Lake Activity Permit Form
Name of Organization/Individual: _______________________________________
___________________________________________________________________

Reason for Event:_____________________________________________________

Where Event will be Held:______________________________________________

Boat Launch Point(s):_________________________________________________

Date(s) of Event:_____________________________________________________

Time – Start/End of Event:_____________________________________________
Number of People/ Boats involved:


Responsible Person for Event:___________________________________________

Address:




Phone Number:

Home  (          )





Work  (          )





Cell     (          )  

Mail, Fax or Email to: 
      

Belton/Stillhouse Hollow Lake Office

Ranger Approval:


3740 FM 1670



Belton, TX  76513

Fax : 254-939-8150
Email : ceswf-od-bn/sh@usace.army.mil                                                   Updated: 7/08
