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Application for Commercial Launch Permit

The undersigned hereby applies to the Village of Fontana-on-Geneva Lake pursuant to Section 54-163 of the Municipal Code of
the Village of Fontana-on Geneva Lake for a Commercial Launch Permit and represents as follows:

Applicant Name:
Address:

Telephone Number:

Owner of Fontana Business Site:

Fontana Business Site Address:

Owner of Fontana Business Site Telephone Number:

In order to be approved for an annual Commercial Launch Permit, you or the business entity applying shall sign the
agreement confirming the commercial launch business meets the following criteria and equipment requirements:

Commitment to abide by the DNR approved “Handbook of the Wisconsin Boating Laws and
Responsibilities” pamphlet as to either the launching of the boats at the Village launch, use of the
Village pier or the use of launched boats by a customer.

Indemnification of the Village and its agents as to the use permit is agreed upon by the signing of
this application.

Paid application fee in an amount determined by the Village Board from time to time.

Provide proof of a substantial local business presence, legally located in a required zoning district,

and proof of available owners, staff, and employees adequately and safely undertake said business
and respond to customer inquiries.

Provide proof of a least $1,000,000 of liability insurance for the permitted commercial launch
business, with the Village of Fontana named as an additional insured and on such additional terms
as the Village may require.

Applicant Signature Date

Application Fee: Date Paid: Check #

Form can be submitted to Village Hall, 175 Valley View Dr, PO Box 200 Fontana, WI 53125
or villageclerk@yvi.fontana.wi.gov
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