) 
 

Licensed Applicator Name: 

Company Name: 

Address: 

Email: Website: 
 
 

Office Phone: 
Mobile 
Phone: 

 
Phone where you can be reached at the time of treatment: 

 State Applicator License #: 

Certification Expiration Date: 
 
Additional State Certifications (as applicable1).  

Applicator 
Certifying State: ID#: 

 
Certification Expiration Date: 

 

B. Nuisance Aquatic Weed and Treatment Information 
 

Aquatic Nuisance Weed Species to Be Treated: 

Herbicides & Adjuvants: 

Quantity to Be Used: 

GPS Coordinates of Treatment Area: 

Square Footage of Treatment Area: 

Application Equipment to Be Used: 

 
 
 
 
 
 
 

Preferred Dates for Herbicide Application: 
 

C. Confirmation of Aquatic Herbicide Treatment Need 
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D. Applications must include the following: 

 
1.  A vicinity map showing the location of the proposed site. 
2.  An accurate drawing/depiction of the herbicide application treatment site, showing the extent of shoreline 

impacted, property lines, and an outline of the treatment area. 
3.  Recent photographs of the proposed treatment area and the nuisance aquatic vegetation targeted. 
 

 
---------------------------------------End of Page-----------------------------------------
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Part III. Permit Conditions and Restrictions 
 
 
1. Licensed Applicator must perform all pesticide treatments in accordance with all federal, state, and 

local laws, rules, regulations, and guidance. 
 

2. Herbicides shall only be applied by State-Certified and Licensed Aquatic Pesticide Applicators for 
the state in which the application takes place.  
 

3. Applicators will utilize application equipment that is capable of metering the pesticide as it is applied 
to ensure proper application rate in accordance with pesticide label instructions. 

 
4. Licensed Applicator must use, store, and manage all herbicides in strict conformance with all federal and 

state product labels (e.g., labels approved by the U.S. EPA under the Federal Insecticide, Fungicide, and 
Rodenticide Act (FIFRA)). 

 
5. Licensed Applicator must post water use restrictions (and otherwise warn/notify potentially 

impacted persons) in accordance with the herbicide label and best professional judgment. Licensed 
Applicator must also provide additional warning/notice as appropriate to ensure the protection of public 
and environmental health and safety and to prevent any and all property damage. Licensed Applicators 
must also ensure any and all persons or entities operating water withdrawals in the vicinity are provided 
notice prior to the herbicide treatment. Licensed Applicator is advised that lawns and vegetable gardens 
may be irrigated from the reservoir and must take into account any and all such irrigation before 
performing the herbicide treatments. 

 
6. Applicators and Property Owners must ensure that herbicide treatment is performed to ensure the 

protection of public and environmental health and safety and to prevent any and all property damage, 
including, without limitation, the health of non-target vegetation, wildlife, fish, and pets. 

 
7. Herbicide and pesticide applications must be in strict compliance with the Pesticide General Permit 

(PGP) from the state from where the application takes place. 
 
8. Applicators shall use only herbicides categorized as “general use” by the U.S. EPA. 

 
9. Applicators must, as soon as safely possible, notify the Corps in the event that an unauthorized 

application (or discharge) has occurred or a dangerous situation has arisen with respect to the 
herbicide treatment. 

 
10. Applicators shall send an herbicide application report to the ACF Rivers Project Management 

Office at the address below prior to December 15th of the calendar year. 
  
11. Prior to any applications notify the ACF Rivers Aquatic Plant Manager to prevent duplicate 

treatments by applicators/Corps. 
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Part IV. Property Owner and Licensed Applicator Certification and Signature 
 

The undersigned Property Owner and Licensed Applicator each, separately and independently, acknowledge 
and agree as follows. 

 
1. Property Owner and Licensed Applicator hereby release and agree to save and hold the Corps harmless 

from any and all liability, causes of action, suits at law or equity, or claims or demands of any nature 
whatsoever, for or on account of any injuries or damages to persons or property related to the 
herbicide treatments; provided, however, neither indemnifies the Corps for Corps’ own sole negligence. 

 
2. Property Owner and Licensed Applicator assume full responsibility for any damage claims arising from 

their actions or omissions under this permit and, among other things, are obligated to replace or restore any 
non-target vegetation, wildlife, or fish killed or injured as a result of the herbicide treatments. 

