
CITY OF CHARLEVOIX, MICHIGAN 
MUNICIPAL MARINA 

 
BURNS STREET SEASONAL DOCKAGE APPLICATION 

 
 
 
 

 
 

NAME: ____________________________________________  

ADDRESS: ____________________________________________ 

HOME/CELL PHONE: ____________________________________________ 

BUSINESS PHONE: ____________________________________________ 

BOAT NAME: ____________________________________________ 

BOAT LENGTH: ____________________________________________ 

BOAT WIDTH: ____________________________________________ 

RESIDENT STATUS: RESIDENT: ________     NON-RESIDENT __________ 

 

REQUIREMENTS AND TERMS 

 

1. Vessel must have an overall length of 22’ or less 

2. The use of the dock located at the foot of Burns Street is determined by a yearly 
lottery.  

 
3. The dock has a maximum of four slips available.  If you are selected, the slip is 

available for one boating season only.   
 
4. This application is for one boating season only.  If you would like to be in 

future lotteries, a dockage application needs to be filled out each year. 
 

 
I UNDERSTAND AND ACCEPT THE ABOVE REQUIREMENTS. 
 
 
SIGNATURE:   __________________________________________________ 
 
 
  SEND VIA E-MAIL TO:   OR MAIL APPLICATION TO: 
 
  mgr@cityofcharlevoix.org  CITY OF CHARLEVOIX 
      CITY MANAGER=S OFFICE 
      210 STATE STREET 
      CHARLEVOIX, MI 49720 

 

mailto:mgr@cityofcharlevoix.org

