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WINTER MOORING & MOORING WINTERIZATION CERTIFICATION 

Mooring Permit #: ______________________________ 

Owner / Permit Holder: ___________________________ 

Vessel Name: _____________________ Vessel Registration / Documentation #: __________ 

Vessel LOA: ______________ ft.  Mooring Location (GPS): ____________________________ 

Winterization Date: ______________________________ 

OWNER CERTIFICATION 

I certify that I am the permit holder, vessel owner, or authorized agent for the mooring 
identified above. 

I certify that the mooring has been inspected and prepared for the winter season and that, 
to the best of my knowledge: 

☐ The mooring anchor/ground tackle is in serviceable condition. 

☐ Chain, shackles, pins, swivels, and associated hardware have been inspected. 

☐ The mooring pennant and chafing gear are in serviceable condition. 

☐ The winter buoy is properly installed and identified with the applicable mooring permit 
number. 

☐ The mooring is configured in accordance with the current Town of Nahant Mooring 
Regulations. 

☐ The vessel has been removed from the mooring, if required. 

☐ The vessel has been properly secured for winter conditions, if authorized to remain on 
the mooring. 

☐ I understand that I remain responsible for monitoring the condition of my vessel and 
mooring and for taking additional precautions when severe weather is forecast. 
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☐ I understand that the Harbormaster may require additional measures when conditions, 
vessel characteristics, mooring condition, or public safety warrant. 

INSPECTION INFORMATION 

Date of Inspection: ______________________________ 

Inspector: ______________________________________ 

Inspector Type: 

☐ Owner 

☐ Approved Mooring Inspector 

☐ Certified Diver 

☐ Mooring Service Company 

DEFICIENCIES / CORRECTIVE ACTION 

 

 

 

FINAL STATUS 

☐ APPROVED — WINTERIZED 

☐ APPROVED WITH CONDITIONS 

☐ CORRECTION REQUIRED 

☐ UNSAFE — IMMEDIATE ACTION REQUIRED 

Owner / Authorized Agent Signature: _______________________________ Date: __________ 

Harbormaster: ____________________________________________________ Date: __________ 

Harbormaster Notes: 

____________________________________________________________________________________ 


