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PRIVACY ACT STATEMENT 
(5 U.S.C. 522a) 

 
 
AUTHORITY: 16 U.S.C. 460d, 36 CFR 327 
 
PURPOSE: To request necessary information to evaluate a request for a temporary 
mooring consent in the Cedar Ridge area of Belton Lake. 
 
ROUTINE USES: Any information you provide is disclosable to members of the 
Department of Defense who have a need for the information in performance of their 
official duties and where use of such information is compatible with the purpose for 
which the information is collected. In addition, the information may be disclosed to 
Government agencies and persons outside the Department of Defense for law 
enforcement purposes, or if determined to be disclosable pursuant to a request 
submitted under the Freedom of Information Act, or if needed for Congressional or other 
Government Investigations. 
 
VOLUNTARY DISCLOSURE AND THE EFFECT ON THE INDIVIDUAL FOR 
NOT PROVIDING INFORMATION: 
 
The disclosure of information concerning this application is voluntary.  A failure to 
disclose information, however, may affect your ability to obtain consent. 
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DEPARTMENT OF THE ARMY 
REQUEST FOR TEMPORARY CONSENT FOR MOORING 

 
OVERVIEW 

 
The purpose of this application is to request a temporary mooring within the area 
bounded by Exhibit A.  Mooring points are offered on a first come, first serve basis at 
the sole discretion of the District Engineer. 
 
Upon receipt of your application, US Army Corps of Engineers (USACE) will review your 
application and mooring plan, evaluate your barge/boat/vessel (facility) seaworthiness, 
flotation, and general safety and sanitation provisions and make a timely decision.  If 
you are granted consent, you will need to prepare a detailed plan to set your mooring 
and move your facility to the designated mooring. 
 
By signing below, the applicant represents that the following information is true and 
correct.  A failure to accurately disclose the condition of the facility seeking consent may 
result in a denial of your application.   
 
Name:  _______________________________________ 
 
Telephone: _______________________________________ 
 
Email:  _______________________________________ 
 
Alternate contact number and/or person: ____________________________________ 
 
Include with application, initial by each item provided. 
 
____ (1)  Copy of title of facility (if any). 
 
____ (2)  Insurance declarations applicable to facility (if any). 
 
____ (3)  Any drawings or construction plans pertaining to the facility. 
 
____ (4)  A detailed mooring plan. 

a. Recommended time and date to set anchor and move facility 
b. Who will be performing the actions 
c. Materials to be used 
d. Equipment to be used 
e. Safety considerations 

 
____ (5)  Photos (digital preferred) 
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a. The facility (presenting an overall view of the entire structure).  This 
photo should clearly show the freeboard of the barge from all four 
sides. 

b. The marine sanitation system in use (if any). 
c. Storage locker for propane/cng (if any). 
d. Shore power receptacle (if any). 
e. AC/DC breaker panel and battery compartment (if any). 
f. Propulsion system (if any). 
g.   Flotation.  Include representative photos of the floatation mechanism   
for the structure. 

 
Name of Facility (if any):    _____________________ 
 
Facility Length:     _____________________ 
 
Approx. Facility Weight:    _____________________ 
 
Current Slip Location:    _____________________ 
 
Number of Years at This Location:     ____________________ 
  
Facility Propulsion (if any):    _____________________ 
  
TX Number (if any):     _____________________ 
  
Insurer (if any):     _____________________ 
 
Lienhoder (if any):     _____________________ 
 
 
Detailed description of hull construction and flotation type (displacement hull, pontoon, 
deck and floatation type).  Indicate whether the hull is GRP, steel, or other materials. 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Detailed description of superstructure construction type and materials: 
 
____________________________________________________________________ 
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____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Number of floors:  ______ 
 
Number and Type of Bilge Pumps (if any). ____________________ 
 
Type of Marine Sanitation Device in use:  ____________________ 
 
Holding tank Capacity (Grey, Black, Fresh) ____________________ 
 
Heating System (if any): __________________________________________ 
 
Cooling System (if any): __________________________________________ 
 
Cooking/Galley (if any): __________________________________________ 
 
Is there propane or CNG on board?:  □Yes or □ No. 
 
Describe in detail the storage system for any propane or CNG on board and how you 
ensure adequate venting. 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Number, type, and location of fire extinguishers on board. 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Does the facility have shore power?  □Yes or □ No. 
 
Does the facility have a DC system? □Yes or □ No. 
 
Number and type (sealed, flooded, AGM) of batteries on board: 
____________________________________________________________________ 
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____________________________________________________________________ 
 
 
 
Explain in detail why you are unable to remove your personal property from the lands 
and waters of the United States: 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
Describe in detail your long term plan for your facility: 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
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