*Please Note*

Anything BELOW 8 feet is wet location.
Anything ABOVE 8 feet is damp location.

Dock Inspection Application

Ameren Missouri Dock Permi

Dzate of Application:

Cves /L INo

~E LA

of Wells:

RS

For Transfer of Ownership, Sale Closing Date i 25,

Address of Dock Site:

Description of Work being done:

Owner of Property:

Email Address:

Mailing Address:

Realtor {7 applicasie):

Phene:

Email Address:

Dock Electrician:

Address:

hereby certify that the proposed work wili abide by 2il zpo:icable electric codes and fire prevention

codes enforced by the cistrict
as their authorized agent.

2 a
and nave been zuthorized by the cwrer of record to make this aoplication

P 1)

8By signing this form !

Csage Beach Fire Protaction |

ectronic tiie that

be shredced™*
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Permit Issued By:

Administration Use Oniy

Permit Fee:

Date of Inspection:

Date Issusc: Permit Number:

By: Approved:

Re-Inspection Date:

By: Approved:




