COMMERCIAL MARINA LIVE-ABOARD PERMIT New
APPLICATION CITY OF NEWPORT BEACH Application

Harbor Department Renewal
1600 West Balboa Blvd, Newport Beach, CA 92663
Harbormaster@newportbeachca.gov
(949) 270-8159

Marina Name/ Slip #: Emergency Contact:

Name: Phone Numbers:

Phone Numbers: E-mail:

Mailing Address:

E-Mail:

Persons Who Will Be Living Aboard

Name: Phone #: Birthdate:
Name: Phone #: Birthdate:
Name: Phone #: Birthdate: Pet:

(initials) I, hereby certify that my vessel will serve as my principal residence. For purposes of this section,

principal residence shall mean to live-aboard for not less than six months in any calendar year. (ord. 2018-17 § 32, 2018: Ord.
2008-2 § 1 (part), 2008)

Vessel Information

Length of Vessel: Type:

Make: Registration/ Documentation:

Name of Vessel:

Make and Model of Head:

Capacity of Holding Tanks:

Pumpout Information

Vessel Pumpout Service to be Used:

Municipal Code Section 17.40.100 NOW requires: Each permittee MUST utilize a commercial pump-out service provider
unless other arrangements were set up with Harbormaster approval.

Call Jeff or Madison at the Harbor Department to schedule an inspection: 949.270.8159

Applications will be accepted only from persons holding a valid mooring permit issued pursuant to Chapter 17.60 of the
Newport Beach Municipal Code, or a valid rental agreement from a commercial marina. The submittal of an application for
live-aboard shall be deemed consent by the owner of the vessel to any inspection necessary to confirm the accuracy of the
information in the application.

Applicant Signature: Date:
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