
 
 

                                Town of Juno Beach 
                              340 Ocean Drive 

                              Juno Beach, FL  33408 
                              Phone:  (561) 626-1122        Fax:  (561) 775-0812 

 
 

Seaweed / Beach Maintenance Application 
 

APPLICANT:  ______________________________________________ 
AFFILIATE NAME: ______________________________________________ 
ADDRESS:   ______________________________________________ 
CITY/STATE & ZIP: ______________________________________________ 
PHONE NUMBER: ______________________________________________ 
LOCATION OF PROPOSED ACTIVITY ALONG BEACH:  
__________________________________________________________________ 
PROPOSED DATE OF ACTIVITY:  ____________________________________ 
APPLICANT FORM OF ID (attached to this application):____________________ 
Prior to any beach clean up or seaweed re-location within the Town, the following must be 
acknowledged by the applicant: 
 
Section 4-4. Protection of turtles, beaches: 
 
For the protection of the turtles and of the beach and beach dune system, no mechanical beach 
cleaning methods may be used within the incorporated limits of the town; provided, however, 
that the county may utilize mechanical beach-cleaning methods within county owned parks.  
Hand cleaning methods to remove non-vegetative debris may be utilized without a town permit; 
however no removal of seaweed from the beach and beach dune system shall be permitted.  An 
annual town permit shall be required to relocate seaweed, in addition to any required state 
permit for beach cleaning. 
 
Further, by signing this application, the Applicant assumes complete liability for activities 
associated with this application and shall be responsible for all individuals affiliated with an 
approved application; as well as responsible for administering the attached “guidelines”. 
 
Applicant’s Signature / Acknowledgement:_________________________________________ 
      Date:_____________________________________ 
 
 
Approved by:  ______________________________________ Date:  _____________________ 
 

**Application must be approved by Town Manager or his Designee 


