
 

Quarry / Water Diving Facility 
 
Previous Year / Anticipated Gross Receipts: $ __________________________________ 
 
Describe ALL Water Activities conducted on the premises: ________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Please Attach Copies of  
 ___ Waivers      ___ Usage Agreements      ___ Brochures      ___ Site Map 
 
Who is allowed access to the water facility? ____________________________________ 
________________________________________________________________________ 
 
All professionals required to list the water facility as an Additional Insured: 
(This includes your staff and others with access to the water facility)  ___ Yes  ___ No 
 
Describe Fencing and Placement _____________________________________________ 
________________________________________________________________________ 
 
Maximum Depth: _____________________ feet    Visibility: _____________________ feet 
Hours of Operation ____________________ 
 
Is there adequate lighting for after dark either ambient lighting or artificial lighting? 
___ Yes  ___ No 
 
Designated Water Entrances: ________________________________________________ 
________________________________________________________________________ 
 
Type of Bottom: ______________________ 
 
Land: ________________________ acres    Water: _______________________  acres 
 
Describe All Submerged Items: ______________________________________________ 
________________________________________________________________________ 
 
Describe ALL Other Activities Conducted on the Premises: _______________________ 
________________________________________________________________________ 
 
What Emergency Services are Available? ______________________________________ 
 
________________________ _______________________ _______________________ 

Facility Name Signature Dated 
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