

	Name of Permit Holder: 
	Name of Lessee or User: 
	PO: 
	DOB: 
	Town: 
	State: 
	Zip: 
	Town_2: 
	STATE: 
	Zip_2: 
	EMAIL: 
	EMAIL_2: 
	Assessors Plot  Lot if no structure: 
	Amount of Mooring space fee paid: 
	Number: 
	No: 
	Phone: 
	Lbs: 
	L: 
	W: 
	Type: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	PHONE: 
	Cell: 
	Address: 


