
#________ 

Torch Lake Township 
PROPERTY OWNER BOAT LAUNCH APPLICATION 

Property Owner Name    ________________________________________  

Property Street Address    _________________________________________  

Mailing Address    _________________________________________  

_________________________________________  

Telephone #      _________________________________________  

Email       _________________________________________  

Property Tax Number (Required)   _________________________________________  

Registration Information (Required)  

Photo Copy Or Original    Verified By________________________________  

Watercraft Registration Number #1____________, #2___________, #3___________, #4___________  

Trailer Registration Number #1____________, #2___________, #3___________, #4___________  

Your Permit(s) may be mailed to you upon request or obtained at the Township office during business hours or by appointment.  

_________I will pick it up in person at the Community Services Building  

_________Please mail it to me at the above address  

Applications may be emailed to bhawkins@torchlaketownship.org  

or to virginia@torchlaketownship.org Please remember to include copies of your registrations  

You may also fax your application to 231.599.2981  

Please note: Permits will be issued to property owners only. All permitted units must be owned by the 
property owner.  

AFFIDAVIT: I agree to comply with the Torch Lake Township Boat Launch Ordinance 2023-2. I agree that 
my watercraft does not exceed 26 ft in length, the combined length of my tow vehicle and trailer(with boat on 
trailer) does not exceed 48 ft, the combined weight of my boat and trailer does not exceed 6,500 lbs and my 
trailer does not exceed 2 axles. I agree the above statements are true, and if found not to be true, any permit 
having been issued will be voided 

_______________________________________                                                    ___________________ 

Signature                                                                                                                 Date 


