
TOWN OF BRIDGEWATER 
Harbor Master 

Academy Building - 66 Central Square 
Bridgewater, Massachusetts 02324 

Phone:  (508) 697-0904       Fax: (508) 697-0940 
 

APPLICATION FOR FLOATING DOCK/SWIM RAFT 
 
TO: Harbor Master, Town of Bridgewater 
 
Under the provisions of the Massachusetts General Law, Chapter 91, Section 10A, I/We apply for a permit 
to establish a floating dock/swim raft. 
 
     NEW APPLICATION                RENEWAL OF PERMIT #                        
 
1. Location:                                                                                                  

2. Name & Address of Owner(s):                                                                              

3. Telephone number(s):                                                                                       

4. Description of dock/raft: (attach scale drawing) 

5. Purpose:                                                                                        

______________________________________________________________________________ 

                                                                                                             

6. Type of Moorings:                                                                              

____                                                                                             

                                                                                                             

 
I/We understand that if this application is approved, I/We, through the signing of this document by an 
authorized party or agent, shall indemnify, hold harmless, and defend the Town of Bridgewater and its 
agents and employees from all suits and actions, including attorneys’ fees and all costs of litigations and 
judgment of every name and description brought against the Town as a result of loss, damage or injury to 
person or property by reason of the granting of this permit and/or the use of this floating dock/swim raft. 
 

__________________________  _______________________________ 
Signature of Applicant       Date  Signature of Applicant   Date 
 
Name: _____________________________  Name: ____________________________________ 
   (Print)       (Print) 
 
Address: ___________________________  Address: __________________________________ 
__________________________________  _________________________________________ 
 
Telephone: (    ) ____________________  Telephone: (    ) ___________________________ 

Approved:   _____________________   Date: ______________    PERMIT # _____________ 
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