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Type or Print all information 

1. Name of Boat Owner(s)

2. Address

3. Post Office

4. Home Telephone

5. Cell Number

6. Previous Mooring Area ( If Any )

7. Indicate Preferred Mooring Area

8. Personal Email Address (Required)

Zip 

TOWN OF OYSTER BAY 

DEPARTMENT OF ENVIRONMENTAL RESOURCES 

DIVISION OF CONSERVATION & WATERWAYS 

MOORING PERMIT APPLICATION 

DATE ____________ _ 

9. Name of Boat

10. Registration or Documentation Number

11. Length 12. Beam 13.Draft

14.Type Powerboat 

Sailboat 
-

15. Manufacturer

16. Facility used to Access Mooring

17. Persons Name or Firm Placing Mooring and Telephone Number

This application is submitted with the understanding that if accepted by the Town of Oyster Bay, the applicant will conform to all 

Ordinances, rules an regulations applicable as prescribed by the Town Board. A copy of rules and regulations are available on line 

At https:/ /ecode360.com/26878656 

Please do not write below this line 

Mooring Space No. Fee Received 

X 

Signature of Applicant 

Date Accepted Fee Received and Application Accepted by: 

MAIL TO: Town of Oyster Bay 

Department of Environmental Resources 

29 Spring Street 

Oyster Bay, New York 11771 

Resident Fee $ 50.00 

Non-Resident Fee $75.00 

Current Mooring No. 

MOORING INDENTIFICATION-CERTIFCATION OF INSPECTION 

Date Inspected 

111ooring Size Top Chain Size Length Bottom Chain Size Length 

:omments: 

Approved D Denied D Inspector's Name _______________ _ 

Please enclose current registration 
or Coast Guard documentation
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