
STATE OF CONNECTICUT       Original  Season         Date: __________________
  

DEPARTMENT OF TRANSPORTATION      No Change Renewal  Date: __________________ 
BUREAU OF AVIATION AND PORTS      No Change Renewal  Date: __________________ 
EAST LYME HARBOR MANAGEMENT COMMISSION    No Change Renewal  Date: __________________ 
          No Change Renewal  Date: __________________ 
          Relocation Request   Date: __________________ 

 
APPLICATION FOR INDIVIDUAL, NON-COMMERCIAL MOORING SPACE AND PERMIT 

 
Applicant Name_______________________________ Address: _____________________________________ 
         Street  

Telephone No. ________________________________   ____________________________________________ 
    Home   Business   City    State Zip Code 

 
Request for permission to place a seasonal mooring in :   Niantic Bay    Niantic River    Giants Neck   
 
If in the Niantic River please indicate which of the following areas:   North of Quarry Dock  Quarry Dock to Smith Cove Channel,  

 Smith Cove     South of Smith Cove Channel 
__________________________________________________________________________________________ 
(Please indicate location on copy of chart section and attach OR provide Latitude & Longitude  
 
Vessel Owner (if different)________________________ Address: _______________________________________ 
         Street  

Telephone No. ________________________________   ____________________________________________ 
    Home   Business   

Connecticut Registration
 City   State Zip Code 

Vessel’s Name ______________________________________ or Documentation # ______________________________________ 
 
Make of Vessel _____________________________________ Type ___________________________________________________ 
        (Cruiser, sail, etc.) 
Length ____________ Beam _____________ Draft __________ Displacement, Lbs. _______________ MSD Type _____________ 
 
Mooring Description: Anchor Type _______________________ Weight _________________________ 
 

Chain(s) Lengths(s) ____________________’ of ___________________ “ Diameter     Depth of Water at Normal 
 
Pendant(s) Length______________________’ Size _________________  High Tide: ___________ 
 
Year Installed (if applicable) _____________  Year last inspected ___________ 

 
Dinghy Location or Access _____________________________________________________________________________________ 
 
        __________________________________________________ 
        Signature of Mooring Owner 

Note: Moorings should have adequate ground tackle, pendant(s), chafing gear and scope for the area and conditions expected.  A vessel riding on its mooring must not 
infringe on any other moorings.  Moorings, by action of wind or current, shall not encroach upon navigation channels maintained by the Corps of Engineers, or interfere 
with established fairways, wharfs, docks or floats.  Mooring buoys shall be white with a clearly visible horizontal blue band around the circumference of the buoy 
centered midway between the top of the buoy and the waterline.  The weight of the anchor and the name of the vessel should be indicated on the buoy.  Moored  vessels 
shall comply with Inland Navigation Rule 30 (Lights for anchored  vessels).  Mooring and anchoring is prohibited over submarine cable areas.  

Do not write in this space – For Harbormaster’s use only 
 
Position Assigned _____________________________________ Ground Tackle Inspected___________________________________ 
           Ground Tackle Inspected___________________________________ 
 
Number Assigned _______________________  Approved _______________________ Date___________________ 
                         (Harbormaster) 

  _____________________________  Approved _______________________ Date___________________  
 
  _____________________________  Approved _______________________ Date___________________  
 
  _____________________________  Approved _______________________ Date___________________  
 

Mooring permits are valid for a period of one year and are no t transferable to another party. 


