APPENDIX B: APPLICATION FOR MOORING SPACE PERMIT 12025 |

§ e

Applicant'’s Name ____ - Date:
Address . ~ _
A Street - City = State Zip Code:
“Felephione Number: : |
Home ' Busingss

Vessel Name |
| a, length;

b. ‘Beam:.

C. Draft;

d. - Power/Sail: _

6. Curent MSD Inspection- Sticker :

Vessel Registration Nurnber and State of Issti;

" Moering Tackle
x a, Mushreom ahchor welght:
b Chain size and length:
o Date of Last Ihspection:

d. Name and address of certified mooring inspector

« DO NOT LEAVE THIS SECTION BLANK. DO NOT WRITE “SAME AS LAST YEARY, THIS
ANFORMATION IS REQUIRED FOR MOORING PERMIT! '

« ACOPY OF THE DIVER'S CERTIFICATE OR OTHER CERTIFICATION OF INSPECTION
ATTESTING TO THE RELIABILITY AND SERVICEABILITY OF THE MORRING TACKLE
MUST ACCOMPANY THIS PERMIT. APPLICATION!

No discharge policy statentent:

The City of Cranston proh’ibifs the discharge of any sewage or pollutants whatsoever into the waters under
its jurisdiction. Every mooring permittee shall be expected to abide by this policy which will be strictly
enforoed. Please read and sign the followlng certification statement.
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