SAINT ANDREWS MARKET WHAREF

Wharf Access Permit Application
2025 Commercial Tour Boat

Permit #

25 -

APPLICANT
BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: () E-MAIL:
CONTACT PERSON NAME:

CONTACT'S TELEPHONE: () E-MAIL:
VESSEL

NAME:

LENGTH OVER ALL (including all appendages):

BEAM: DRAFT: HULL COLOUR:

MAXIMUM NUMBER OF PASSENGERS PERMITTED:

REGISTERED OWNER OF VESSEL.:

REGISTERED OWNER ADDRESS:

REGISTERED OWNER - TEL#: ( ) MOBILE #: (

)

PORT OF REGISTERY:

REGISTRY LICENCE NUMBER:

MASTER OF VESSEL.:

MASTER'’S ADDRESS:

MASTER’S — TEL. #.( ) MOBILE #: (

)

OTHER OPERATORS of this VESSEL

OPERATOR'S NAME: MOBILE # : (

)

OPERATOR'S NAME: MOBILE # : (

)

OPERATOR'S NAME: MOBILE #: (

)




CONDITIONS OF APPLICATION for COMMERCIAL TOUR BOATS

Any commercial passenger-carrying vessel business desiring to have use of the SAINT ANDREWS
MARKET WHAREF shall apply for such usage as follows:

1.

2.

Complete the attached application form and attach the required documents®.

Deliver the application form with all required documents* and $250.00 deposit to Saint
Andrews Market Wharf, Saint Andrews Municipal Office, 212 Water St., Saint Andrews, N.B.

Applications are to be submitted prior to commencement of operation of the said business for the
current year.

Fees are for an entire season (15" May - 30t September) and shall not be prorated for a partial
season.

The two-hundred-and-fifty-dollar ($250.00) deposit shall be refunded if the application is
withdrawn or rejected prior to commencement of said operation for the current season.

* The following must be included with your application each year:
1. Colour Photograph of the vessel (5" x 7" minimum size).
2. Copy of current VESSEL CERTIFICATE OF INSPECTION.
3. Proof of BUSINESS INSURANCE
4. Deposit of two hundred and fifty dollars ($250.00).

CONDITIONS OF LICENCE for COMMERCIAL TOUR BOATS

The operator hereby agrees to :

1.
2.

Honour the “No Wake” zone within 300ft of the wharf and breakwater.

Immediately inform the Wharfinger, in writing, of any changes to details submitted via
this application during the course of the operating season for which a permit has been
issued.

Comply fully with By-Law No. 20-03 A BY-LAW OF THE TOWN OF SAINT
ANDREWS RESPECTING MARKET WHARF ( www.townofsaintandrews.ca ).

I have read and understand this application form and agree that | and all company
employees/staff will comply with the terms and conditions as set forth herein and abide by

By-Law No. 20-03 RESPECTING MARKET WHARF.

APPLICANT’S SIGNATURE: DATE: / / 2025
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