
                           DOUGLAS COUNTY SHERIFF’S OFFICE 
                                               

               WATER PATROL UNIT 
 

PERMIT NO. 

 

TEMPORARY STRUCTURE PERMIT APPLICATION 
 
 

The following information is necessary to ensure an accurate and complete review and issuance of your permit.  Please 
fill out completely – including the diagram on the next page – and return it to the Sheriff’s Office.  

 Please TYPE or PRINT 
 
NAME: ____________________________________________________________ D.O.B.: ___________________ 
  First Name   Middle Name  Last Name 
 
HOME ADDRESS: ____________________________________________________________________________ 
   Street Address    City  State  Zip 
 
PHONE: ____________________________ ___________________________ ______________________________ 
            Home            Work    Cell 
 
E-MAIL ADDRESS: ____________________________________________________________________________ 

 
LAKESHORE OWNER (if not applicant): ________________________________________________________ 
 
   PHONE: ____________________________ ___________________________ ____________________________ 
           Home          Work                Cell 
 

  LOCATION OF STRUCTURE (lake name): _____________________________________________________ 
 

STRUCTURE ADDRESS: ______________________________________________________________________ 
    Street Address    City    Zip 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Special Notations: _____________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *      
 

I hereby agree to comply with all State Statutes, Rules, Regulations, County Ordinances and Special Requirements as 
applicable to my temporary structure.  I agree that the information contained on my temporary structure permit application is 
true and correct. 
 
Applicant’s signature: __________________________________________________ Date: ___________________ 

 
 
*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *    
     - For Office Use Only - 
       Date        Badge             Date        Badge 
________  _______  Structure inspected and approved                _________  _______  Renewed Permit  
________  _______  Initial Permit Approved      _________  _______  Renewed Permit 
________  _______  Renewed Permit                 _________  _______  Renewed Permit 

SELECT ONE.   A separate application must be filed for each type of structure you are requesting. 
 
   Floating Raft               Swim Buoys          Slalom Course              Ice Rink                    Mooring Buoy * 
  
 
 
 
 
* Boat Registration No: _________________ State: _______ Make: _________________ Model: __________________ Length:_______ 
 

     



                           DOUGLAS COUNTY SHERIFF’S OFFICE 
                                               

               WATER PATROL UNIT 
 

PERMIT NO. 

 

 

TEMPORARY STRUCTURE PERMIT APPLICATION 
 

The following information is necessary to ensure proper and accurate issuance of your permit.  Please complete a 
diagram/sketch of your structure, dock(s), residence, shoreline, property line(s), and adjacent neighboring residence(s), 
and any temporary water structures and docks on immediately adjacent neighboring properties. Please include applicable 
measurements/distances. 
 
NAME: ____________________________________________________________ D.O.B.: ___________________
  First     Middle   Last 
 
 
LOCATION OF STRUCTURE (lake, bay): _______________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
NORTH 


