
BOROUGH OF 

 ATLANTIC HIGHLANDS

 

2 SIMON LAKE DRIVE  
Atlantic Highlands, NJ  07716 
732-291-1670     Fax732-291-9657 
www.ahnj.com     ahharbor@ahnj.com

 Atlantic Highlands Harbor Commission  

Date: _____________ 

Application For:  Please select one 

 

_____Berth (Power Boats Only)             _____Mooring (Sailboats only) 

 

_____Summer Land Storage (26’ max. LOA)   _____PWC Float 

Name: ________________________ Driver’s License #: ________________________ 

Address: _________________________City/Town: ____________________________  

State: ______ Zip Code: _________  Email: _____________________@___________ 

Main Phone:  (____)____________________   

Vessel Information - LOA measurement includes swim platforms, bow pulpits, outdrives/outboards 

Check One:  Power Boat _______ Sailboat ______ PWC ______  

Length Overall (LOA):  ________Beam:_______ Draft: _______(Sailboats only) 

Year: _______   Manufacturer:  ______________________  Hull:  ____________________ 

Vessel Name: _______________________________ 

How did you hear about the Atlantic Highlands Municipal Harbor? Please include name  

Website ____________________      Magazine/Publication ___________________ 

Personal Knowledge or Friend _________________________________________ 


