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MOORING INSPECTION FORM 
TO BE COMPLETED BY AN APPROVED INSPECTOR – EMAIL TO HARBORMASTER WITHIN 7 DAYS 

 

Permittee Name ______________________________  Permit #____________ 

Geographic Location ___________________________ 

Latitude/Longitude (dm.m) N41-___________________ W072-___________________ 

Permitted Vessel Length Overall _____________ High Tide Depth (feet) _____________ 

Anchor Weight (lbs) _____________  Type Mushroom Pyramid Helix 

System meets minimum tackle requirements for vessel   Yes  No 

Mooring ball labeled (Last Name / Weight)     Yes  No 

Reflective Blue tape in good condition     Yes  No 

Mooring ball has sufficient buoyancy (50% of ball and blue tape visible) Yes  No 

Screw Pin Shackles appropriately sized and seized    Yes  No 

Eye to Eye swivel appropriately sized      Yes  No 

Chain sizes meet minimum size for anchor weight    Yes  No 

25% Max Wear Size Length New Pass Fail 
Bottom Chain      
Mid Chain      
Top Chain      
Pendant      

Comments 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

I certify that at the time of inspection the above mooring is in serviceable condition and meets the minimum Town requirements 
 

Inspector Signature _____________________________   Date _________ 

*Any inspection with “Fail” or “No” results must be corrected and reinspected prior to permit issuance and use* 


