
YEAR:______ 
 

PORT OF PORT TOWSEND MARINA LIVEABOARD AUTHORIZATION  
APPLICATION & PERMIT 

 
To:   Moorage Office, Port of Port Townsend 
Date:  
Applicant Name:   
Slip Number:  

 
I request myself and  - other name(s):  
Be authorized to live aboard my boat:  

 
A. I have read, understand and agree to abide by the marina rules and regulations and the terms 

of my moorage agreement.  I will pay all fees as lawfully established and billed by the Port.  
Failure to pay fees as authorized by the Port Commission will result in termination of this 
permit.  The marina will not be used as my mailing address. All tenants are responsible for the 
safe and lawful conduct of their dependents and guests. 

B. I will conform to all local, state and national environmental ordinances, laws and statures.  I 
will not pollute the waters of the marina by dumping waste, gray water, or other materials that 
may cause same.  

C. Only the persons named above will live aboard my boat. 

D. I agree to remain alert to unauthorized persons on the floats, possible theft, damage to other 
boats and marina equipment, etc. and report same to marina staff. 

E. Living aboard my boat at the Port of Port Townsend Marina is a privilege, and the privilege 
may be terminated by either party with a ten (10) day written notice, with or without cause. 

F. I understand that the Marina rules and regulations may change from time to time and I accept 
the responsibility to remain informed regarding changes.  (Current rules and regulations are 
available in the marina office) 

G. I understand I am required to provide a monthly Porti-Potty/Pump Out log that will 
document proper sewage disposal. 

 
 
Applicant Signature:  

 

To:    

From: Harbormaster, Port of Port Townsend 

Date:  

Port Staff Signature:  

Port Staff name printed:  
 

Your live-aboard request is hereby approved.  This permit is non-transferable. 
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