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	BUOY REQUISITION FORM – 2013
Completed from can be e-mailed to amwilliams@dnr.state.md.us
Or mailed to Ann Williams; 303 Marine Academy Drive; Stevensville, Md.  21666.  Questions call (410) 643-6521

	REQUESTOR:  NEW BUOY(S) FORMCHECKBOX 
  REMOVE BUOY(S) FORMCHECKBOX 
 
BOATING STAFF:  FORMCHECKBOX 
  NRP FORMCHECKBOX 
   FISHERIES FORMCHECKBOX 
  OTHER FORMCHECKBOX 

NAME: First Name Last Name
START DATE:Date Action Is Needed    (NON – DNR STAFF CONTACT INFO: ADDRESS PHONE NUMBER AND E-MAIL REQUIRED)
ADDRESS:Complete Mailing Address
PHONE:Day-Time Contact Number
E-MAILREQUIRED

	DESCRIBE -TYPE OF BUOY: PURPOSE AND DATES REQUIRED SITE REGULATION OR LAW AND GIVE PERMIT INFORMATION IF APPLICABLE
Include  INFORMATION like - SPEED -REGULATORy – NAV- BOUNDARY- OTHER

TEMPORARY, YEARLY ONLY DURING CONSTRUCTION

	LAT*
	LONG*
	RIVER SYSTEM / creek OR POINT OF LAND
	TYPE of BUOY
	quantity

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


*Exact positions are not required unless specified in a permit.

EXAMPLES OF TYPE OF BUOY BL-Boundary PRFC   CL-Clam Line  CON-Conditional  CR-Crab Line  DG-Danger  FR-Fish Reef  FF-Float Free  HTO-Hand Tong   HR-Harvest Reserve  NA-No Anchoring  NS-No Shell Fishing  PDS-Oy Power Drge  PT-Oyster Patent  SAN-Oyster  PWC-Pwc Idle Speed  NAV-Navigational  RE-Restricted  SAV-Sav Areas  SKI-Ski Area  AT-Speed  Limit  SSH-Speed Limit  MIN-Speed Limit Min Wake  SW-Swim Area  WW-Warning Wake  BR- Boat Race
STAFF REVIEW AND APPROVAL REQUIRED PRIOR TO PLACEMENT (Additional comments on back if needed)
	HYDROGRAPHIC STAFF REVIEW: 
SIGNATURE: _____________________________________________ DATE: _____________________ APPROVE  DENIED  NO OPINION

	DIRECTOR OF HYDROGRAPHIC REVIEW:

SIGNATURE: _____________________________________________ DATE: _____________________ APPROVE  DENIED  NO OPINION

	DIRECTOR BOATING SERVICES REVIEW:

SIGNATURE: _____________________________________________ DATE: _____________________ APPROVE  DENIED  NO OPINION


























