
 
MINISTRY OF NATURAL RESOURCES PETROLUM AND MINING 

National Lands Act 
 

APPLICATION FOR 
DOCK / SEAWALL / RECLAMATION/ OTHER USAGE OF RESERVE AND SEABED 

  
1. APPLICANT: _____________________________________________________________________ 

CONTACT INFO: Address: __________________________________________________________     

Tel. No.: _________________________    Email Address: __________________________________ 

2. For and on behalf of (LICENSEE)______________________________________________________ 

Tel. No.: ________________________    Email Address: ___________________________________ 

Hereby apply for permission to utilize the 66 feet reserve/Seabed as follows: 
3. TYPE OF PROPOSED STRUCTURE/ACTIVITY: 

 ___________________________________  ___________________________________ 

___________________________________  ___________________________________  

4. LOCATION OF PROPERTY:  ____________________________________________________ 
 

5. USE:   Residential        Commercial     Other___________ 

6. LENGTH (Feet):     <100  100–200 200-300  Other_____________ 
 

7. AREA (Square Feet): =<10,900   >10,900  
 

8. Additional Information Required*: 
Place √ in the appropriate box indicating that the following have been submitted. 

 Copy of Land Document 
 Copy of ID 
 Detailed Plan showing dimensions of Proposed Construction / Works.  
 Location Map showing location of Proposed Construction in relation to property (show location of 

nearby Docks /Seawall if any)  
 Recommendation from City / Town / Village Council and Home Owners Association (if applicable) 
 Company Documents(if applicable) (e.g. Company Certificate, Memorandum of Association and 

Article of Association) 
 Input from relevant agencies (if applicable) (e.g. Department of Environment, Geology Department, 

etc.) 
 Development Declaration duly signed in front of a Justice of the Peace 
 Authorization Letter (if applicable) 

 
 
_______________________________   ________________________________ 
APPLICANT      DATE 
 
Received this ________day of ________________, __________  _________________________ 
                        Officer 
* APPLICATION WILL NOT BE ACCEPTED IF REQUIRED DOCUMENTS ARE NOT ATTACHED. APPLICATION MUST 
BE HAND-DELIVERED TO THE DEPARTMENT 
NOTE: A site inspection is required before your application is processed.  
 
For official use only 

 RECOMMENDED SIGNATURE DATE 
 

      

PRINCIPAL     
 

PLANNER YES NO   
 

     
 

COMMISSIONER 
YES NO 

  
 

   
 

     
 

HON. MINISTER 
YES NO 
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