 
3. Property Owner represents and warrants that they: (a) have read and fully understands the Permit 

Conditions and Restrictions above; (b) have taken all prudent steps and actions to ensure the Licensed 
Applicator is fully informed about public and private use of the reservoir in the vicinity of the herbicide 
treatments, as well as any special circumstances; and (c) have personally verified that the Licensed 
Applicator is currently certified in accordance with Part III, Paragraph 2. 

 
4. Licensed Applicator represents and warrants that they: (a) have read and fully understands the 

Permit Conditions and Restrictions above; (b) have the technical and professional expertise to 
accomplish the herbicide treatments in a safe manner, ensuring public and environmental health and safety 
and the absence of property damage; (c) have the appropriate certification as stated in Part III, 
Paragraph 2; and (d) will accomplish the herbicide treatments in accordance with the Permit Conditions 
and Restrictions above. 
 

5. The Corps may impose additional conditions and restrictions on the activities proposed under this permit. 
 

6. Property Owner and Licensed Applicator certify that the information provided in this application is true, 
complete, and accurate. 

 
 
 

Property Owner Signature Licensed Applicator Signature 
 
 
 
 

Date  Date 
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If you have any questions about this application, please contact the ACF Office, using the contact 
information below. 

 

ACF Office 
 

ACF Rivers Project Management Office 
621 Beams Drive 
Eufaula, AL  36027 
334-232-4543 
Attention: Brent Mortimer 

 

U.S. ARMY CORPS OF ENGINEERS AUTHORIZATION 
 
 

THE USE OF PESTICIDES AND HERBICIDES ON ANY CORPS RESERVOIR IS PROHIBITED, 
EXCEPT IN STRICT COMPLIANCE WITH THE TERMS AND CONDITIONS OF THIS 
INDIVIDUAL AQUATIC PESTICIDE PERMIT, AND ONLY IF SIGNED AND ISSUED BY 
CORPS BELOW. 

 
THE U.S. ARMY CORPS OF ENGINEERS HEREBY ALLOWS THE USE OF THE HERBICIDE 
IDENTIFIED ABOVE, BY THE LICENSED APPLICATOR IDENTIFIED ABOVE, AT THE 
LOCATIONS IDENTIFIED ABOVE. THIS AUTHORIZATION IS VALID FROM THE DATE 
LISTED BELOW, AND UNTIL DECEMBER 1ST OF THE CALENDAR YEAR. 

 
 
 
 
   ________________________________ 

Aquatic Plant Manager      Natural Resource Manager    
 
 
          ______________________________________ 

Authorization Date       Authorization Date 



Company Owner/Applicator Service Area Email Contact Information
Wiregrass Aquatic Management Jimmy Morris AL/GA jimmy@wiregrassaquaticmanagement.com 334-714-0463
Southeastern Pond Management, Inc Kedric Nutt No Limit knutt@sepond.com 334-887-7663
Aqua Services, Inc Jamie Morgan No Limit troyg@aquaservices.com 762-524-7199
Estate Management Services John Crabb No Limit a2zpondsal@aol.com 912-466-9800
AAA Peach State Land and Water, LLC John Kilpatrick GA peachstatelandandwater@yahoo.com 229-344-7362
Aquatic Environmental Services, Inc Greg Grimes No Limit greg@lakework.com 770-735-3523
Custom Outdoor Services, LLC Craig Robbins GA customoutdoors@yahoo.com 229-343-1491
Edge's Aquatic Service Keith Edge GA kkedge1@yahoo.com 912-529-3315
Herb Wyatt Herb Wyatt No Limit 229-560-9446
Lake Doctors Matthew Scott FL navarre@lakedoctors.com 850-939-5787
Land & Water Resources Management Dennis Scott GA dyscottfarm@planters.net 912-682-4422
Midsouth Lake Management Blair Barbaree Southeast US blair@MidSouthlake.com 706-566-0135
Precision Spraying David Douthit GA precisionspray@hotmail.com 229-776-4822
Southeastern Consulting Services, Inc. Jon G. Parrish GA scsforestry@wildblue.net 770-550-6151
Thomas Aquatic Weed Control South GA info@thomasaquaticservices.com 229-775-2367
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