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FERTILIZER AND YARD WASTE AFFIDAVIT

Revised 4/8/2024

I have been notified and fully understand that the City of Cape Coral regulates landscape management

practices for the application and use of fertilizers.

| am also aware that | am not allowed to perform

fertilizing without first going through the workshop to receive training in Best Management Practices

(BMPs) and obtaining certification.

Attached is a letter regarding the City of Cape Coral regulations for the disposal of yard waste.
For additional information regarding these regulations please see City of Cape Coral Ordinance 86-10.

Please initial to acknowledge receipt:

| have been advised of the fertilizer requirements and given information on how to comply.

| have received a copy of the informational letter from the City of Cape Coral
Environmental Resources Division pertaining to the Yard Waste.

Under penalties of perjury, | declare that | have read the foregoing statement and the facts stated are

true and correct to the best of my knowledge.

Applicant Printed Name

Applicant Signature

STATE OF FLORIDA
COUNTY OF LEE

SWORN to and subscribed before me on this

Personally appeared

Name of Company/Organization

Date

day of , 20

, who has produced

the following identification

or is personally known to me.

Notary Public Signature

Seal:
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