
CITY OF OTTAWA 
301 West Madison Street 

Ottawa, Illinois  61350 
 

 
BOAT DOCK PERMIT APPLICATION 

for transient vessels 
PLEASE PRINT 
 
Today's date:________________________________________________________ 

 
Name:_____________________________________________________________ 
 
Street Address:______________________________________________________ 
 
City:                                                   State:                          Zip:____________________                                          
 
Home phone:_______________________________________________________ 
 
Cell Phone: _________________________________________________________ 
 
E-mail address: ______________________________________________________ 
 
Vessell #:___________________________________________________________ 
 
Date permit needed for: ______________________________________________ 
 
 
____________________________________________ 
Signature of applicant 
 
 
------------------------------------------------------------------------------------------------------------- 

Office Use Only 
 
Date Approved: _____________________________________________________ 
 
Approved by: _______________________________________________________ 
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