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WORK OVER THE WATER NOTICE 
 
PERMITS FOR DOCKS, SEAWALLS, BOAT LIFTS OR ANY OTHER 
PERMITS WHERE IT MAY BE NECESSARY TO WORK OVER THE WATER 
(SUCH AS BUT NOT LIMITED TO BARGES AND BOATS) MUST HAVE 
THE FOLLOWING NOTICE SIGNED AND DATED BY THE CONTRACTOR 
AND OWNER AT THE TIME THE PERMIT IS ISSUED. 

 
 

“FEDERAL LAW ENTITLES CERTAIN LAND BASED EMPLOYEES ENGAGED IN WORK 
ADJACENT TO NAVIGABLE WATERS, INCLUDING BUT NOT LIMITED TO 
CONSTRUCTION WORKERS ON DOCKS, TO COMPENSATION FOR WORK-RELATED 
INJURIES.   ACCORDINGLY, YOU MAY NEED TO OBTAIN INSURANCE COVERAGE 
UNDER THE LONGSHORE AND HARBOR WORKERS’ COMPENSATION ACT, 33 
U.S.C. 901, ET.SEQ.” 
 

 
CONTRACTOR:  OWNER: 
I have read and understand the  
aforementioned notice. 

 As the owner, I understand that if the 
Contractor does not obtain proper 
insurance coverage, I may be liable in 
the event of injury. 

   
CONTRACTOR  OWNER
Print name:   Print name:  
Signature:   Signature:  
Date:   Date:  
     
STATE OF FLORIDA         COUNTY OF _________________
The foregoing instrument was acknowledge before me by 

means of  physical presence or  online notarization,  
 

this ________day of __________, 20____  
 

by________________________________________________ 
(Name of person making statement) 

 Personally Known  OR   Produced Identification 
Type of Identification Produced:________________________ 
 

NOTARY  
Name:____________________________________________ 
NOTARY  
Signature:_________________________________________
_ 
My Commission Expires on: 
 

 

 STATE OF FLORIDA       COUNTY OF _________________
The foregoing instrument was acknowledge before me by 

means of  physical presence or  online notarization,  
 

this ________day of __________, 20____  
 

by________________________________________________ 
(Name of person making statement) 

 Personally Known  OR   Produced Identification 
Type of Identification Produced: _________________________ 
 

NOTARY  
Name:_____________________________________________ 
NOTARY  
Signature:_________________________________________
_ 
My Commission Expires on: 

 

 


