
   

 
 

  
  

  
      

   

 

 

       
       

   

  

    

    

  

  

       

  

        
    

        
      

    

           

          

   
 

   
   

        

     

      
 

  
    

  
            

           
    

    

  
      

 
 

 
 

 

DNR USE ONLY 

Permit Number 

Michigan Department of Natural Resources 

APPLICATION/PERMIT TO USE STATE LAND 
FOR COMMERCIAL USE 

This information is required under authority of Part 5 of Act 451 of 1994, as amended, MCL 324.501- 511 and the Rules 
for the Regulation of State Lands, R299.921 – R299.932. 

APPLICANT: Pursuant to state law, a permit is required prior to conducting commercial business on state land. An application must be 
submitted at least sixty (60) days prior to the proposed use. Attach additional information as needed to fully describe the proposed use. 
Name of Applicant/Organization Name of Contact Person 

Applicant/Organization Address Contact Person Address 

City, State, ZIP Code City, State, ZIP Code 

Telephone Fax Telephone Fax 

Federal ID Number E-mail Address 

Description of proposed use of state land (attach additional information as needed to fully describe the proposed activity). 

Proposed location on state land (if boat access site(s) the site name and county in which it is located is required. Attach a map if necessary). 

Type of Use: 

Camp Unit Delivery/Retrieval Dock & Hoist Delivery Livery Operation Weed Harvesting 

Watercraft Delivery/Retrieval/Repair Other (specify):_______________________________________________________ 
Date(s) of Proposed Use (i.e. April to October) Number of Delivery Vehicles Is your business required to obtain Worker’s Compensation Insurance? 

Yes No 

Will the commercial use of state land require or include: 

Use of parking lot/campground/access site? Yes No If Yes, explain: __________________________________________________________ 

Structures or equipment be placed on state land? Yes No If Yes, explain: __________________________________________________________ 

Camp Unit Delivery and Retrieval 
Number of Camp Units 

Commercial Use of Department Boat Access Sites 
Length of Longest Trailer Largest Trailer 

Single Axle Double Axle  Triple Axle 

If Livery, Number of Watercrafts: Canoes: ________  Kayaks: ________  SUP: ________ Rafts: ________  Tubes: ________  TOTAL: ________  

If Livery, Peak Use (highest number of watercraft launched/retrieved on busiest day of season): ________________________________________________ 
Additional Requirements 

Insurance Certificate(s) 
NOTE: Your application fee, review fee, and use fee will be calculated upon review of your application. 

Applicant Certification 
I certify that the information submitted herein, including all attachments, is accurate and complete. I understand that, upon review of my application, the 
appropriate application fee, review fee and use fee will be assessed and that the fees must be paid prior to the execution of my permit. I also understand 
that any additional documentation such as an insurance certificate must be provided prior to issuance of my permit. 
Applicant/Authorized Representative (Print or Type) Signature Date 

Submit a completed application and current certificate or liability insurance listing the “State of Michigan, it’s departments, boards, 
agencies, commissions, officers, and employees” as additional insured and showing the minimum policy amount of $1,000,000 to: 
ROSCOMMON CUSTOMER SERVICE CENTER 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
8717 NORTH ROSCOMMON ROAD 
ROSCOMMON, MICHIGAN 48653 
ATTN: LORI RUFF 

PR4763 (08/21/2019) 
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