
Pledge Form CM-001 
Revised 12/1/2017 

Florida Department of Environmental Protection 

Clean Marina Pledge 

As the representative of, ___________________________________________________, I pledge that 
the facility will strive to implement the Clean Marina Program’s Best Management Practices as 
standards of operations at the facility. This commitment also includes making all reasonable efforts to 
complete the Clean Marina, Clean Boatyard, and/or Clean Retailer Action Plan in the combined 
manual provided by the Florida Clean Marina Program, leading to designation as a clean facility 
by________________________________.  I commit to do my part to keep Florida’s waterways free of 
harmful chemicals, excess nutrients, and debris by maintaining an environmentally responsible 
business.  

Through following Best Management Practices, I will identify opportunities and implement practices 
to control pollution associated with: 

  Vessel Maintenance and Repair     Solid, Liquid and Hazardous Wastes 
   Petroleum Storage and Transfer    Stormwater Runoff 
   Sewage Disposal   Facility Operations 

Our facility is seeking the following designations: 

Clean Marina Clean Boatyard 
Clean & Resilient Clean Marine Retailer 

Signature: __________________________________________      Date: ______________________________ 

Name:       __________________________________________      Title: ______________________________ 

Email:   ____________________________________________       Phone: ____________________________ 
               .              

SUBMIT 
Please send signed renewal to: Clean.Marina.Program@dep.state.fl.us  or FAX: 1-866-340-4683 
Mail to:  3900 Commonwealth Boulevard, MS 30, Tallahassee, FL 32399-3000  Talk direct: 850-245-2846 

Visit our website: https://floridadep.gov/osi 
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