
Sunrise Beach Fire Protection District 
__________________________________________________________________________________________________________ 

30 Porter Mill Spring Road – Sunrise Beach, MO 65079 
Office:  573-374-4411 Fax:  573-374-4413 

Fire Marshal: Robert Northcott 

Dock Inspection Application 
Ameren Missouri Dock Permit #: ________________________ Date Issued: ____________________ 

Date of Application: ____________________  Ready for inspection?: _______________ 

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 

Dock dimensions: Width in ft.: _______ Length in ft.: _______ Height in ft.: _______ 
Total Square Feet: ______________ 

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. 

_____________________________________          Payment received by: ____________ Amount: ________ 

              Signature of Agent or Owner  Cash  Check #________       Credit Card 

Permit Issued By: ___________________________  Title: _________________________ 
Permit Fee: ____________ Date Issued: ______________ Permit Number: ________________ 

Date of Inspection: ______________By: ____________________ Approved:  Yes  No 
Re-Inspection Date: _____________ By: ____________________ Approved:  Yes  No O
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