Ramsey County Sheriff’s Office
Bob Fletcher, Sheriff

Public Safety Services Division — Water Patrol

5 South Owasso Blvd W e Little Canada, Minnesota 55117
Phone: 651-490-4511 « email: rcwaterpatrol@co.ramsey.mn.us
www.RamseyCountySheriff.us

The following information is necessary to ensure proper issuance of your permit. Please complete a diagram of
the structure you are placing in the water on the next page and submit to our office, with supporting
documentation. Please print or type.

Lakeshore Owner: Date of Birth:

Address:

Phone #:

Applicant agrees to defend, hold harmless and pay on behalf of the County of Ramsey, its Municipalities, the
White Bear Lake Conservation District and elected officials, agencies and employees of each, any demands or
suits arising out of actions of the applicant under this permit.

SKI JUMPS ONLY: Applicant will obtain and pay for a comprehensive General Liability insurance policy in the
amount of $1,000,000. The policy shall name the County of Ramsey, its Municipalities, the White Bear Lake
Conservation District and the elected officials, agencies and employees of each as additional insured for the term
of the permit. Certificate of insurance shall be attached to this completed application and be non-
cancelable.

6110.1800 PLACEMENT OF TEMPORARY STRUCTURES AND BUOYS IN THE WATERS OF THE STATE.

1. In general, no person shall leave any temporary structure, buoy or sign not extending from shore in
the waters of this state between the hours of sunset and sunrise without first obtaining a permit in
writing from the Sheriff of the County. Mooring buoys must be placed as provided in part 6110.1500
subpart 4. Swimming area markers must be placed as provided in part 6110.1600.

2. Permit for temporary structure or buoy. The Sheriff of any county may issue a permit for the
placement of any such structure or Buoy if the placement of these will not constitute an undue hazard
or illegal obstruction of navigation.

Each structure or navigational buoy placed pursuant to such permit shall have the permit number
painted on it and shall have attached either a light visible in all directions or sufficient reflective
material so as to reflect light from all directions. The reflective material shall retain 80 percent of
its dry weather reflective signal strength when submerged in water.

Nothing in this part shall be construed to affect the provisions of Minnesota statute 103g.245 or
the requirements for permits from the Commissioner of Natural Resources, nor shall this part be
construed to affect the construction of blinds built according to Minnesota statutes, sections
97b.805 and 97b.811.

SELECT ONLY ONE. A separate application must be filled out for each type of temporary structure you are
requesting.

Floating Raft Mooring Buoy* SkiJump Slalom Course Swim Buoys Sailing Buoys Plunge Hole

[]

*Boat Registration No.: Make: Length: Color:
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| hereby acknowledge that my temporary structure meets the proper regulations. | understand that this permit
does not relieve me in any way from responsibility or liability | may incur in connection with activities undertaken
pursuant to this permit.

Applicant's signature: Date:

Letter of Approval from the White Bear Lake Conservation District (If applicable)
Signatures of Approval from Adjacent Property Owners

Letter of Approval from Ramsey County Park and Recreation

Adjacent Property Owners:

Name: Phone #:

Address: Date:

Signature:

Name: Phone #:

Address: Date:

Signature:

Name: Phone #:

Address: Date:

Signature:

Name: Phone #:

Address: Date:

Signature:

PLEASE COMPLETE A DIAGRAM WITH THE LOCATION OF EQUIPMENT/EXHIBITION AND
ATTACH WITH YOUR APPLICATION

PERMIT ISSUED AND APPROVED BY THE RAMSEY COUNTY SHERIFF'S DEPARTMENT

Deputy Date

Approved D Denied D Permit Number
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