TOWN OF OLD SAYBROOK
Harbor Management Commission

302 Main Street e Old Saybrook, Connecticut 06475-1741
Telephone (860) 395-3123 ¢ FAX (860) 395-3125

WAIT LIST RENEWAL APPLICATION
RETURN BY JUNE 1

FROM: Old Saybrook Harbor Management Commission

TO:

Harbor Management Wait List Position Holders:

Completion of this form is required to update the Old Saybrook Harbor Management Commission Wait List
records, to maintain your Wait List position, and to update the information we have regarding the vessel you
plan to put on a mooring at the time you are offered one. This form must be fully completed and returned
with a check for the $10.00 renewal fee (for each area requested) payable to the Town of Old
Saybrook.

At the time you are offered a mooring location, you will have approximately two weeks to complete the
final mooring application form and return it. When a mooring/slip is authorized, you will need to make
arrangements to provide your own ground tackle and other necessary tackle as specified for the mooring/slip
area assigned, and to schedule any inspections with the Harbor Master as may be required. You will also
need to provide a copy of your CT registration or Certificate of Decal (documented vessels only) with
that application to fill the assigned slot.

All items are required or application will be returned. Use separate form for each wait
list application.
Wait List Renewal Area (please check one):

NC Dredged Area Clothesline (OS residents only) Ferry Dock
Name
Address Email
Street Town State Zip
Telephone SAIL POWER
LENGTH OF BOAT DRAFT DISPLACEMENT
Signature Date Check #
$10.00 List Maintenance Fee Required CHECKS ONLY - Payable:
For Each Wait List Application Town of Old Saybrook

Scott Mitchell, Dock Master — 860-662-0385; NCDockmaster@hotmail.com
www.oldsaybrookct.org — town website



http://www.oldsaybrookct.org/
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