[bookmark: _GoBack]TO BE COMPLETED AND RETURNED TO:

LOCAL HARBORMASTER, TOWN OF   _________________________________________________	DATE_________________________
APPLICANT NAME _______________________________________________ ADDRESS ____________________________________________ CELL PHONE # ________________________________________________      OTHER PHONE _______________________________________________   EMAIL_____________________________________________________________________________________________________________________

SUBJECT: REQUEST FOR PERMISSION TO PLACE A SEASONAL MOORING IN __________________________________________________

_____________________________________________________________________________________________________________________________ (PLEASE INDICATE LOCATION ON COPY OF CHART SECTION AND ATTACH – SHOW RANGES AND BEARINGS OF PROMINENT LANDMARKS, OR SKETCH SHOWING POSITION RELATIVE TO NEARBY BUOYS, CHANNELS, FAIRWAYS AND DOCKS)



[image: ]STATE OF CONNECTICUT
Harbor Master

APPLICATION FOR INDIVIDUAL, NON-COMMERCIAL MOORING SPACE PERMIT




FOR 20	SEASON	NEW  	

RENEWAL  	

RELOCATION REQUEST  	


VESSEL OWNER (IF DIFFERENT) ___________________________________         ADDRESS_____________________________________________

TELEPHONE NO. _________________________________________________  ______________________________________________________ (HOME)	(BUSINESS)

CONNECTICUT   REGISTRATION

VESSEL'S NAME _________________________________________________   OR DOCUMENTATION #________________________________

MAKE OF VESSEL ________________________________________________ TYPE_________________________________________________
(CRUISER, SAIL, ETC.)

LENGTH ________________		BEAM _______________	DRAFT ______________	DISPLACEMENT, LBS. ___________________ MOORING DESCRIPTION:	ANCHOR TYPE ____________________________   WEIGHT__________________________________________
CHAIN(S)   LENGTH (S)	' OF	“ DIAMETER PENDANT(S)  LENGTH		' SIZE  		
YEAR  INSTALLED  (IF APPLICABLE)	YEAR  LAST  INSPECTED _	________________________________

DINGHY   LOCATION   OR   ACCESS  ___________________________________________________________________________________________

I UNDERSTAND THAT MY VESSEL MUST BE PROPERLY REGISTERED IN CONNECTICUT OR BE DOCUMENTED WITH A CONNECTICUT CERTIFICATE OF DECAL IN ORDER TO OBTAIN A MOORING SPACE.

SIGNATURE     OF     MOORING     OWNER     _________________________________________________________________________________________

NOTE: MOORINGS SHOULD HAVE ADEQUATE GROUND TACKLE, PENDANT(S), CHAFING GEAR AND SCOPE FOR THE AREA AND CONDITIONS EXPECTED. A VESSEL RIDING ON ITS MOORING MUST NOT INFRINGE ON OTHER MOORINGS. MOORINGS, BY ACTION OF WIND OR CURRENT, SHALL NOT ENCROACH UPON NAVIGATION CHANNELS MAINTAIN ED BY THE CORPS OF ENGINEERS, OR INTERFERE WITH ESTABLISHED FAIRWAYS, WHARVES, DOCKS              OR FLOATS. MOORING BUOYS SHALL BE WHITE WITH A CLEARLY VISIBLE HORIZONTAL BLUE BAND AROUND THE CIRCUMFERENCE OF THE          BUOY CENTERED MIDWAY BETWEEN THE TOP OF THE BUOY AND THE WATERLINE. THE WEIGHT OF THE ANCHOR AND NAME OF THE VESSEL   SHOULD BE INDICATED ON THE BUOY. MOORED VESSELS SHALL COMPLY WITH INLAND NAVIGATION RULE 30 (LIGHTS FOR ANCHORED VESSELS).
MOORING AND ANCHORING IS PROHIBITED OVER SUBMARINE CABLE AREAS.

DO NOT WRITE IN THIS SPACE – FOR HARBORMASTER'S USE ONLY

POSITION ASSIGNED _____________________________________________   GROUND TACKLE INSPECTED __________________________ NUMBER       ASSIGNED______________________________________________
APPROVED BY     ______________________________________________________________	DATE    ________________________________________ (HARBORMASTER)

MOORING PERMITS ARE VALID FOR PERIOD OF ONE YEAR AND NOT TRANSFERABLE TO ANOTHER PARTY. 			Rev. 5/3/2018
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