
BRUNSWICK POLICE DEPARTMENT MARINE PATROL  

FLOAT PLAN 

Complete this form before going boating and file it   

With the Brunswick Harbor Masters Office at   

85 Pleasant Street Brunswick Maine or email form to 

ddevereaux@brunswickpd.org 
 DO NOT FILE THIS PLAN WITH THE COAST GUARD. 

 
  
 

 

 
DESCRIPTION OF BOAT 

 

 

 

 
PERSONS ABOARD 

 

 

 

 

 

 

 

 

 

 
 

ENGINES 

 

 

 

 

SURVIVAL EQUIPMENT (check as appropriate) 

☐Life preserves   ☐Flares ☐Signal Mirror      ☐Horn ☐Smoke Signals   ☐Flashlight ☐Raft or Dinghy          

☐EPRIB   ☐Paddles ☐Food       ☐Water ☐Anchors  ☐Survival Suit  

RADIO ☐YES ☐NO If Yes, TYPE:                                  FREQUENCIES:                                 CALL SIGN:                                       

 
TRIP EXPECTATIONS 

 
 

 

 

 

 

 

OTHER PERTINANT INFORMATION 

 

 

 

 

AUTOMOBILE/TRAILER (Must be completed if you are parking overnight at the MBPL) 

 

 

 

 

Caution: If your return times are delayed please inform 

the holder of your float plan, the local authority, and /or 

the Coast Guard to prevent an unnecessary search for 

you. 

FULL NAME:               CELL PHONE#:            HOME PHONE #:        
ADDRESS:                                                                                                                                                                 
_______________________________________________________________________   __________________________________ 

TYPE              COLOR:                                LENGTH:                                                                                             

  

REGISTRATION NUMBER:                       MAKE:                               NAME OF VESSEL:                                                                       

NAME      AGE   ADDRESS    PHONE NUMBER 

                  

               

  

                   

                                                                                                                                                                                       

 

TYPE:                                 HORSEPOWER:                          FUEL CAPACITY:                   

LEAVING FROM:                     DATE:                                             TIME:                                                  

GOING TO:                                RETURN DATE:                            TIME:                                 
 

IF NOT RETURNED BY THE ABOVE DATE, CALL!!! NAME:                            PHONE NUMBER:                      

                   

                     

MAKE & MODEL OF VEHICLE:                  COLOR:              LICENSE PLATE #:                                    
 

TRAILER LICENSE PLATE #:              LOCATION PARKED:         

mailto:ddevereaux@brunswickpd.org

