
TOWN OF YARMOUTH
DEPARTMENT OF COMMUNITY SERVICES

NATURAL RESOURCES DIVISION

424 ROUTE 28, 2ND FLOOR WEST YARMOUTH MASSACHUSETTS 02673-2844
Telephone (508) 760-4800 — Fax (508) 760-4805

LOCATION REQUESTED:

SEASONAL DINGHY PERMIT APPLICATION

Date:

BOAT NAME: REG # or HULL IDENTIFICATION #~

OVERALL LENGTH: BEAM WIDTH:__________ ROW/POWER/SAIL:

YEAR/MAKE/MODEL OF BOAT:___________________________________________

COLOR:

NOTE: A copy of your current registration/documentation must be included with application if applicable.

NAME:
First

LOCAL ADDRESS:

OTHER ADDRESS:

P.O. Box or Street City/Town State Zip

TELEPHONE #1 :C ‘1

P.O. Box or Street City/Town

#2:( ~

State Zip

CELL PHONE #:L EMAIL:

Seasonal Dinghy Placement Permit Fee is equal to the annual mooring fee ($150.00) per season from May 1St to
Nov. 15th. All Seasonal Dinghy Placement Permit holders must remove their dinghy prior to Nov.15. Payment
must be received in full prior to the placement of their dinghy at the designated location. Payment shall be by
personal check, bank check or money order. No cash or credit cards will be accepted.

In cases of a threat of severe storms, area maintenance or improvement projects requiring removal the Natural
Resources Director or designee may require immediate removal of all dinghies. Dinghies may not return until
approval is given by the Director or designee. Permit fees will not be prorated for any reason.

******************FOR OFFICE USE ONLY******************

DATE RECEIVED: RECEIVED BY:

AMOUNT PAID: $ METHOD OF PAYMENT:

EFFECTIVE DATE: PLACEMENT #:

REMOVAL DATE: REASON:

Last M.I.

APPROVED ISSUED BY: Harbormaster/Director/Field Supervisor


