
WBA FORM FOR BOATHOUSE EXPANSION OR REPLACEMENT 

Name_____________________ Boathouse #_______Date_______________________ 

Replacement (same dimensions as previous structure)? _____ Expansion? ____________ 

 

Present dimensions of boathouse: 

Width (along shoreline) _______    Length (into river) ________ Square Feet ______ 

Height of Roof Peak  ________ 

Height of walls _________ Total Cubic Feet __________ 

Shore-side dock? _________ Dimensions  __________ 

Waterside dock? _________ Dimensions  __________ 

Side decks?  _________ Dimensions  __________ 

Plank   _________ Dimensions  __________ 

Number of feet between upriver neighbor  _________ 

Number of feet between downriver neighbor  _________ 

Additional Use of water space?   _________ 

Comments_______________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Proposed dimensions of boathouse: 

Width (along shoreline) _______    Length (into river) ________ Square Feet ______ 

Height of Roof Peak  ________ 

Height of walls _________ Total Cubic Feet __________ 

Shore-side dock? _________ Dimensions  __________ 

Waterside dock? _________ Dimensions  __________ 

Side decks?  _________ Dimensions  __________ 

Plank   _________ Dimensions  __________ 

Number of feet between upriver neighbor  _________ 

Number of feet between downriver neighbor  _________ 

Additional Use of water space?   _________ 

Comments_______________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

The following neighbors (upriver and downriver, also other owners of nearby structures 

who may have a view obstructed, or river or shore access or parking access affected by 

expansion or replacement) have been contacted and have no objections: 

_____________________________  ________________________________ 

_____________________________  ________________________________ 

_____________________________  ________________________________ 

Approved? ___________ 

Changes Recommended: ___________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

_______________________________________________   __________________ 

Signature of the President of WBA by Approval of the WBA Board Date 


