
Approval from landowners whose shoreline may be treated to control invasive aquatic plants

Lake Name (and bay if applicable): ________________________       County: ___________________________      Year: _______     Page __ of __ 

For projects that include control of invasive aquatic plants in areas adjacent to the shoreline (within 150 feet of shore), then dated signature(s) of approval from 
all landowners whose shorelines will be treated must be provided to the DNR. Dated signatures remain valid for three years if property ownership remains 
unchanged. 

By signing the form below I hereby approve control of invasive aquatic plants adjacent to my property as described in the invasive aquatic plant management 
permit.  I understand that the control of aquatic plants is subject to rules of the Commissioner of Natural Resources.   

First Name Last Name Address City State  Zip Signature Date 
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