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12(b) Swing mooring application
Thisform must be completed along with Form 1. It helps us assess your application and identify the
owner of any boat which may have broken free of its mooring or may have been interfered with.

Prior to lodging your swing mooring application you are required to consult with and obtain the written
approval of the Harbourmaster for the following:

o The proposed mooring location is appropriate;
o The proposed mooring location meets the minimum spacing requirements; and
o The proposed mooring specifications are appropriate for the location.

Y our application will not be processed without the prior approval of the Harbourmaster.

Phone 04 384 5708
Fax 04 4711373

Personal details

Owner’'s name:

Address:

Telephone No: () (hm) () (Wk)

() (mobile)

Vessel details

1. Name of vessel:

2. Type of vessel:
[ ] Yacht [ ] catamaran [ ] Trimaran [ ] Launch

[] Other, please specify

3. Purpose:
[] Commercial [ ] Pleasure [ ] Other (please specify)

4. Length of vessel: (m) Beam: (m)
Draught: (m)

5. Colour of hull: Colour of cabin:




6. Construction:

[ ] Wood [] Fibreglass [ ] Steel [ ] Concrete

[] Other, please specify

Mooring details

7. Mooring area:

8. Buoy number:

You must obtain your buoy number from the Harbour Master prior to lodging the application.

9. GPS position: NZMS 260 Reference

] Mooring location approved by Harbour Master:

10. Mooring specifications:

[] Mooring specifications approved by Harbour Master:

11. Mooring meets minimum spacing requirements:

[] Spacing requirements approved by Harbour Master:

If any of these details change, please inform Harbours Department and Consents M anagement
Department in writing.

For office use only

Consent No.

Renewal: Yes [ ] No [ ]



