Wotun of Brunswick, Maine

INCORPORATED 1739
85 UNION STREET
BRUNSWICK, MAINE 04011
TELEPHONE 207-721-4300 FAX 207-725-6663

2016 MOORING APPLICATION

DATE Fees -$50 Resident and $100 Nonresident
 Multi-use mooring require a separate OWNER INFORMATION ﬁ/IEON(E)VI;TII;I:G ™ NEW:
registration form for each use Multi-use:
Name: Telephone:
Complete Mailing Address:
Residence Address:
Emergency Contact: Telephone:
Email Address:
BOAT INFORMATION
Boat Make/Model: Color: Registration:
Boat Length: Draft: Propulsion: Dinghy Description:
MOORING TACKLE INFORMATION
Mooring Type: Ibs.: Bottom Chain Size/Length:  /  Top Chain Size/Length: [
Mooring Inspection Date: Mooring GPS Location: /

The undersigned affirms and agrees to following terms.

- To moor the subject vessel in a safe and proper manner so as to avoid injury or damage to persons, vessels or property.

- The above described mooring has been inspected with the last two years of the date of this application.

- To follow the requirements outlined in Town of Brunswick Municipal Code Chapter 11 Article 1 Marine Activities Structures and Ways.

- To indemnify and hold harmless the Town of Brunswick for any and all loss or damage, including reasonable attorney fees, arising from
the installation and use of said mooring.

Printed Name Signature Date

To be completed by the Harbor Master Office

Approved: Restrictions: Harbor Master Signature:
Denied: Reasons:

(Please see the attached industry standards and recommendations)

www.brunswickme.org/departments/police
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