

	Applicants Name: 
	Date: 
	Residential Address: 
	Mailing Address: 
	Email Address: 
	Telephone  Home: 
	Work: 
	Cell: 
	Request for permission to place a 20 seasonal mooring in the: 
	The mooring is to be located at the following coordinates N41: 
	W72: 
	Vessel Owners Name  Address if different: 
	Telephone  Home_2: 
	Work_2: 
	Cell_2: 
	Name of Vessel: 
	CT Reg Or Documentation: 
	Make of Vessel: 
	Type cruiser sail etc: 
	Length: 
	Beam: 
	Draft: 
	Displacement Ibs: 
	Does the vessel have an operable Marine Sanitation Device MSD Yes: 
	No: 
	Mooring Description Anchor Type: 
	Bottom Chain: 
	Weight: 
	of: 
	Pendant: 
	Size: 
	Water depth at high tide: 
	Year installed if applicable: 
	Year last inspected: 
	Ground Tackle Inspected: 
	Permit Number Assigned: 
	Date_2: 
	Year: 
	Upper Chain: 
	Upper Chain 2: 
	Dinghy Location: 


