
  PERMIT NO.______ 

SALISBURY HARBORMASTER DEPT. 
5 BEACH ROAD, SALISBURY, MA  -  01952 

PHONES: Office = 978-499-0740;   Cell = 978-420-7834   

MARINE VHF  CH 12, 16 
EMAIL: harbormaster@salisburyma.gov   FAX:  978-462-4176 

Ray Pike, Harbormaster 

 

2016 Salisbury Harbormaster Waterways Permit / Wait List Application 
 

Boat Owner Info     NAME(Last, First, MI) ________________________________  DOB ___________ 

Applicant (If different from owner) (Last, First, MI)___________________________ DOB ___________ 
 

Address (  Street )________________________________________________________________________ 

 

Address (City/State/Zip) _________________________________Driver’s License #   _______________ 

 
PHONES:  CELL: ______________________    HOME:  ___________________________________ 

 

WORK PHONE_______________________      EMAIL ADDRESS _______________________ 

 

EMERGENCY CONTACT PERSON  _________________________________PHONE  ____________________ 

 

 

BOAT NAME _____________________ REGIST/DOC. NO.__________________ reg/doc incl ?Y/N 

 

LENGTH (LOA) _________ YEAR BUILT _______DRAFT (max depth) ______ HIN________________ 

 

BOAT LOCATION: MARINA ____________SLIP # _____  MOORING NO______________ 

 

DINGHY REG. ____________________MOORING MAINTAINED BY _____________________ 

 

WATERWAY PERMIT FEES 

 
1. WATERWAYS PERMIT FEE  ($4.00 X LOA ; $5.00 x LOA after 7/1)   1. ___________permit # _______ 

 

2. CLEAN WATER SURCHARGE ($10.00 if 20’ LOA or more)    2. ____________________ 

 

3. MOORING PERMIT FEE (min $25.00 or $1.00 X LOA)    3. ____________________ 

 

4. TOWN DOCK DINGHY TIE-UP FEE ($50.00   Dinghy Length = ___)   4. __________ permit # _______ 

 

5. WAIT LIST FEE ($3.00 PER YEAR)       5. ____________________ 

 

6. TOWN PIER CRANE USER FEE ($300 Season / $50 Single use)    6. ____________________ 

 

           TOTAL= 

 

Date _________________  Boat Owner’s / Applicant’s Signature ______________________________ 

 

MAKE CHECKS PAYABLE TO:   TOWN OF SALISBURY 

 

OFFICE USE:  EXCISE TAX PD  (init)______PREV. WWP PD (2015 #______)(init)________ 
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