
       MOORING NUMBER #_________________                                                        New          Renewal         Waiting List    
                                                                                                                                   Date:___________Time: _________ 
                                                            Amount Paid:___________________   

PHONE: 401-245-6341 
WEB SITE: WWW.WARRENHARBORPATROL.COM 

EMAIL: INFO@WARRENHARBORPATROL.COM 
 

TOWN OF WARREN, 

OFFICE OF THE HARBORMASTER 
ONLINE MOORING PERMIT APPLICATION 

 
A $25 fee is required for new mooring applications; this fee is not required for existing moorings registered with this office.  

Incomplete applications will not be accepted.    
 

                  LOCATION OF MOORING:______________________________________________________________________________  
 
                  _______________________________________________________________________________________________________  
 

TYPE OF MOORING:  (Circle One)           Commercial Mooring   -  Residential Mooring   -  Non-Residential 
 
MOORING OWNER INFORMATION:  
 
Full Name:                                     Email Address:                                   
 
Address:       City:                                
 
State:  Zip:   Home Phone:              Work Phone:    
 
EMERGENCY CONTACT INFORMATION: 
 
Full Name:                                     Email Address:                                   
 
Address:       City:                                
 
State:  Zip:   Home Phone:              Work Phone:    
 
VESSEL USING MOORING INFORMATION: 
 
Vessel Name: _________________________________ Length: __________________Draft: _________________  
 
Document Number:           Make:                                                           
 
Model:   Color:                       Type:                      
  
Registration Number:             Hull Identification Number:                    
 
Does the vessel have a Marine Sanitation Device? Yes   or   No 
 
Type of MSD (Sanitation Device): ________________________________________________________________                                    

 
                MOORING INFORMATION: 

 
Mooring Weight (lbs.):                                                          Type:                                                                   
 
Latitude:                               Longitude:             
 
MOORING INSPECTION: (If applicable)  
 
Date of Inspection:  ____________________________________________________________________________ 
 
Inspector’s Information:_________________________________________________________________________ 
 
 



       MOORING NUMBER #_________________                                                        New          Renewal         Waiting List    
                                                                                                                                   Date:___________Time: _________ 
                                                            Amount Paid:___________________   

PHONE: 401-245-6341 
WEB SITE: WWW.WARRENHARBORPATROL.COM 

EMAIL: INFO@WARRENHARBORPATROL.COM 
 

 

 
       I understand that any false information provided above or violating any mooring regulation could result in the 
loss of the mooring permit. The applicant acknowledges that all information submitted above is true. Mooring fees 
must be received by March 15th of each calendar year.      
 
___________________________________________________        ____________________________________ 
Mooring Applicant’s   Signature                                 Date 
 
******************************************************************************************** 

Official Use Only         Approved  / Denied 
 

             Mooring Number Issued:  # __________________ Date Paid: _____________________________  
  
              Application Fee: __________________________ Renewal Fee: ___________________________                             
 
 
               ______________________________________________________________________________ 
                                   Matthew J. Calouro                                                       Date   
                           Warren Harbormaster Office  


