
 

                                                           INCORPORATED VILLAGE OF MANORHAVEN 
                           “THE PEARL OF MANHASSET BAY” 

 

33 Manorhaven Boulevard 
Port Washington, New York 11050 

Phone: (516) 883-7000; Fax: (516) 439-5574 

 
        

APPLICATION FOR FLOAT PERMIT 
 

      FLOATS MAY BE STORED BETWEEN NOVEMBER 15, 2022 AND APRIL 15, 2023 
Floats without a permit or those left in Manorhaven portions of Sheet’s Creek after April 15 are subject to a $1,000 fine. 

Chapter 151 (Waterways) Sections 1 through 5 – TOTAL FLOATS  IN SHEETS CREEKARE NOW LIMITED TO SIX (6) 
 

□    Complete Float Permit Application                            

□    Permit Fee - $750 per float 

□    Provide a photo of float 

□    All signatures must be notarized 

□    Insurance: 

         1. Liability Certificate listing Manorhaven as additionally insured - Coverage of no less than $500,000.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

 

Brief Description of Proposed Float:  ______________________________________________________________ 
 

_______________________________________________________________________________________________      
 
 

Owner:  ________________________________________________________________________________________ 
 

Address:  _______________________________________________________________________________________ 
 

Phone:  _____________________________________   Email:  ____________________________________________ 
 

Applicant (if different from owner):  __________________________________________________________________ 
 

Address:  _______________________________________________________________________________________ 
 

Phone:  _____________________________________   Email:  ____________________________________________ 
 
I certify that I am the owner of the aforesaid property, OR that I am the duly authorized agent with full power to act on his/her 
behalf. 
 

_______________________________________________   _______________________________________________       
                      Property Owner Signature                                              Applicant Signature (if different from owner) 
 
 

 
STATE OF NEW YORK 
COUNTY OF ________________ 
 

Sworn to before me this ________ day of __________ 
 
____________________________________________ 
                                Notary Signature  
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
 

 
Date Received:  ________________________                          Permit Number:  ________________________________ 
 

Date Issued:  __________________________ 
 

Final Approval:  _______________________________ 
 

Notes:  ___________________________________________________________________________________________ 

 
                 
 

 


