
Date Commercial __________     ____________________ 
Or 

Recreational __________ Town of South Bristol 

Mooring Permit

)(Permit #Or         Renewal New Mooring Request ______      ___ ________________  __       

One Form Per Mooring 

$200$200      Aquaculture / Site$40   Non-ResidentResident   _____  _____   _______  

“Resident” as defined in the harbor ordinance is any person who occupies a dwelling within the municipality 

for more than 180 days in a calendar year or any person owning real estate in South Bristol. 

Applicant Name ________________________    email _________________________________ 

Local Address: 

_ ______ _________     ______   _________      __________________________ ___ __________ 

Street #     Street Name                                                 Town       Tax Map/Lot  

Mailing Address 

_ ______  ___________     ________________________________   ____________     ________ 

Street #     Street Name                                                  Town      State / Zip 

Phone (Cell)Phone (Landline) ________________________     ___________________________ 

 

Mooring Area:

River  ________   Gut _______ John’s Bay ________ Heron Is. _____ Christmas Cove _______ 

________________________    ____ _______________         ________________________

Boat Name       State Registration #       Documented? 

  __ ____ _____________    ___Or  ____     ______________________    ___     ________    ___ 

Power         Sail     Builder / Model Year         Length        Draft 

Mooring Service Provider Name   ______________________  

___________________________  ____

Harbormaster Signature 

Mooring Weight   _________ Lbs.

Last Time Inspected ________________ 

____________________________________     

Applicant Signature     

Permits are due by June 1st, or a penalty may be applied.

Office Use:

Mail completed form with payment and 
inspection report to:  South Bristol 
Town Office, 470 Clarks Cove Road, 
Walpole, ME. 04573

mailto:townoffice@sbristolme.gov
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