
 
 MARINE DISCHARGE CERTIFICATION FORM  

 
Date: ________________________  
Vessel’s Name: _________________  
Type/ Make: ___________________ Year: ________________________  
Operator/Owner: ___________________________________________________  
(Please Specify)  
This form acknowledges that the Owner or Operator of the vessel described above has 
been advised of the following:  

A. It is illegal to discharge raw or untreated sewage into the waters of Broward 
County and such acts are punishable by fines of up to $15,000.00 per day; and  

B. The location of the nearest public sewage pump-out facilities; and  
C. All permanently installed sewage systems on vessels must be either approved 

Type I or II Marine Sanitation Devices or must be adequately locked off while the 
vessel is docked.  

 
The facility owners and operators are committed to the preservation of the local water, 
land, and air quality and comply with the requirements of the Broward County Best 
Management Practices for Marine Facilities.  

1. No raw sewage or oil contaminated bilge water may be discharges into the water.  
2. All hazardous chemicals, including waste oil, engine coolant, hydraulic fluid, 

gasoline, diesel, paint, mineral spirits may only be disposed of in specially 
marked containers. See management supervisor for location.  

3. All spills of gas, diesel, oil or other hazardous materials must be reported 
immediately to the facility operator.  

4. Boats may only be washed with biodegradable soaps and the amount of soap 
used must be kept to a minimum.  

5. Removed paint chips must be captured and taken to specially marked barrels – 
see management supervisor for location. If more that a small area is being 
sanded, sanding debris must also be captured by tarps or booms and thrown in 
the trash. This debris may not be allowed to enter the water or the ground and 
may not be left where it might be exposed to rainwater.  

 
I have read this form and fully acknowledge that I understand the provisions contained 
hereon.  
 
 
____________________________  
Operator/Owner Date  
 
_________________________________________________________  
Vessel Name 
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