
	
Cedar	Lake	Owners	Association	
Dock,	Boat	lift	&	Lake	wall	Construction	Application	
	

Name:_______________________________________________________	Date:______________________	
Lake	Address:__________________________________________________________________________	
Mailing	Address:_______________________________________________________________________	
Contact:				Home:______________________	Cell:____________________	Work:________________	
Email	Address:_________________________________________________________________________	
	
Keep in mind that all work must be within the Inland Wetlands Commission approval/guidelines!  

  ● May be up to 40 ft. in length. � 

  ● May have up to 320 square feet in surface area. � 

  ● May be 8 feet or less in width. � 

  ● Dock may not interfere with the navigation of watercraft. � 

  ● Dock will be offset from all adjacent property lines by at least 15 feet. This shall apply for the 
entire �length of the dock as measured from a line that is 90 degrees perpendicular extending from the 
property line at the shoreline.  

A waiver of this requirement can be granted for replacement of an existing dock in place before 2016 or, for a 
new dock, only if a letter of consent is provided by the affected adjacent property owner(s). � 

 

DOCK 

Dock Type:                Floating           Stationary           Cantilever	

Request Type:                         Dock Dimensions:             _______(Length)_______ (Width)	

      New                           Total length over water:    _______(Length)________(Width)	

      Rebuild                          Tentative Start/End Date:  ________(Start)__________(End)	

      Resurface                           Contractor:            __________________________________	

      Repair                           Contractor’s Phone: _________________________________	

                                                      Contractor’s Email: _________________________________	

Decking Materials:     Treated Wood  Composite  Aluminum Other:____________	



Lake Wall	

Request Type: 

      New       Lake Wall Dimensions:     ________(Length)_______(Width) 

      Rebuild           Tentative Start/End Date:  ________(Start)_________(End) 

      Repair       Contractor:            ___________________________________ 

                                           Contractor’s Phone ___________________________________ 

      Contractor’s Email ___________________________________ 

Material Type:   Wood   Stone  Concrete  Other:__________________________ 

 

Boatlifts 

Location of boatlift: 

      Right side of dock      Tentative Start Date:            _________(Start)_________(End) 

      Left side of dock  Installer/Company Name:    ___________________________ 

     Manual Lift   Installer/Company Phone:    ___________________________ 

      Electric Lift   Installer/Company Email      ___________________________ 

 

Example Sketch: 

 



 

Sketch Proposed Structure Below: 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

CLOA Approval 

Signature________________________________________ Date________________________ 

Please submit this application along with a current A2 survey (if required) of your 
property to: CLOA Docks & Walls committee, P.O. Box 2152, Bristol CT 06011 or email 
to contactus@cloa.org 


