
TOMALES BAY MOORING PROGRAM  
ANNUAL MOORING INSPECTION FORM 

 
Note: The Tomales Bay Mooring Program requires that a GFNMS approved Mooring Contractor conduct all 
mooring installation, inspection and maintenance. For more information on the Tomales Bay Mooring Program 
and for a list of approved contractors visit: http://www.slc.ca.gov/Leases-Permits/TomalesBay.html. 
 
 
1. Name of approved mooring contractor ________________________ 
 
 
2. Mooring owner’s name___________________________ 

 
 

3. California State Lands Commission Lease Number __________________________ 
 
 

4. Mooring owner’s address _______________________________________________________________ 
 

 
5. Date of inspection __________________________ 
 

 
6. Mooring anchor location(s) (in decimals):  Latitude: 38._________, Longitude: -122.__________ 

 
 

 
 

7. The mooring anchor is located:   
  Within Mooring Zone ____  

 
  Outside of mooring zones 

 
 
8. Is the mooring lessee a littoral (waterfront) property owner? 

 
  Yes, this mooring is associated with parcel #_______________ 

 
  No, this mooring is not associated with a littoral property. 

 

9. Vessel Name __________________________________________________________ 

 

10. Vessel CF Number_____________________________ 

 
11. Only provide the following if the vessel or mooring design has changed since the last inspection:  

 
⁪  Attach a recent color photograph(s) of the mooring’s visible tackle showing its relative location. 

 
⁪  Attach a recent color photograph(s) of vessel to be attached to the mooring. 



TOMALES BAY MOORING PROGRAM  
ANNUAL MOORING INSPECTION FORM 

(Question 11 continued) 

⁪ Attach a detailed description and schematic diagram of all mooring tackle currently being used, and 
the condition of that equipment. 

⁪  Approximate swing radius of mooring (including length of boat)  ___________________________ 

⁪ Description of the type of boat and vessel size/weight limit for this mooring design:  

12. Mooring tackle inspection certifications1:

⁪ 

⁪ 

⁪

⁪ 

I certify that the type of anchor used meets the Tomales Bay Mooring Program Requirements. 

I certify that a mooring float (ball) is installed and that it meets the Tomales Bay Mooring Program 
Requirements. 

 I certify that all other materials used, including rode, pendant and all other components (e.g. swivels, 
chafe protection, etc.) are in good condition and meet the Tomales Bay Mooring Program Requirements. 

I certify that this mooring meets all Tomales Bay Mooring Program Requirements. 

13. This Mooring:

Passes inspection: I hereby certify that this mooring meets all Tomales Bay Mooring Program Requirements
and is consistent with the conditions of the CSLC lease that has been issued.

Does not pass inspection: Additional maintenance is required. The mooring lessee has 45-days from the date
of inspection to take corrective actions. If this mooring does not pass inspection within 45-days then the
CSLC may suspend the lease.

Printed name of Mooring Contractor: ___________________________________________________ 

Signature of Mooring Contractor: ___________________________________________________ 

Date: _______________________________ 

1 Specifications for approved mooring tackle are included in Section 8 of the Tomales Bay Mooring Program Requirements 
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