
MOORING PERMIT APPLICATION
Town of Bristol  P.O. Box 339, Bristol, ME 04539  207-563-5270

Please return completed form and payment to the Bristol Town Office at the address above.
A copy of the permit will be mailed to you after it is approved by the Harbormaster.

Mooring number__________________________ Expiration date: December 31, 2017
(must appear on mooring buoy; if new mooring, please leave blank)

APPLICANT INFORMATION New  Renewal 

Name______________________________ ________Mooring Permit, $25.00

Mailing Address______________________ ________Late fee (after 6/30), $25.00

___________________________________ ________TOTAL DUE

Phone number(s)_____________________ Please make checks payable to Town of Bristol.
All Fees are nonrefundable.

Email______________________________
Payment received_______________(for office use only)

BOAT INFORMATION
Mooring limited to boat described below

Name of Boat________________________ Make/Type______________________________

Length__________ Draft__________ Granite weight__________ Other weight__________

Date set____________________ Last inspection____________________

Size/length of chain___________ Size/length of pennant____________

GPS Coordinates (Latitude/Longitude)________________________________________

Commercial  Shorefront owner 

Registration/Documentation number_____________________ (Required prior to permit approval)

Usage: Year-round  Summer only  Winter only 

Owner’s signature______________________ Approved______________________________
Harbormaster

Note: All unused mooring buoys must be removed by November 1
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