CBHA Dock Application Form

Applicant’s Name

Lake Address:

Mailing Address:

Phone Number: Alternate Phone Number:

Are you the owner of the property? [ ] Yes [ ] No

If not, please give the name:

Date of purchase of the property:

Current properties owned in Maple Bay and/or Cranberry Bay
Lot # Dwelling on land Occupied Dock Assigned Plate #
[ 1Yes [ ]No [ ]Yes [ ]No [ 1Yes [ ]No
[ 1Yes [ ] No [ 1Yes [ INo [ 1Yes [ ]No
[ 1Yes| ] No [ 1Yes [ ]No [ ]Yes [ ]No

[ 1Yes [ ] No [ 1Yes [ ]No | ]Yes [ ]No

With this application, I am requesting a dock to be assigned to lot #

located at
Signature of Applicant Date Submitted
[ 1 Approved - Dock assigned: [ ] Denied

Committee members’ signatures:




