TOWN of CHILMARK | 3.5 p~ -
AQUACULTURE LICENSE APPLICATION JAN 14 2015

Aunt

Please print in ink or tvpe

Name of Applicant: |-V W lod vy Ko Telephone: 50 Z22) 0329

Address - Residence  &F PBeecd, Grove Rd  Mailing: ?O Boy ] Chilmarer MA
o535
Email Address: ‘g ug_)_lo_d#gg“@c}w [.comn

Chilmark Commercial Permit 2y 223323 Family Permitz 2.3

Massachusetts Propagation Permiut=

9‘. Application Fee - $100.00 (Make Check Payable to Town of Chilmark) N 0 P{[ 1/("}]_ M %M
wee - _'/WM s

Type of License — Floating Bottom ﬁw\/ J i

SPECIES TO BE CULTURED (Check Appropriate Columns)

Species Seed Adults Both
Soft-shelled Clams
hard-shelled Clams

Ovsters
Bay Scallops

Mussels

SEED (If Applicabie)

Source: Hatchery (Location & Cenilication)

Town: Stawer

Dealer Name: , _ Address: o

Number to be Obrained:  Size: __Date_ __Expected Removal Dater -

Do vou intend to sell Seed 7 Yes T - - ____No_




ADULTS (If Applicable)

Source: Hatchery (Location & Cerntification)

Chilmark Public Beds (L.ocation)

Other Town (Mamej:__ ~ o

State (Name):

Dealer (Name. Address)

Numberof bushels To Be Obtained: Date:

Expected Removal Dare:

CULTURE AREA

Location \/ Pond or Bay (Specify) |\_/| enNe.n sho aqu

Outside Waters Specify)

Number of Acres: |. (o

ATTACH A MAP SHOWING (To SCALE) THE LOCATION AND SIZE OF THE DESIRED
AREA

PROPOSED STRUCTURES

Number \OO Size 4 Yo

Location within culiure area (Sketch on back)

Description of

Construction: P\a,n —‘O ~Co\lDL.L) uJOf\Laf\ﬁ fV\OdclS

EQUIPMENT INVOLVED IN THE AQUACULTURE OPERATION

Boal Name/Registration No. Hull Color Lenuth Owner Address
wWampom - a
v i _ \ _ Lp __L}:‘Mé:l@m
Vehicle Make Model Color Rezistration Owner Address

M S1F3AC




DECLARATION AND SIGNATURE
By signing this form. | certify that [ama full time resident of the Town of Chilmark and
that 1 have received and read the statement of Policy and Regulations for Chilmark’s Floating and

Bottom License. WM/% /;kg/ﬁ

Please Print Name L eV . witol yic A Signature NCC:&}Y

Date /"/ Y‘r Pﬂ/)a(j 3

Please Do Not Write Below This Line

Date Application Received ) » Time

~ Application Pee Paid 5 Date L
Recommended or Not Recommended

Chairman, Shellfish Advisory Comnutiee Date

License No. Date Granted

Three Year Term to Begin On _

Annual License Fee of § ___To Be Paid By This Date o

BOARD OF SELECTMEN




