
SUN HARBOR MARINA PRIVATE WHARFAGE 

BOTTOM PAINT ADDENDUM 
 

\\assistant-pc\users\assistant\documents\tenants\applicants\tenant contract 2011 bottom paint addendum.docx 

   

1. First Name of Vessel Owner:  

2. Last Name of Vessel Owner:  

3. Email Address:  

4. Boat Name:_____________________ Doc #/Registration#:_________________ 

5. Manufacturer's Name: ____________  

6. What is your Slip #?  __________ 
 

   

7. Length:________________________ Feet 
 

8. Length at Waterline:_____________ Feet 
 

9. Beam:_________________________ Feet 
 

10. Indicate Appropriate Category: __ Power  __Sail  __Electric  __Other  
 
Please list other _________________ 
 

11. Bottom Paint Last Applied: Month:____  Year:____ 
 

12. Estimated Application of Next Bottom 
Paint: 

Month:____  Year:____ 

13. Bottom Paint Applied By: Applicator: __ Boatyard  __ Self  __ Other 

If Applied Commercially, which 
Applicator/Yard? 

__ Driscoll  __ Driscoll Mission Bay  
__ Koehler  __ Shelter Island Boatyard 
__ Knight & Carver __ Nielsen Beaumont 
__ Marine Group/South Bay 
 
If Other, please list:__________________ 
 

14. Prep: __ Strip   
__ Sand entire hull 
__ Sand Problem Areas  
__ Hydrowash   
__ Soda Blast  

  If OTHER, please list________________ 
 

15. Application Method __ Roll  __ Spray __ Other 
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Signature: ____________________________  Date:___________________ 

16. Paint Type: (circle paint type) 
 
 
 
 
 
 
 
 
 
 
 
 

ABC 3, Bluewater, Calif Bottom Kote, 
CeraKote, Cukote, E-Paint, Econea, 
Hydrocoat, Interlux Aqua, Interlux K91, 
Interlux Silcone, Interlux Super KL, Interlux 
Ultra, Intersleek, Jotun, Micron 66, Micron 
Extra, Micron Optima, Microphase, Mission 
Bay, Pacifica, Pacifica Plus, Petit Vivid, 
Petit Z Spar, Petit Protector, Proline 1088, 
Seacoat, Seaguard, SeaHawk AF 33, 
Sharkskin, Trilux 33, Trilux Biolux, 
Trinidad, Trinidad Pro, Trinidad SR, 
Trinidad VOC, Tropicoat, UltraKote, VC17, 
Other 
If OTHER, please list________________ 

17. Estimated Percent:  __ % of Copper      __ % of Zinc 

18. Bottom Paint Non-Biocide: __Yes  __ No 

19. Bottom Paint Organic Biocide? __Yes  __ No 

20. Coverage: __ Gallons Applied # of Coatings: ___  

21. How Often Is Your Hull Cleaned 
Professionally: 

Never Professionally Cleaned 
Once per week 
Every Other week 
Every Third week 
Once per month 
Every Other Month 
Every Third Month 
Every Sixth Month 
Once per year 
Other 

  If OTHER, please list________________ 

22. Who is your hull cleaner: ___________________________________________ 

Thank you for your cooperation. Comments and suggestions are welcome. 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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