

Officer in Charge, Marine Inspection
United States Coast Guard
Marine Safety Office
800 David Drive
Morgan City, LA 70380
 Phone: (504) 380-5350
FAX: (504) 385-1687

APPLICATION FOR INSPECTION OF NEW CONSTRUCTION

To:  Officer in Charge, Marine Inspection

The undersigned applies for inspection of the new vessel: 

__________________________________________     ____________________

                       (Name)                                                             (Hull Number)

_____________________________                ____________________________

                      (Route)                                                              (Service)

Intended Homeport/Hailing Port:_______________________________________

Inspected under the provisions of 46 CFR Subchapter:______________________

At (Shipbuilder):____________________________________________________

Point of Contact at Builder's Yard:______________________________________

Address/Phone:_____________________________________________________

Contract Date:_________________       Keel Laid Date:_____________________

Est. Date Construction Begins:_____________   Est. Delivery Date:___________

Length:______________   Breadth:_______________   Depth:_______________

Estimated Tonnage:   Regulatory      Gross:____________   Net:______________

                                    International   Gross:____________   Net:______________

Hull Material:___________________          Propulsion Type:_________________

No. of Engines:___________   HP of Each_________   No. of Shafts___________

Propulsion Automation for Machinery Space (Circle one)    Yes      No   

Vessel to be Classed (Circle one)    Yes     No     By__________   Class_________

If Yes, NVIC 10-82 MOU Requested (Circle one)    Yes      No

SOLAS Certificates Requested (Circle one)    Yes      No

APPLICATION FOR INSPECTION OF NEW CONSTRUCTION

(Continued)

Requested Number of :    Crew_______________      Passengers_______________

Industrial/Scientific_______________        Offshore Workers_________________

Persons in Addition to Crew____________

Vessel Owner:_______________________________________________________

Address:____________________________________________________________

Point of Contact & Phone:______________________________________________

SHIPYARD OR DESIGN AGENT SUBMITTING DRAWINGS FOR APPROVAL:

Name:______________________________________________________________

Address:____________________________________________________________

Point of Contact & Phone:______________________________________________

New Hull Design (Circle one)    Yes      No

Sister ship Hull(s) is/are ______________________ built at ___________________

TYPES OF CARGO TO BE CARRIED:

Grade/Name of Liquid Cargo _______________________   Qty________________

Chemical Cargo __________________________________   Qty________________

Deck Cargo:    _______________(in Long Tons)

Person Submitting Application:___________________________________________

                                          Title:___________________________________________

                                  Signature:___________________________________________

                                          Date:___________________________________________
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