ownoF__ DOCK AND MOORING
J@RK PERMIT APPLICATION

Property Owner:

Mailing Address:

Phone Number: Email Address:

Contractor/Agent Name:(if applicable):

Contractor/Agent Phone Number:

Tax Map Number: Property 911 address:

GENERAL PROJECT INFORMATION

Zoning District (circle 1):R1-1.3, R1-10, R1A-3.2, R2-3.2, R2-10, LC-10, LC-42, CR-20,000, RRD-3.2, RRD-5, RRD-10

Shoreline frontage (in feet):

Are there wetlands on the shoreline of this parcel? YES NO Unknown

Is the parcel in a Flood Plain/zone? YES NO Unknown

Number of existing docks along with total square footage:
Will dock(s) be removed each year? YES NO
Will the dock have a De-lcer? YES NO If YES, what type?

Are there existing Moorings (including floats and swim rafts)? YES NO

TOTAL number of boats & pwc to be docked on this parcel (NOT including canoes/kayaks):

PROJECT INFORMATION
Application for the following: New Construction Replacement
Of A: Dock Dock System Shoreline Deck Mooring Other
Proposed setbacks from adjacent parcels (in feet): Right _ Left (15 minimum setback)
Proposed Dock size: Width _ Length__ Shape _ (T,L.F. U, I, orstraightline)

(Maximum width allowed is 8’ wide and 40’ in length)

Dock Surface Area Calculations: 3 X (shoreline frontage) = Square Feet
(Maximum of 400 square feet allowed)

Multiple Access/Contractual Use: YES NO

(IF yes, a Conditional Use Permit is required)

Property’s total shoreline being used for docking, including boat slips: feet.
Percentage of the shoreline to be used for docks1, slips, moorings and beaching... %

1 Boats lifts and moorings that are used to moor a vessel are to be counted as dockage.
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ownoF__ DOCK AND MOORING
J@RK PERMIT APPLICATION

Sketch of proposed dock with: Measurements of each section and square footage; Distance to lot lines;
Distance projected into water from Mean Low Water Mark; Shoreline lot width. Use separate page if
needed.

SHORELINE DECK

Dimensions of proposed deck: Length X width = total square feet

Will the deck be flush with the natural ground level without raised elements (i.e., railings or walls) and
not attached to another structure? YES NO

If yes, please indicate the distance from each side yard in feet:  Right Left

If no, please indicate the distance from each side yard and shoreline:  Shoreline

(Minimum Setback requirements from side yard and shoreline are 15 feet)

The undersigned hereby applies for a Zoning Compliance Certificate to do the following work in
accordance with the description, plan, specifications stated above, and authorize The Town of
Horicon, it's employees and authorized agents access to the property for purpose of inspection.

Applicant’s Signature Date

Approved Denied

Zoning Administrator Date

If the application is denied, you will be referred to the ZBA for an Area Variance.
If approved, Zoning Compliance is granted for a dock in same location each year,
A change in size or placement of a dock will require a new Zoning Compliance Certificate.
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