
                NORTHWEST FIRE PROTECTION DISTRICT 

                                                          P.O. BOX 128 
                                                        13906 N Hwy 7 
                                    CLIMAX SPRINGS, MO.  65324-0128 
                                                         573-347-3110 
                                            Wm. Azar, Lead Inspector 

 
 

Dock Inspection Application 
 

Ameren Missouri Dock Permit #_______________________________Date Issued: _________________________________________ 

Date of Application: ________________________ READY FOR INSPECTION: _______ Yes   _______No 

Address of Dock Site: ___________________________________________________________________________________________________ 

Directions:_______________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

______ New        Proposed use for dock:    ______   Commercial       ______Private 

______ Used  Number of wells: _________     Roof?  _______Yes   ______No 

Enclosed & locked building on dock, with electricity? ______Yes   ______No 

Owner of Property: ____________________________________________________________________________________________________ 

Phone: ______________________________ Email: ____________________________________________________________________________ 

Permanent Address: ___________________________________________________________________________________________________ 

Dock Electrician: _______________________________________________________________________________________________________ 

Dock Electrician Phone: ____________________________ Email: ___________________________________________________________ 

Dock Electrician Address: _____________________________________________________________________________________________ 

I hereby certify that the proposed work will abide by all applicable electrical codes and fire prevention codes 
enforced by the district and have been authorized by the owner of record to make this application as their 
authorized agent.       VALID FOR 1 YEAR  
 
__________________________________________________________ Payment received by: _________________ Amount: ___________ 

Signature of Agent or Owner                       ______Cash    ______ Check #____________ 
 
                       

 

*****PLEASE CALL 573-347-3110 WHEN WORK IS COMPLETED***** 

*****POWER MUST BE ON***** 

OFFICE USE   Permit Issued By: _____________________________________ Title: _______________________ 

Permit Fee: ________________   Date Issued: ___________________ Permit Number: ____________________ 

Date of Inspection: ______________   By: __________________________   Approved: ______Yes   _____No 

Re-Inspection Fee:___________  Date Issued:____________________  

Re-Inspection Date: _____________    By: __________________________  Approved: ______ Yes   _____No 

 


