
HARBORMASTER / COASTAL NATURAL RESOURCES 
Duxbury, Massachusetts 

 

 Jake B. Emerson  Donald C. Beers, III  Michael Pforr  
 Executive Officer  Harbormaster  Operations Officer                      

2009 Mooring Application 

For the temporary mooring of a vessel, float, or raft in and over the waterways of the Town of Duxbury, Massachusetts 
This Permit is granted Pursuant to the authority bestowed by the provisions of Massachusetts General Laws c. 91, sec. 10a. 

(Completely fill out application)  -  Incomplete applications WILL NOT be acted upon. 

Name:    Street Address   
 (Mooring Applicant must be vessel owner) 

Town ____________________ State ______ Zip _________ Mailing address ___________________________ 

Home Phone #____-____-_______ Business Phone #____-____-_______ Other ____-____-_______ 

Name of Vessel____________________________ Vessel Type (Make/Model)_______________________________ 

Vessel (over all) Length_________________ Year___________________ Draft of Vessel_______________ ft / in.   

State Registration Number____________________    Documentation Number   

EMERGENCY PHONE #______-______-_________  E-Mail                                                                     

If in the event of an emergency while the vessel is moored and this office is unable  to contact you, what boat yard do you prefer we 

contact?  If this boat yard is unable to assist, the Duxbury Harbormaster Department reserves the right to contact another bo at yard 

at your expense.  Applicant’s initials: _____ 

Bayside Marine____ Snug Harbor Boat Works____ Long Point Marine  X   Other________ 

 

What authorized mooring service has been contracted to position / haul and inspect your mooring gear: 

Bayside Marine____ Long Point Marine   X  Bay Rider Services____ Other _____________ 

NOTICE:  All moorings in designated anchorages shall be maintained by an Authorized Mooring Service 

The approval/authorization of this permit is subject to the following ‘Terms and Conditions’: 

PLEASE READ CAREFULLY 
 This permitted location is as authorized / designated by the Harbormaster or his agent (Plans as required). 

 This permit does not grant any property rights nor any exclusive privileges; it does not authorize or permit any injury to private / neither public property nor 
invasion of private / public rights. 

 This permit does not relieve the holder or any person from complying with applicable Federal, State, or Local rules & regulations, ordinances, or by-laws. 

 Nothing in this permit shall be construed as authorizing any unreasonable interference with the public rights to fish, foul, or navigate.   

 This permit is nontransferable. 
 The applicant assumes all responsibility of injury, damage, and loss as a result of this mooring permit. 

 In the event of a failure of the permit holder to comply with the terms and conditions of this authorization and fails to correct such non-compliance within a 
reasonable period after verbal or written notification from the Harbormaster Department, this permit may be suspended, modified or revoked in whole or in part 

without liability to the Town of Duxbury. 

 This permit shall expire on the last day of the calendar year in which it was issued. 

The applicant SHALL take ALL necessary action to safeguard this vessel or float during severe weather events. 

Signature of Applicant __________________________________ Date  _____/_____/_____ 

The applicant signs this document, attesting that the information provided is true and accurate and has reviewed and agrees to the above “Terms and Conditions” 

The Town of Duxbury assumes no responsibility or liability for incomplete applications or missing attachments. 

For Department Use Only 

Permit #:   __________                                                                                                         Code:   Vessel  or   Float 

Location:  Deep Water: ___________  Howland’s: ___________  Two-Rock: ___________ 

  Basin Flats:  ___________  Tidal Flats  ___________   Clarks Island: ___________ 

 

Date (approved) ______/______/______ By: ________________________________________________ 
 (Authorizing Department Agent) 

Date (denied)     ______/______/______ appealable to Mass. D.E.P. 

 


