** THIS PERMIT MUST BE FILED WITH THE HARBOMASTER EVERY YEAR ****
Please return this application with your excise tax payment or mail to:
Quincy Harbormaster

Houghs Neck Maritime Center
g Br-Ny 137 Bayview Avenue, Quincy, Massachusetts 02169

Phone: (617) 745-5896 E-mail: quincypolicemarineunit@quincyma.gov

2015 Mooring/Docking Permit Application For Quincy Harbor

Did you moor your boat in Quincy during the summer of 2014. ) Yes [ No Office Use Only
Did you own your boat on July 1, 2014: 1 ves L] No [ New U Renewal Current Permit #:

Permit No.
Name of Yacht Club or Marina (if none, type in PRIVATE) and indicate Latitude / Longitude below
Mooring No.
Latitude (example: 042.16.00) N Longitude (example: 070.52.00) W Marina Slip No.
Requested Mooring Area: O Trailer O Orchard Beach 0O Adams Shore 0O Town River O Rock Island Cove
O Manet Beach O Wollaston Beach 0O Private

Section A Owner's Section

Owner’s First Name M.I. Owner’s Last Name

Address (Street Name)

City/Town State Zip code

Home Phone Cell Phone/Emergency Phone

Email Address

Vessel Name

Make Model Hull Color

Boat Type: [Motor  [sail  [Jother
Boat Year Draft <in feet-> Length Over All  vessel Use: [JPleasure [JCommercial Fishing [JCommercial [JGovernment Exempt
Please Round Off

=N section B state

Registration No: Expiration Date: / /
Section C  Federal

Documentation No. (If Documented) Name of Boat (If Documented) Hailing Port on Boat (If Documented)

Country Documented Address on Certificate

n Section D Moored Vessels

Type of Mooring: L Mushroom () Granite Block [ Cement Block U Helix

Size of Mooring/Block/Mushroom: Ibs Chain Size & Length:

FULL PAYMENT OF BOAT EXCISE TAX MUST BE MADE YEARLY IN ORDER
TO RETAIN A VALID PERMIT AND AVOID ANY PENALTY OR VIOLATION.

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, the information is true,
correct, and complete.

/anl/

Date Applicant’s Name or Signature



file:///C:/Users/Public/Documents/JJ/quincypolicemarineunit@quincyma.gov

TO BE FILED WITH THE BOARD OF ASSESSORS ON OR BEFORE AUGUST 1, 2015

THE COMMONWEALTH OF MASSACHUSETTS

State Tax Quincy
Form 2BE-1 NAME OF CITY OR TOWN

FISCAL 2016 Return
Boats — Ships -- Vessels
As required by General Laws, Chapter 60B; Section 2 (b)

USE A SEPARATE FORM FOR EACH VESSEL

To the Board of Assessors of the city/town of

The followine described vessel was owned by

On July 1, 2015  whose address is Tel. No.
PERMANENT MAILING ADDRESS

and 1s habitually moored or docked or is principally situated at

In the city/town of

BOAT YARD, WHARF, OR STREET ADDRESS

1. Type of vessel

2. Make of vessel

3. Model or class

4. Hull Ident. No.

5. Registration or documentation number

6. Year of manufacture

7. Length

8. Color

9. Type of motor or engine

10. Horsepower of motor or engine

11. Make of motor or engine

12. Serial number of motor or engine

13. Year of manufacture of motor or engine

14. Your estimate of the value of the vessel including motor or engine and all equipment as of July 1,20

15. In the year preceding January 1, was the vessel
(a) Engaged in interstate or foreign carrying trade?

(b) Engaged exclusively in fishing and documented and carrying “papers” under the laws of the United States?

16. Was the vessel actually used in the prosecution of his business by the owner who was engaged exclusively in
commercial fishing?

THE FOREGOING is a TRUE RETURN relative to the vessel described herein which was owned or held by the
maker of this return on July 1, 20

SUBSCRIBED THIS DAY OF 20 UNDER THE
PENALTIES OF PERJURY.
SIGNATURE

FULL NAME OF INDIVIDUAL, PARTNERSHIP, ASSOCIATION OR TRUST

Quincy Rev. 2015 THIS FORM APPROVED BY THE DEPARTMENT OF REVENUE





