i

., Town of Cushing

39 Cross Road, Cushing, ME, 04563 Phone: 207 354 2375

Permit App}iication for Mooring, Float,
Aquaculture Site or Navigational Marker

Date:

Applicant’s Name:

Cushing Address:

Mailing Address:

- Alternate Phone(s):

Contact Phone:

Email: _

Desired Location: Latitude Longitude ‘Depth
Do not place any new mooring or marker until a permit has been granted

Description; Mooring Aquaculture Site Navigational Marker

Boat Moorings: Description/Make of Vessel

Name of Vessel Normally Moored:

LOA:  HWL:

Registration Number of Vessel:

Commercial Fishing Use: Yes / No.

OR Is this mooring for a float: Yes / No. fs mooring a rental: Yes / No.

Attach Coast Guard or Dept. of the Army documentation if appropriate.

Number of Moorings already owned or applied for:

Equipment: Granite Block Concrete Block Kedge or Mushroom Anchor

Other:
Weight: -Chain: Wire Size Link Size Length

Marker description: White Ball (color) Ball

Other:




