
PORT OF POULSBO 

P.O. Box 732, POULSBO, WA 98370 

(360)779-9905

TIDAL GRID RESERVATION 

(Reservation form must be completed prior to Port approval for loading boat on tidal grid) 

Name: Phone 1: ____________ _ 

Address: ___________________ _ Phone 2: ____________ _ 

Email: 

Reservation Date: Paid: Yes No 
-------

VESSEL INFORMATION: 

Vessel Name 
- --------------

Vessel WN# ________ _ _____ _ 

Length ____ Tonnage ___ _ Propulsion Type: Power ___ Sail 

Construction Type: Fiberglass ___ Wood ___ Metal ___ Other __ _ 

The following regulations and indemnity are applicable to tidal grid use: 

1. The undersigned agrees to use the tidal grid at his or her own risk.

2. The undersigned agrees to defend, indemnify, and hold the Port of Poulsbo, its officers and members, harmless from

occurrences involving the use of the tidal grid by the undersigned resulting in: (A) Any claim for personal injury or

property damage, by any person or persons; and/or (B) Any regulatory notice or order.

3. The undersigned agrees to abide by all city, county, state and federal laws governing the use / or disposal of

petroleum, paint and any other products which may constitutes toxic, hazardous, or extremely hazardous waste.

4. The undersigned agrees to keep the tidal grid free of all debris and refuse.

5. There shall be no disposal of any petroleum-based product, lead, acids, paints, or materials on the tidal grid or on

the surrounding tidelands.

The undersigned indicates acknowledgment of and a willingness to comply with the above terms, conditions and regulations. 

Signature: Date: 

TIDAL GRID INFORMATION: 

Max Load Limit: 50 tons Max Vessel Length: 65' *Tidal grid fee pays for one tide cycle.

NOT Acceptable Activities 

• Bottom scraping, scrubbing or washing

• Bottom paint removal or application

NO EXCEPTIONS!! 

Acceptable Activities 

• Zinc inspection and replacement

• Propeller inspection and replacement

• Rudder inspection and replacement

• Hull survey and inspection

• Thru hull fitting inspection and replacement
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