
TOWN OF NARRAGANSETT 

POLICE DEPARTMENT 
HARBOR MASTER DIVISION 

40 Caswell Street • Narragansett, RI 02882  

Tel. 401-789-1091 • TDD 401-782-0661 • Fax 401 783-6201 

                                                                 Kevin Connors 401-640-1038 

            
                  

RIPARIAN  
 

 

                       Mooring Wait List Application 

 

 
Name ____________________________________________________________________ 

 

Mailing Address ________________________________________________________________________ 
    Street    City   State  Zip 

Local Address (if applicable) ________________________________________________________________ 
    Street    City   State  Zip 
Cell Phone __________________ Home __________________ Work ________________ 

 

Email: ______________________________  

 

Boat registration # ___________________ Length of boat __________ Draft __________ 

 

MOORING FIELD OPTIONS (Rank your choices: 1st as most desirable) 

 

Upper Point Judith Pond  Breakwater Village  
Middle Pond Area  Upper Narrow River (Riverdell)  
East Pond  Middle Narrow River (Edgewater/Petta)  
South Ferry  Lower Narrow River (Metta Marina)  
Other:   Other:  
 

Please include the following information: 

 

 You must provide a valid copy of the registration or documentation form for the boat since the 

characteristics of your boat will determine when & where you are granted a mooring. 

 A check or money order in the amount of $50.00 made payable to the “Town of Narragansett” must 

accompany this application. This holds your place on the Wait List for three (3) years. You will not be 

notified when your hold on the Wait List will expire. 

It is your responsibility to renew your application prior to the expiration date. In addition, if any of your 

contact information changes, you must notify the Harbor Master’s Office in writing. If the Harbor Master is 

unable to reach you, your name will be removed from the Wait List. 

 

All applications must be mailed to: 

Harbor Master’s Office 

40 Caswell Street 

Narragansett, RI 02882 
 

I certify that the above information is correct to the best of my knowledge. 
 

Signature ____________________________________  Date ___________  

 

New App.           
 

 

 Renewal             
 

 

Updated Info      
 

 

 

OFFICE USE ONLY 

 

Date Filed __________ 
 

Amt. Rcv’d __________ 


