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Michigan Department of Environmental Quality 

Water Bureau 
 

TREATMENT REPORT FOR CHEMICAL TREATMENT OF 
NUISANCE AQUATIC PLANT AND/OR ALGAE GROWTH 

 
Pursuant to Part 33, Aquatic Nuisance Control, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended.  Failure to 
submit this report may result in ineligibility to obtain future permits and/or administrative penalties as allowed by the statute. 
 
Instructions 
1. Complete the Permittee Information section to the right. 
2. In Section A, estimate the degree of success of the 
treatment(s).  If you did not treat, check the “did not treat” 
box and proceed to Section D. 
3. Complete Sections B through D and submit completed 
report postmarked no later than November 30, even if no 
treatment was undertaken.  Submit to the following address:
            
AQUATIC NUISANCE CONTROL AND REMEDIAL ACTION 
UNIT 
WATER BUREAU 
MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY 
P.O. BOX 30273 
LANSING, MI  48909-7773 
 

SECTION A – TREATMENT SUCCESS 

Degree of Success 
for Total Treatment: 

 Good         
(70 - 100%) 

 Fair          
(50 - 69%) 

 Poor        
(less than 50%) 

 Ineffective    
(0%) 

Did not treat            
(skip to section D) 

SECTION B – TREATMENT INFORMATION  

TREATMENT CHEMICAL RATE OF APPLICATION TOTAL AMOUNT (UNITS) FOR CONTROL OF 
DATE(S) USED (example: 100 lbs/acre, 2.6 lbs/acre foot) (example: 4 gals, 10 lbs) (algae or plant names) 

   
     
   
     
    
     
   
     
   
     
   
     
   
     
   
     
   
     

SECTION C – FISH AND WILDLIFE DAMAGE 

List the kinds, numbers and/or pounds of any fish or aquatic wildlife killed by the chemical treatment.  If none, so state. 

SECTION D – CERTIFICATION AND SIGNATURE 

I certify that the information provided is, to the best of my knowledge, correct. 

       

 Submitter’s Signature  Submitter’s Name (print)  Date  

Permittee Information 
Permit or Certificate of Coverage Number: 
 

Name: 
 

Address: 
 

City: State: Zip: 
 

Body of Water Treated: 
 

County: 




