
City of Coffman Cove 
         

PO Box 18047 

102 Denali 

Coffman Cove, AK. 99918 

Phone: (907) 329-2233  Fax: (907) 329-2212 

Email:  treasurer@ccalaska.com 

HARBOR WAITLIST APPLICATION 

Name: _______________________________________________ Boat Name: ___________________________ 

Address: ______________________________________________________________________________________  

_________________________________________________________________________________________________ 

Phone: _________________________ Cell: _____________________ Email: ___________________________ 

Vessel Registration #: _________________________ Vessel Manufacturer: ____________________ 

Vessel Year: _________________ Vessel Model: ________________________________________________ 

Vessel Length: ________________ Vessel Beam: _______________ ADFG #: _____________________ 

Boat will be moored at the Harbor:  

Year Round _________   Summer Only _________   Winter Only __________   Other ___________ 

Please Check Appropriate List:  

  Skiffs to 18’ 

   Boats 19’-27’  

   Boats 28’-36’  

   Commercial Fishing Boats  

   Seasonal Hot-Berth   Length: _____________ Season: ___________________ 
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Title X Boat Harbor Facilities: Section 10.02.060 Priority in Space Assignment 
 

A. Assignments of spaces in the boat harbor shall be allocated on a first-come, 
first-served basis; with the names at the top of the list first to be assigned to 
recently vacated stalls on the appropriate nature. Assignments may be one 
slip space and one ramp space allowed per household as needed.  

D. There shall be an application fee submitted with each application. This shall 
be an annual fee and will be billed on the same schedule as annual reserved 
moorage. Fees for application renewals not paid by December 31st of each 
year will be understood to mean that the applicant is no longer interested in 
remaining on the waiting list and their name will be dropped from the list.  

E. Upon receipt of the completed application and fee, the applicant will be 
placed on the appropriate waiting list according to the length of the vessel.  

F. A separate waiting list shall be kept for each size category of boats that can 
be accommodated at the dock.  

a. Skiffs to 18’ 
b. Boats 19’ – 27’  
c. Boats 28’ – 36’  
d. Commercial Fishing Boats 
e. Seasonal Hot-berth  

G. Waitlist lists shall be posted at the Post Office, Harbormaster office and the 
City Office. Posted waiting list shall be updated quarterly as needed.  

H. At such times that the moorage slip becomes available the Harbormaster will 
notify the person on the appropriate waiting list using the contact 
information provided on their application. Notification will be by return 
receipt mail. The person notified will have 30 days from the date mailed to 
respond by contacting the Harbormaster or the City Office, completing a 
moorage agreement and paying the annual moorage. In the event that the 
first person on the list is unable to do this, they will forfeit their position on 
the wait list and the slip will be offered to the next person on the list in the 
same manner.   

 
Annual Wait List: $20 per year  
 
I have read the above and agree to the provisions therein.  
 
________________________________________________   ______________________________ 
Signature        Date  
 
For Office Use Only:  
 
Transient/Annual Moorage Paid to Date ______________ Application Fee Paid ___________ 
 
City Clerk – Original ____________ 
Harbormaster – Copy __________ 
Applicant – copy ________________ 
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