
P.D. 340 Rev. 3/5/2020 METROPOLITAN POLICE DEPARTMENT PERMIT NUMBER
WASHINGTON, D.C.

APPLICATION FOR MARINE EVENT PERMIT DATE SUBMITTED

Please follow and complete the instructions below before submitting HAVE ANY OBJECTIONS BEEN RECEIVED FROM OTHER INTERESTED PARTIES?

1.  Submit this application to: samuel.smith@dc.gov � NO � YES (EXPLAIN)
2.  Type or print in black ink the yellow shaded areas.
3.  This application must be filed at least 30 days before event. (No exceptions)
4.  Attach a map or a scale drawing showing boundaries of course and markers NUMBER AND DESCRIPTION OF VESSELS PROVIDED BY SPONSORING ORGANIZATION
5. Complete and attach reimbursable form if Harbor Patrol is requested FOR SAFE CONDUCT

Any further questions please call 202-727-4582 Metropolitan Police Department
Harbor Patrol Unit DOES THE SPONSORING ORGANIZATION DEEM THEIR PATROL ADEQUATE AND SAFE

550 Water Street, S.W.
Washington, D.C. 20024

NAME OF EVENT DATE
HAS MPD HARBOR PATROL BEEN REQUESTED TO ASSIST WITH EVENT SAFETY ? 

TIME (START-FINISH) LOCATION � NO � YES (Request Reimbursable Form and Attach)

NAME AND ADDRESS OF SPONSORING ORGANIZATION PERSON IN CHARGE OF EVENT (NAME-ADDRESS-PHONE NUMBER-EMAIL)

EMAIL
NUMBER OF PARTICIPANTS SIZE OF BOATS WHERE WILL THIS PERSON BE DURING THE EVENT?

TYPES OF BOATS NUMBER OF SPECTATOR CRAFT HOW CAN THIS PERSON BE CONTACTED DURING THE EVENT?

DESCRIPTION OF EVENT PERSON TO CONTACT FOR FURTHER INFORMATION (NAME and EMAIL)

WILL THIS EVENT INTERFERE WITH OR IMPEDE THE NATURAL FLOW OF TRAFFIC THE UNDERSIGNED HAS FULL RESPONSIBILITY TO REPRESENT THE SPONSOR.

� NO � YES (EXPLAIN) NAME

TITLE
WHAT EXTRA OR UNUSUAL HAZARD (TO PARTICIPANTS OR NON-PARTICIPANTS)
WILL BE INTRODUCED INTO THE REGATTA AREA? ADDRESS AND EMAIL

SIGNATURE
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