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STALL WAIT LIST APPLICATION 
 
So that the annual renewal date for all applicants falls on May 1, applications are pro-rated at $2.50/month 
according to the schedule below.  Please note the pro-rated fee for the specific month in which you are 
signing-up.  Send the proper fee for each stall size you are signing-up for.  Renewal notices are sent in 
March, with the ANNUAL FEE OF $30.00 DUE BY MAY 1st -- SORRY, NO EXCEPTIONS! 
 

April...............$30.00   October.............$15.00 
May................$27.50   November.........$12.50 
June................$25.00   December.........$10.00 
July.................$22.50   January.............$37.50 
August............$20.00   February...........$35.00 
September......$17.50   March...............$32.50 

 
Listed below are the stall sizes available and the criteria vessels must meet in order to be eligible for stall 
assignment.  LENGTH IS MEASURED OVERALL. 
 

STALL SIZE  MIN LENGTH MAX LENGTH MAX BEAM 
        18'  ---   21'   7' 
        20'  ---   21'   8' 
        24'  21'   29'   9.5' 
        32'  28'   42'   13' 

           40'  38'   47'   16' 
        50'  47'   60'   20' 
        75'  60'   85'   22' 

 
VESSEL LENGTH (OVERALL)   BEAM    

 
USE:  PLEASURE        COMMERCIAL  CHARTER    
  
STALL SIZE:  (circle each size stall you are signing-up for; do not leave this section blank!) 
 
18'  20'  24'  32'  40'  50'  75' 
 
 
Any individual, partnership, corporation or governmental agency may apply for use of a reserved stall.  
All applicants, except government agencies, shall designate a single individual whose name shall 
appear on the waiting list and who will be responsible for payment of all fees.  Any change in the 
individual designated may result in the applicant's loss of priority on the waiting list. 
 
NAME:               

MAILING ADDRESS:            

CITY     STATE:    ZIP CODE:                        

HOME PHONE#:                                      WORK PHONE#:                          

CELL PHONE#:    EMAIL ADDRESS:       

 
 *****************  TO BE COMPLETED BY HARBOR PERSONNEL************************ 
 
DATE RECEIVED:                                  AMOUNT:                                 INITIALS:_____________ 
ACCOUNT#:                                   DAILY POSITION:    
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