CITY OF NEWPORT BEACH

Harbor Department

HARBOR EVENT PERMIT APPLICATION

3.
4.

Complete this form typed or legibly printed in ink.

(Attach map and any other information) El Raft-Up
You may return this completed form to: [0 Medtie
City Harbormaster, 1600 W Balboa Blvd, Newport Beach, CA 92663 O Race
or E-mail: harbormaster@newportbeachca.gov |:| Other

Applications must be submitted to the City Harbormaster at least 30 days prior to the event.*

Compliance with all applicable Federal, State and Municipal Codes, and Safety Regulations, is mandatory.

Event name and description:

Location of event: Date of event: Time of event:

Name of the Sponsoring Organization:

Address, City, State, & Zip Code of Sponsoring Organization:

No. of vessels participating: Sizes: |Type(s):

Will this event interfere with or impede the natural flow of traffic? If yes, explain:

Have any objections been received from other interested parties? If yes, explain:

Description of vessels or services provided by sponsoring organization for safety:

Describe any live entertainment or amplified sound:

Is a need for Coast Guard Auxilliary or other safety patrol anticipated? No  If yes, please explain below:

Name of contact person on-site: Name of Vessel for contact person:

Phone No.:

N/A

AUTHORIZED REPRESENTATIVE OF ORGANIZATION MAKING APPLICATION

Name and phone # of authorized representative (if different than contact person listed above):

Address, City, State & Zip (

Signature: Date submitted:

HARBOR DEPARTMENT USE ONLY

Approved by: Date:

Special Conditions:

*The City Harbormaster reserves the right deny the application submitted within 30 days of an event.
Copy to Orange County Sherriff
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