Aquatic Solutions of Minnesota
13580 1615t Ave

Little Falls, MN 56345

T63-463-0365
jim@aquaticsolutionsmn.com

Permit Number

INFORMATION PAGE

Billing Address Treatment Address (if different from billing)

Name:

Address:

City, State, Zip:

CELL NUMBER
EMAIL ADDRESS
Correspondence Preference: I:lTEXT I:lEMAIL I:lREGULAR MAIL
Treatment Area: Please check box that best describes the area you want treated
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Lake: County:
Frontage owned (lakeshore): ft. Footage to treat (Up to 50%): ft.

House, shoreline, dock and/or boat description to help locate property FROM

LAKE:




