Complete 05.30.25

STANDARD LEASE APPLICATION: NON-DISCHARGE

1. APPLICANT CONTACT INFORMATION

Applicant Dasea Do Yee o '44‘7( 59 oS é (225 Do 7 o
” 7
Contact Person 6 P - : B
Sase, 3 ot
adiess | 35 Gridfe R
City kgtiwan s Té /q /)e?(
SRR Plaine . OYE8 S~
County (Fean o
Telephone Ao 7 A 72G £ SG0
Email S ians ig/ a /m// ¢ Aot S & Gme A €0
Tvoe of Application CDraft Application IE Final Application
M PP [submitted before scoping session] [submitted after scoping session]
Pre-Application | Draft Applica}ion Scoping Session:
Dates Meeting: Suiy i | Submitted: . 7ex 30 San A1, 2033
2o HA A 0AD
Draft Application: Final Application:
Payment Type (J Check (included) O Credit Card| [ Check (included) [ Credit Card

Note: The email address you list here will be the primary means by which we will contact you. Please
provide an email address that is checked regularly. If you do not use email, please leave this blank.

2. PROPOSED LEASE SITE INFORMATION

Location of Proposed Lease Site

Town

5!/"(2/4‘5 ‘ZE/Q»(//

Waterbody

/?;'?f »_!)’03’“

General Description
(e.g. south of B Island)

Z?(./ 7 i 7{ &’:’mf
> M ¢ z'/._) f/z
}//'//f -.V"-i'-:*’“){;{

Lease Information

Total acreage requested
(100-acre maximum)

9,95

Lease term requested
(20-year maximum)

3\() j\//f"c'i 4

Type of culture (check all
that apply)

[] Bottom (no gear)
Suspended (gear in the water and/or on the bottom)

Is any portion of the
proposed lease site
above mean low water?

JE Yes [ ] No

Note: If you selected yes, you need to complete the steps outlined in the section titled:
“Landowner/Municipal Permission Requirements”.
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3. GROWING AREA DESIGNATION

Directions: Information for growing area designations can be found here:

https://www.maine.gov/dmi/shellfish-sanitation-management/closures/index.html
Growing Area Designation (e.g. WL): E V=

Growing Area Section (e.g. “A1”):

Note: If you are proposing to grow molluscan shellfish in waters classified as a.l_r;ything other than
open/approved, you will need to contact the Bureau of Public Health to discuss your plans at the following
email: DMRPublicHealthDivi@maine.gov

4. SPECIES INFORMATION

A. Please complete the table below and add additional rows as needed.

Name of species to be

cultivated Name and address of Maximum number (or biomass)
(include both common the source of seed stock | of organisms you anticipate on the
and scientific names): or juveniles site at any given time
= Lostern ())'-5%:’" Peseengus By R, 000,000
(Jyyaa g .
CL‘ ra 55057‘?’:&?[& Lo 24 Seal /ft?/j‘f' La”‘"‘/
!//r'":jir;f[r:z) /grémih, AT, oSS
) -
3.
4.
5.

B. Do you intend to possess, transport, or sell whole or roe-on scallops? [] Yes No

If you answered “yes” please contact the Bureau of Public Health to discuss your plans at
the following email: DMRPublicHealthDiv({@maine.gov

Note: If you are proposing to grow molluscan shellfish, this application also serves as your
written operational plan as required in the National Shellfish Sanitation Program (NSSP) Model
Ordinance Chapter 2 and must be maintained in your files. If you wish to submit an operational
plan separate from this application, please contact: DMRPublicHealthDivi@maine.gov
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S. VICINITY MAP
Note: Please label as: ‘Vicinity Map’.

Directions: Using a NOAA Chart or USGS topographic map, show the area within a minimum of
one-half mile of the proposed lease site.

The map needs to display the following:

= The waters, shore lands, and lines of mean high and mean low water within the general
area of the lease

e An arrow indicating true north

« A scale bar

e The approximate lease boundaries

SEF Fxhbir 7.

6. BOUNDARY DRAWING
Note: Please label as: ‘Boundary Drawing’.

Directions: Depict the boundaries of the proposed lease site. Provide a drawing with all corners,
directions, and distances labeled. Provide coordinates for each corner as follows:

» Coordinate Description
Provide geographic coordinates for each corner of the lease site in latitude and longitude in
decimal degrees (e.g., 43.123456 N, -69.123456 W) Identify the datum from the map, chart,
or GPS unit used to develop these coordinates. The datum will be shown on the map or chart
you are using. The Coordinate Description may be provided separately from the Boundary
Drawing.
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7. SITE DEVELOPMENT
Directions: If your operations require the use of cages, nets, ropes, trays, or any object (structure)
other than the organism to be grown directly on the bottom or buoys to mark the corners of the
lease site, you must submit gear drawings and maximum structure schematics (information below).
This section is intended to provide accurate plans depicting the physical structures to be placed in
the proposed area. All dimensions need to be labeled with the appropriate units (i.e. 10ft, 10in). If
you are proposing a bottom lease (no gear), please skip to question “F. Marking”.

Note: You may embed the schematics within the document or attach them to the end of your
application. If you attach the schematics, please label them according to the instructions provided

below.

A. Gear Information
Directions: Include a drawing of an individual piece of gear for each of the gear type(s) you plan

to use. Include units referenced (i.e. 10in, 10ft, etc.).

1. Gear Drawing: Please include the following for each gear type that will hold organisms to

be cultured (e.g. polar circles, marine algae longlines, oyster cages) and label as “Gear
Drawing”. This view must show the following:

SEE

S

. . = Length, width, and height of each gear type.

2. Gear Table: List and describe each individual gear type that you will use in the table below.
(e.g. polar circles, marine algae longline, oyster cages, moorings, mooring lines, buoys, etc.).

Maximum amount

i\ & Ao fer

Specific Gear . . it 01: year of this gear type Spec-les b
Type Dimensions gear will be that will be will be
(e.g. soft mesh ” (e'g,', T (lep loygd deployed on the site grown using
167x207x2") (e.g. Spring, . this gear
bag) Winter, etc.) (i.e. 200 cages, 100 .
S lantern nets, etc.) typ
- ; = i sy f oo 2, > -
bsh B 55 X 20 e Foid § =5 30 o 1544
Soff ?ﬁﬁélﬁjj/ X cel | z 5/—’ 7¢ g2 O-/V'SA,’_
Q‘?ﬁ 'é/é 5\57& L/"?‘:‘/"’ﬁfj /4’ P - 4/’ v 20 7 sog /Z:’ﬁ‘/g ;
H & ot 54 ef ! S 2 O 4 -
1§ himetn [ 1 Oy sser
Post Mheldey 475 Leng |y g o 1 €00 peit Ihldas

C)/ 5/4/

/711,’//_¥ _4’/’1646‘7’5 5‘- /0,;?' ,{/ e /-f;"f“'y( / gén S—i /7t/l5( O/V )771‘«\’,,
(r.? f7 /(;16 .) =
/JL/H{ A‘marz(,‘v'} A8 i/arwj }/ Ol 175‘”‘“61 }?/}c“?c’ 3.4 ’A{/”( 0// 5"7111/

/[[/IIZI;'G‘

yq[:m hﬂ"\/{,

g0

oyt |
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B. Maximum Structure and Mooring System Schematic

Directions: Include drawings of your maximum gear layout. Include units referenced (i.e.
10in, 10ft, etc.).

1. Overhead View. Please include the following and label as “Overhead View”:

e Maximum layout of gear, including moorings.
» Length and width of project.
* Approximate spacing between gear.
« Lease boundaries and the location of proposed corner markers and any

== additional gear markers that would be present.

5 ,be it 4
2. Cross—Sectlon View. Please include the following and label as “Cross-Section

View”:
e The sea bottom.
= Profile of gear in cross-section as it will be deployed.
= Label gear with dimensions and materials.
e Show mooring gear with mooring type, scope, hardware, and line type

and size.
= Depth of gear in relation to the water’s surface at mean low water and
mean high water (if applicable).

Note: Please include an additional Cross Section View, depicting the elements

listed above, if there will be seasonal changes to gear layout (i.e. over wintering).

\5/’E FAII’ é /_l§ _S 4/u.i é

C. On-Site Support Structures

1. Describe structures such as barges, sheds, etc., to be located on-site. Provide a schematic
and indicate the dimensions, including height above sea level, materials, etc.

Ko pnsse < 7/}”} SFrvitmes ivodd Lo g;‘c'«z/

2. Describe the storage and use of oil, gasoline, or other hazardous materials on site. If
petroleum products are to be stored on site, provide a spill prevention plan.

. ) / Ny L. _ oy
ﬁ(’ (""//j qf/ ' & /1{'/- »"’IZ oy P ed /:7{(.// pes) /f’dv’r" 53 *""C"f’/-;’/ 2% '5’%1‘7"/{;’? Sefe
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D. Gear Color

Provide the color of the gear and structures proposed to be used at the lease site.

The 5 c%:/; merh Duys ar &leck in ey a=l Vit A5 ieidd bo det, Gy

2 i 7 A .
f/“v&'.//.:”(( ‘{é,g ,__/)’ré:{ [1']i I&sd é“rﬂf'rf/ /Y’r’ .{/{J/'{:-"V@/ﬁarn(},

i lesnr marher beoys
/\'(j‘r'." e ‘m-'\?:’:

E. Equipment Layout

Provide schematic or photographic renderings of the generalized layout of the equipment as

depicted from two vantage points on the water. Provide the locations of the two vantage points.
SEE Fxhibr 7

F. Marking

Will you be able to mark your site in accordance with DMR regulations, Chapter 2.807 In
part, this requires marker buoys which clearly display the lease ID and the words SEA FARM
to be located at each corner of the lease. Effective January 1, 2023, marker buoys need to be
yellow and host reflective material.

& Yes []No

If you answered no, explain why and suggest alternate markings.

Note: [f alease is granted, you will also be required to mark the site in accordance with appropriate
US Coast Guard Regulations. If you have questions about US Coast Guard Regulations contact:
1% Coast Guard District, Aids to Navigation Office (617-223-3293).
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8. PRODUCTION ACTIVITIES
Directions: If you are cultivating more than one species, you will need to provide the
following information for each species. Please attach additional pages if needed.

A. Please explain your proposed seeding activities. What months will seeding occur and
how often will you be onsite to seed during this time.

.%\L \ecse wowid be StocKed ;J,h-l'l EL{S‘L:) ul +he Menghy of Apal ffbiqy
v\,\_ wSe cua” % L?"—‘ HCENSES ( r‘-’l{'\/ 1351 ”g end  JT0OIJC
HWTR217 218 LHB) IILMA'«.J' in fhe ”Ctz-)bj thiu ?’Lu\d to
Coldui@ cur Smallest Segel Gl 16 GVEr e ME DHSKES . e
gk 68 Ay Meg: ioe Ll | Mote ayskes Brom Jiucs<! (P
)r': s -PILPU 1 lecSe ™ Wi ittt &¥ ]‘_f‘ ke 'S fL* 15 + es el R
“'l\,c SL-?rL;'L{ P(‘ bu ¢ e eve | ]'\ctL !'\_;L‘.fhc Q@ ume.

B. Please explain your proposed tending/maintenance activities.

O™ 1EGSE @)dudd !JQ <[ oo itle, radie Menencnle be(ause {he. C'af
Aesian nwizdly 1 1ps e DS Godl -Tumblies he s S e 2l el

N
\ {; ’\- ’ 45 ii‘--“('l.‘(,i r'; L;L"-E
o Fad we gev AR ._ f‘. =& “ btj e S Wwe Pl Fc

/i st e 1 4 ,‘---.L._'-'_ r!’ Yy :,:.J".:_'[ o paler / Mzt Ple Himed
jLon i}u{_ ead” VISLE j L4 i b
;-J‘ﬁ"c& C«u,l';i Loy 1SSLE Hhak anse as needed -
LA i

C. How frequently will you visit the site for routine tending/maintenance (i.e. flipping
cages, etc.)?

We widgl [p on St finday the GeaT @ fews Evves o mgvilh

D. Describe the harvesting techniques you will use. If you plan on using a drag,
please provide the dimensions.

Oyslers will hot Be f‘-q;{La-'(";k;;l 10 IGriler bron this SR, 08 Hw weler@ualiby i5
..LLL\\.ma Qs Hlmr e N e w;q [T 0\ m ﬂms Lb fo dug LPA S k_s
(T3Ly AT, 518,415 fJL Je A1) 9 3%; el Gre locdedeet 1) @0 Giec-
'_],L S5i ‘tﬁ! &> L“’L‘l L it iSh -;',. i \/(zx_ul}),t : [f, ,\fbj &.ft ﬂ'u'ﬂba"f.-" i‘)-‘ !G\LLIUJ
Sebfiviesh bag [/fm m ItuJ Sike %—; iohskr X Ll vuhas "“’f) &tu m mt%kx ConeleSs

L%lu.} MHS i ! "3"‘““" "5‘"'“"“‘"" Ot e f—i' thde LP hict ves (4«’

i3] ‘) ”“I‘j rLf,) '\-‘!'E\ Bf{‘ll' 4 Ii}J 1.1"'# )t/‘ L‘JC "l(t} I{f‘-‘-[ﬂ‘{. +C f?\.g .' , Pf”i
t,a Cinerker \tmu‘ (ol will Temei on e LPAS for mprdet-

7| Page Rev 02722/2024



E. How often will you be at the site during harvesting periods?

DG WE WY NEF NAVEST Z5erS from S 20 boe red Kek, we il
cernove 1 the QSIS STon phe Sie N Neventber

R . < jl N i RY P oCi [J
st ks wal be mowd do LP.A;(:I(,L{ n7.217 718 HUY, en
fuw m.im. 218,118 ALr Cutrwinkenng . |

e wald e onSie =-5 days, fer wp de W how$ eache
C,LCLU ] to (evvnove 96&!‘” C;«/‘U;‘.\ fC-iLjS}Ef 5 sron The Sie

F. Will gear be on the site year-round? [ Yes ENO

G. Describe any overwintering or “off season” plans for the site. For example, will you
remove gear from the site and/or deploy gear in different areas within the proposed
site? Please include where gear or product will be located if removed from the site.

1

Geg wowld, Pe Yemoed Haum The Sie @0 Nowember
Bt W0 2 Stored Gt ur otk O o other PICperhed ke
oo 1y, Thiughewy e Loier N

Cskers u‘iLL Iz owrwswred or Cur LPAS in the )Gb%}e“ |
Q:mt‘l ( jﬂ)q W7, 201, 218 N8, end JBO 17, 2\7 5]?},,“3)‘

H. Please provide details on any predator control techniques you plan to employ.

S lor pe- hove Nor had G 1SSLe podie Predetors,
S(:> M \’L&UL no _{ju_n_s g(/\: _P?L‘\{_‘,Ef_(\ ELYLH_C LS

8|Pagec Rev 02222024



L. Suspended culture gear can attract birds that roost on the gear and defecate,
potentially creating a pollution source impacting shellfish held within the gear. In
order to comply with the National Shellfish Sanitation Program (NSSP) Model
Ordinance (MO), DMR is requiring that applications for the suspended culture of
shellfish include a description of mitigation or deterrent measures to minimize
the potential pollution impacts of birds at the proposed site. If appropriate,
include sketches or photos that clearly depict those measures put into practice.

Examples may include:

® Submerging suspended gear and associated product at a depth sufficient
to deter roosting for two weeks before harvest

e Attaching physical deterrents (i.e. zip ties) to gear

e The site is proposed for the culture of seed only

e The site is proposed for the culture of adductor-only scallops (i.e. no
other shellfish species would be grown on the site)

¢ Proposed gear would always be suspended below the surface of the water
at a depth sufficient to deter roosting (i.e. as is common for scallop
lantern nets)

SkerS wilk net be MGoveskd dweCtH Trom 1hs Sie 1o
pftuij? E,;. Trsked, oL Prodis L %«, horvesked Yo mMerKet
Sonn He LPA litenses ue helo
We heve not Seeie bivds rees
\u._m Wil ,\u_, term Lé' L L:--‘p"’}'!‘s‘!
_g‘i‘. WSE L\f. “Lift,(_,p'\,__: ‘-}; 'i g b :
HeS 1 Zip HeS o duder Yheml sqrov ™ CeeShng .

NG ON Owr %uu

Jel 1*{.51 :
Loe. Lol bSe. pawe

v

9. NOISE AND LIGHT
Directions: If a question does not pertain to your proposed operations, please write “not
applicable” or “N/A”.

A. What type of boats will be used on the site? When and how often will these vessels
be on the site?

Twe Covelindg SHs £ (eith \ﬂ[u{m\m}} leng k, $of 407 and
ﬁ'\t&u\uﬁn eng W Size. ot S5C ‘\- VEsseAS Lol be on

S A0 30 M & S, »\J P ool Lol Be O 6
e o A hiwes G co hvve
i ’j‘-’
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B. What type of powered equipment (e.g. generator, power washer, grading equipment,
barges, etc.) will be used on the site? When and how often will the equipment be
used?

Noy pnocivnery OFhar Than the idS WSk G e il Yoe wied on Sile
}\,@ dt/ M Hwﬂbtﬂu L,—'\lu Py btk} TS alhivit ;; bL\«OM.Ld 0CCr
oty GF The lobster Paand, ond never on he 1268 Stz .

J

C. Specify how you intend to reduce noise levels from the boats and other
powered equipment.

woldd yediece. the NG Se » 18 Brovw boGrs wsed
,\weﬂi [&Sgﬂ{;q gt,u,mtﬂ Cler” S F.\ lovking U~ ShroKe
m’_cjﬂwa

D. Provide the number, type (whether fixtures are shielded), wattage and location of lights,
other than those used for navigation or marking, that will be used at the proposed lease
site

:\:L, gm& et L’L~Ll L
el lG,SthJ ik

%

:‘:'{q ..-"5}- :5"} €f‘1"&£:’£}¢‘_.f"?{,L, Si) u):u;__j
-

E. Indicate under what circumstances you might work at your site beyond daylight hours.

Wori 0N Sike et meu m,us Wi ol Unuj
CCUf m WUQWL SH’L,L.,LhUYlS
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10. CURRENT OPERATIONS
Directions: If a question does not pertain to your proposed operations, please write “not

applicable” or “N/A”.

A. Describe your existing aquaculture operations, including the acronyms of all active leases
and/or licenses.

\f\w Uuventy hag (e deperimzakel T[S, ; LPA icenses(T70Y
TR T30 ~‘-'vﬂJ*7LlL—“3 02l JATD BIE)

-}-" \T(/l y ! \{) J '/'\L': | (l AL L L \; Th S _I-\Jf"c::lﬂ.ﬁ.!—»’..if

Teas lJi'“'?ﬂi"'ii Ou .' L0 iV 84 1P - O LIPAS are,

\% 1LL- i} i ro Mlker Narvest

qul‘:-'\x:tt’L! 1’ (' 1{:- [BVRS ‘.un"a‘-;' WL _r{_;uuf u.ﬂ' 3 4 {—r[-1.-n.. ..')

"‘\’

B. What are your plans for any ex1st|ng leases and/or lelted Purpose Aquaculture
(LPA) licenses if the lease is granted? Will any existing leases and/or LPA licenses
be relinquished if the lease is granted? If so, please indicate which ones.

The eq)unmmu jeasSe ([ SwWAN NP Loowld be replalec) j;)gj
T\hS Stendarad eeSe, God the § LPH s@_x"\%&b pwld remain

QChVt -

11. ENVIRONMENTAL CHARACTERIZATION
Directions: Using your knowledge of the area, describe the environment of the proposed lease

site. Be sure to include units of measurement in your answers (i.e. feet, cm/s).

A. What are the approximate depths at mean low water?

0O-3 Seet

B. What are the approximate depths at mean high water?

G-1% Feed

C. Provide the approximate current speed and direction during the ebb and flow.

-2 Krer ebb and -2 Kot Slood  TThee cwrent in
\w M) pONG rnS N > cirod lar Yker e -
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D. The following questions (D.1 through D.6) may be answered in writing or by submitting

a video. If you plan to submit a video, please contact the Department prior to video
collection.

1. What are the bottom characteristics (mud, sand, gravel, rock, ledge or some mix, etc.)?

77){ ba fﬁ‘m g)"f f/'-/< /;94-56 €L FOC 5 /'n:-.;/e /,47'/-"*”'1*"{,’/ o F 7’7&»:{

2. Describe the bottom topography (flat, steep rough, etc.).

There /s & JitHhe oAip in o fom 5075 bt P prpord
/ease LA /2? “709/"’?} 7()/677

3. Describe marine organisms by species or common names. Based on your personal
observations or other sources of information, are these species abundant, common, or
rare?

o) / . / Z? ‘//;1‘;’ 7 = Zv’ 7(' -
52’(;: e 7S 0 mmen g, /;7:?() :—»_// & LS el Side o 7‘& _5‘/71_1".
7//'-(}‘@ & e g 74’ e ff/‘/' w!.);l/;’lf’j ek Dapriehe S coid S ol Sty "? ol Gi~En
o ra b . 71(5'@ &g /; 23N zi Y AAC i I'%I;s 7//{( f’;{’;‘)d( ./r".'-f;(_‘ 5 7é /ﬂ‘v*fe
aiw Seme ¢ /c/

g rf ; £ -
M055t’/ /"-{:'.-’f,‘_, bei lile mu;’S’g‘-[g are Far€e (v Jle G ke q

4. Are there shellfish beds or fish migration routes in the surrounding area? If so, please
describe.

ﬁ‘t’rt” ~a s e /’m”?n// /é/;-f!l’»’/{:u/ ;%V’;;f’/. A‘f’f(; i":") }{zf Cirp o bu‘f_ //y “()
MU}'jc’/_S crg  rave Acw bow dre PET aread¥ @ 7 o e 54?///’(55

bﬂ'/s o 'ﬁéé rw/j}-v/éc}; o tr S

5. Describe the presence and extent of submerged aquatic vegetation, i.e. eelgrass,
within the proposed lease area. Please include the date of this observation along with the
method of observation. If submerged aquatic vegetation is observed, please also describe
the abundance below and sketch the limits of the beds in the vicinity map.

[/V‘-C /;m‘e ngf Seoen, a’cn/- /i,-éf_ f’g"/%,;zfg /;‘ 771’ m;/lt ‘/ﬂfr,»;/ 5/;—;/'{0 I

éfjan ]Lz-a.m«-j /L, /‘4< apen .,
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6. Describe the general shoreline and upland characteristics (rocky shoreline, forested,
residential, etc.)

There (we (CCR, Flok ledges, gad 0CCaGS onad Sprule trees otk
The, OCLCS oMet QIOeL $HCh -

E. Is your proposed lease located within a Maine Department of Inland Fisheries and
Wildlife designated Essential Habitat?

[ Yes @ No

Note: The location of Essential Habitats in the State of Maine, along with information on how
projects within these areas are reviewed, can be found here: https://www.maine.gov/ifw/fish-
wildlife/wildlife/endangered-threatened-species/essential-wildlife-habitat/index.html

If a project is located within an Essential Habitat, applicants are strongly encouraged to contact
the MDIFW Environmental Review Coordinator (John.Perrv@maine.gov, phone: 207-287-5254)

prior to application submission.

F. Describe ice formation in the winter months at the proposed site.

Note: Description of ice should incorporate data such as water temperature or ice out date over a
ten-year period or observations over several (no less than 5) recent winters from the harbormaster,
a municipal official such as a shellfish warden, local harbor committee, Marine Patrol Officer,

fishing/aquaculture industry members, or the applicant.
Stating “no ice observed last year” will not be accepted as a complete answer.
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12. EXISTING USES

A. Describe the existing uses of the proposed area in questions A.1 through A.5 below
Please include the a) type b) time of year c) frequency and d)

proximity to the lease site for each existing use.

1. Commercial Fishing
fre /fquﬁ ne7 b Sere cv”‘: Ry / /léébj i I ""H"/I/'”@”v{

2. Recreational Fishing
Lé)c/n/Lc'{v s (H.yz"‘ 7/ /:714‘:);‘, ‘- //L{ i”’\a‘//f(!né’(

i e l)o’u.»g‘ n o7

3. Boating Activities (please also include the distance to any navigable channel(s) from

your proposed site at low water)
Aﬂfr{ PI ‘Mé’zy Y PR T -ﬁxf s /én/m feo, 1A s ctres jin e Sommenm
1 BBs. Thave 15 o mensatb R &gl oei7Bom 2t g e of He s LwTﬂe/ 7L'Ht
.Mt-iifmu( Fhere 18 sise « [f: i e T m//ff&'( 4“.:(Y}é P4 /(,V'j”— el wyim

£ e fo e i/’m—-t L f/n Fz5 )._,,-"///7.:&‘%{: .!;z’z"ﬂ-;;“t

.;1/7'0 ‘)‘F fz( 5:‘/:' 7l /5 & o
1+ /; & L fforer L-ﬂf/ n:/-) e 7
4. Ingress and egress (i.e. - coming and going) of shorefront property owners within 1,000

feet of the proposal (e g docks, moormgs landing boats on shore, etc.)
;&’f,-;;,,/t il ;3?,, / wecest o Shone ;{_"/ //’P/J? Bomn Je ,;,/f, A
boravse @l m | 1y o el r5 Shillee acl e £y af fone Tridle F has
Lo Gog P ;ﬂ-,-ﬁ’-'}; bners silbin (OO0 Ree/= o7 %
% (a,( A"\.—ﬁ 41/5’{/} f:uét) fzt—

'._’U}:.?i.’)‘jvf-‘,-_f 4""\9"#( J"Lf} oL

bl ootsrde of He mlfppen
Urﬂf [ »L/ //U;?//){/

r‘Q {1({‘,‘4‘&[ &l /;{,
5’45’/{ !M (’7‘-

5. Other uses (kayaking, swimming, etc.)

@, vl

Ao Aeey s Ceen _;’“w.%rw-?

e -~ F »’~4’ 2 Wad .
7 Y/
g . B T S {
fare i Sl i pondd

‘J’).,N /5 ﬁ'ss«\ L

=7 . P s
i = 71’/4// s g
/
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B. Are there private docks, moorings, or other access points within 1,000 feet of
the proposed lease? If yes, please include approximate distance from the
proposed lease.
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C. Are there public beaches, parks, docking facilities or federally, state, or municipally
conserved lands within 1,000 feet of the proposed lease site? If yes, please describe
and include approximate distances from proposed lease.
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D. Are there any Limited Purpose Aquaculture (LPA) licenses or aquaculture leases
within 1,000 feet of your proposed lease site? If yes, please list their acronyms
below.

Current and pending aquaculture leases and active LPA licenses may be found here:
https://www.maine.gov/dmr/aquaculture/leases/index.htm!
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13. RIPARIAN LANDOWNERS AND SITE ACCESS

A. If your lease is within 1,000ft of shorefront land (which extends to mean low water or
1,650 ft. from shore, whichever is less, according to NOAA charts), the following
supporting documents are required:

1. A labeled copy of a tax map(s) depicting the location of the proposed lease site and
including the following elements:
» Label the map “Tax Map: Town of (nhame of town).”
* Legible scale
» Tax lot numbers clearly displayed
» The boundaries of the proposed lease

2. Please use the Riparian Landowner List (included on the next page) to list the name and
address of every shorefront landowner within 1,000ft of the proposed lease site. Have the
tax collector or clerk of the municipality certify the list. Refer to the riparian
determination guidance document to ensure all riparian landowners are included:
https://www.maine.gov/dmr/aquaculture/forms/documents/RiparianDetermination.pdf

3. If any portion of the site is intertidal, you need to complete the steps outlined in the
section titled: “Landowner/Municipal Permission Requirements”.

B. Will your access to the lease area be across riparian land?

(] Yes MNO

Note: If you selected yes, you will need to complete the landowner permission requirements
included in “Landowner/Municipal Permission Requirements” of this application.

C. How will you access the proposed site?
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D. How will your proposed activities affect riparian ingress and egress?
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On this list, please show the current landowners’ names and mailing addresses as listed in the municipal tax
records for all riparian shorefront parcels within 1,000 feet of the proposed lease site along with the map
and lot number for each parcel. It is the applicant’s responsibility to assemble the information for the
Town Clerk to certify. The Town Clerk only certifies that the information is correct according to the
Town’s records. Once you have completed the form, ask the Town Clerk to complete the certification
section below. If the parcels are within more than one municipality, provide a separate, certified riparian

list for each municipality.

TOWN OF: %&aﬂ;@&le T'\ :;SC@:}

RIPARIAN LANDOWNER LIST

*THIS LIST MUST BE CERTIFIED*

MAP #

LOT #

Landowner name(s) and address(es)
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CERTIFICATION

I, CHA.,'L_.EL A . N Town Clerk for the Town oég 5‘}3_:!% ;s 5&&.@:&@/ that the names

and addresses of the property

ners listed above, as well as the map and lot numbers, are those listed in the

records of this municipality and are current as of this date.

SIGNED: )éﬁu_\d\f\cx Q\\@\u\x DATE: L3R D
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Gwen J. May
Notary Puiili:
STATE OF MAINME

My Commission Expires 07/10/2015
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RIPARIAN LANDOWNER LIST
*THIS LIST MUST BE CERTIFIED*

On this list, please show the current landowners’ names and mailing addresses as listed in the municipal tax
records for all riparian shorefront parcels within 1,000 feet of the proposed lease site along with the map
and lot number for each parcel. It is the applicant’s responsibility to assemble the information for the
Town Clerk to certify. The Town Clerk only certifies that the information is correct according to the
Town’s records. Once you have completed the form, ask the Town Clerk to complete the certification
section below. If the parcels are within more than one municipality, provide a separate, certified riparian
list for each municipality.

TOWN OF: —SBOA S < _\3\@@

MAP # LOT# Landowner name(s) and address(es)
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I, é“"'}é VTN Y. C&x_{g.ggTown Clerk for the Town of 53..}-25@;5\3 iﬁ\ﬁ&e%fy that the names
and addresses of the property owners listed above, as well as the map and lot numbers, are those listed in the

records of this municipality and are current as of this date.

SIGNED: =uo Qz:\‘%u\ DATE: \9\%'\9{\\{

Gwen J. May
Notary Public
STATE OF MAINE
My Commission Expires 07/10/2025
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RIPARIAN LANDOWNER LIST

*THIS LIST MUST BE CERTIFIED*

On this list, please show the current landowners’ names and mailing addresses as listed in the municipal tax
records for all riparian shorefront parcels within 1,000 feet of the proposed lease site along with the map
and lot number for each parcel. It is the applicant’s responsibility to assemble the information for the
Town Clerk to certify. The Town Clerk only certifies that the information is correct according to the
Town’s records. Once you have completed the form, ask the Town Clerk to complete the certification
section below. [f the parcels are within more than one municipality, provide a separate, certified riparian

list for each municipality.

TOWN OF:

MAP # LOT # Landowner name(s) and address(es)
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L sye o N 0@ n Clerk for the Town of Sx_xh(}“a-:, A.‘:;\Qmﬁéqu that the names
and addresses of the property owrfers listed above, as well as the map and lot numbers, are those listed in the
records of this municipality and are current as of this date.

SIGNED: X2l 21 sa o br\ t\\cm\ DATE: { 2 2\ Q4
\\ A

Gwen J. May
Notary Public
STATE OF MAINE
My Commission Expires 07/10/2025
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RIPARIAN LANDOWNER LIST
*THIS LIST MUST BE CERTIFIED*

On this list, please show the current landowners’ names and mailing addresses as listed in the municipal tax
records for all riparian shorefront parcels within 1,000 feet of the proposed lease site along with the map
and lot number for each parcel. It is the applicant’s responsibility to assemble the information for the
Town Clerk to certify. The Town Clerk only certifies that the information is correct according to the
Town’s records. Once you have completed the form, ask the Town Clerk to complete the certification
section below. If the parcels are within more than one municipality, provide a separate, certified riparian
list for each municipality.

TOWNOF: X vas —Ta\and

MAP # LOT # Landowner name(s) and address(es)
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I, G?.-,-«..:-ﬁ “ Tm . Town Clerk for the Town ofM&&\ertify that the names
and addresses of the property\awners listed above, as well as the map and lot numbers, are those listed in the
records of this municipality and are current as of this date.

SIGNED: )Q_l_«,_\t;\ g\ \f\\@.-ﬂ\ DATE: LI~-\ “.3\‘4:

Gwen J. May
Notary Public
STATE OF MAINE
My Commission Expires 07/10/2025
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14. TECHNICAL CAPABILITY

Provide information regarding professional expertise. Attaching resume or documentation of
practical experience necessary to accomplish the proposed project would satisfy this

requirement.
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15. FINANCIAL CAPABILITY

A. Financial Capability

Please provide a letter from a financial institution indicating the applicant has an account in

good standing.

Note: Any financial information you submit with your application is part of the public
record. Please exercise discretion when submitting financial information.
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B. Cost Estimates

Please provide cost estimates of the proposed aquaculture activities.
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16. ESCROW ACCOUNT OR PERFORMANCE BOND

Check the category that describes your operation:

Check Lease Cateso Amount of Required Escrow
Here gory or Performance Bond
D No gear/structure, no discharge $500.00
|:| No gear/structure, discharge $500.00
<
D _-400 square feet of gear/structure, no $1,500.00
discharge
Jz >f100 square feet of gear/structure, no $5,000.00*
discharge
|:| Gear/Structure, discharge $25,000.00

*DMR may increase the bond/escrow requirements for leases with more than 2,000 square feet of structure.

1, (printed name of applicant) .| S cs o, < pyrt have read DMR Aquaculture
Regulations Chapter 2.64(10) (D) and if thi¢ proposed lease is granted by DMR, I will either open
an escrow agcount or obtain a performance bond. in the amount determined by the lease category.

/

/ ) o . :
B o, o EYAVYEYS,
Applic Signat}ﬁ Date 4
Note: Agd title if qj'grzf'ng on behalf of a corporate applicant.

ADDITIONAL APPLICANTS: Each applicant must sign this section indicating that they will
open an escrow account or obtain a performance bond. Use the space below for additional
persons listed on the application. You may attach additional pages, if necessary.

I, (printed name of applicant) :)7« s A :5 RV have read DMR Aquaculture
Regulations Chapter 2.64(10) (D) and if this propdsed lease is granted by DMR, I will either open
an escrow account or obtain a performance bond. in the amount determined by the lease category.

I/ 2.4
Applicant Signature Daté /
Note: Add title if signing on behalf of a corporate applicant.
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17. APPLICANT SIGNATURE PAGE

[ hereby state that the information included in this application is true and correct. I have also read
and understand the requirements of the Department’s rules governing aquaculture and the
application instructions pertaining to the standard lease process.

—

Printed name: _ <> &6 = :Sc? (S
 —
Title (if corporate applicant):
Signature: /Z_. Lo ,.---"’// Date: _/ ’-')\/:);/ EXTd
/// 7 —— ’ 4 d

18 U.S.C. Section 1001 provides that: Whoever, in any manner within the jurisdiction of any
department or agency of the United States knowingly and willfully falsifies, conceals, or covers
up any trick, scheme, or disguises a material fact or makes any false, fictitious or fraudulent
statements or representations or makes or uses any false writing or document knowing same to
contain any false, fictitious or fraudulent statements or entry, shall be fined not more than
$10,000 or imprisoned not more than five years or both.

Note:
= All applicants must sign and date this page. Please use the space below, if additional
signatures are required.
» Corporate applicants, please be sure to include the title(s) (i.e. President, Treasurer, etc.)
of the individual(s) signing on the company’s behalf.

Additional Applicant:

—_— e

5 f N e

Printed name: _ <2050 o

(v

Title (if corporate applicant):

Signature: Date: 110)\//0\ 6///3 i
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18. LANDOWNER/MUNCIPAL PERMISSION REQUIREMENTS (if applicable)
Directions: If any portion of the site is intertidal, you need to complete the steps outlined below.

Step I: Obtain written permission from all intertidal landowners.

Obtain written permission from all intertidal landowners. Pursuant to 12 M.R.S.A. §6072(4)(F),
the applicant must submit written permission of every riparian owner whose land to the low water
mark will be used. The written permission needs to include the parcel and lot number of the
shorefront owner(s), whose intertidal property the proposed site occupies, as recorded on the
riparian landowner list.

Step II: Determine if the municipality where your site is located has a shellfish conservation
program.

Pursuant to 12 MRSA §6072(3) In any municipality with a shellfish conservation program under
section 6671, the Commissioner may not lease areas in the intertidal zone within the
municipality without the consent of the municipal officers.

If the municipality where the proposed lease site is located has a shellfish conservation program,
it is your responsibility to obtain consent for the proposed lease site from the municipal officers

(i.e. the selectmen or councilors of the town, or the mayor and aldermen or councilors of a city.)
Consent means a majority vote of the municipal officers as recorded in a public meeting.

It is your responsibility to contact the municipality and determine if they have a shellfish
conservation program. Best practices would include discussing your plans with shellfish
committee members, but only the consent of municipal officers is required.

Does the municipality, where the proposed site is located, have a shellfish
conservation program? | Yes [ ] No

If you answered yes, please attach documentation from a public meeting demonstrating that a
majority of municipal officers have consented to your proposal.
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Exhibit 3: Gear Drawings

Removeable Post:

_lmzm.ﬁj. N_.‘ - m‘ SRR AR AN,
e

Diameter: 1.5” M%Ww.mmowwy :

Color: Gray wﬁ%@x%

:

Helix Anchors:
Length: 2.5" or 5’

o o o
e

Soft Mesh Bag:
Size: 35” x 20" x 4”
Color: Black

Note: These bags have a float
attached to one side of the bag,
and on the other side, the bag
would be attached to the
horizontal line running between
posts. This allows the bag to flip up
when the tide is high, and hang
down when the tide is low.

Post Holder:

Length:
Diameter:
Color:

pg a4



Corner Marker

Lines of soft mesh
bags that hang
between posts in
the mud. At
maximum, these
lines of bags
would be 535 feet
long. The length
of the line would
depend where in
the lease it is
located.

50 Foot Gearless
Corridor, Marked
with yellow buoys

Exhibit 4 Overhead View * 83 Lines at Maximum

A minimum of 10 feet would
separate the lines from the
boundaries of the lease
There would be 10 feet
between each line

350 ft

O O O

D 535 ft maximum length




Exhibit 5: Cross Section View

(April 1 — November 30)

At low tide the depth at the site is 0-3 feet.
When the tide is low, the bags hang below

the line.

<----1 20 ft

At high tide the depth in the site is 9-13
feet. The gear is submerged at high tide,

and the bags float above the line.

b

XN

Mudflat

5’ Helix Anchor at
end of each line
tied to post

(2) 2.5 Helix
Anchors on each
intermediate post

tied to post

4- 5 foot long
removeable

Up to 5 soft mesh
bags between
posts. Bags would
be tied to the line
that is strung
between posts.

Horizontal Line R

tied between Removeable

posts ch::m 3ft post inserted
mwo<m the into 4-5 foot
ottom long post

holder in mud

pg X6



Hancoc k County, Maine
Map Numberw 1* = 200’ — March, 199!

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn



Exhibit 6: Cross Section View
(Dec 1 — March 31)

From December 1 to March 31, all gear would be removed from the site other than the
helix anchors and the 4-5 foot long post holder that would stick 2” out of the mud.

9-13 ft deep
at high
0-3 ft deep
at low

—

ﬂ

ofl of o off ofl ¢

Mudflat

5’ Helix Anchor

2.5" Helix Anchor

4-5 foot long
post holder in
mud

G - - P
<-4 ys-v P
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Exhibit 7: Equipment Layout

Picture 1. Approximate Boundaries Shown in Red. High Tide, so gear submerged.
-44.14431 N, -068.44006 W.

Taken From

Picture 2. Approximate Boundaries Shown in Red. High Tide, so gear submerged.

Taken From -44.14197N, -068.44033 W.
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Bangor
Savings Bani

You matter more.

State of Maine
Department of Marine Resources
Aquaculture Leases

RE: Jason M Joyce
Swans Island Charters

To Whom it May Concern,

I 'am writing as requested by Mr. Joyce to verify his accounts have been open with us for over 4 years
and have been in good standing the entire time.

Please feel free to contact me if you have any questions.

Sincerely,

7 s
</t ¢4f—+ \/ "\.?447:/-}/

Cynthia F Shoppe

Vice President,

Consumer Banking Relationship Manager
NMLS# 638275

Bangor Savings Bank

59 Foster Street, Ellsworth, ME 04605
Office: 207.974.4118

Fax: 207.667.4627

Bangor Savings Bank NMLS #449200

Email: cynthia.shoppe@bangor.com

‘ot

waw.bangor.com ¢ 1.877.8Bangorl (1.877.228.4871)
Member FDIC | =x Equal Housing Lg
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R
BAR HARBOR

BANK & TRUST
\__.»-—c%

o

November 10, 2022
To Whom It May Concern,

This letter is to confirm that Joshua V Joyce residing at 17 Ferry Rd Swans Island, ME
04685 has both demand accounts (checking & savings) and commercial loans with Bar
Harbor Bank & Trust; all of which are in good standings.

If you have any further questions, please feel free to call me at 207-667-7194. Thank you
for your time in this matter.

Regards,

/_1’” ’!’;'Jm W,Z«»

Jacklyn Sinclair

Assistant Branch Manager

Bar Harbor Bank & Trust

PO BOX 1089 | 125 High Street
Ellsworth, Me 04605

PH 207-667-7194
1sinclair@barharbor.hank

Corporate Headquarters & Bar Harbor Office
82 Main Street < P.O. Box 400 * Bar Harbor, ME 04609
Toll Free: 1.888.853.7100 « www.barharbor.bank
Pg 3 & Member FDIC & Equal Housing Lender



Municipal Officer Consent

TOWN OF SWAN’S ISLAND
P.O. Box 11
125 Harbor Road
Swan’s Island, Maine 04685

e-mail swanisle@tdstelme.net
Tel: 207 526-4279 Fax: 207 526-4172

To: Cheyenne M. Adams September 9, 2022
Scientist, Aquaculture Division
Dept. of Marine resources
194 McKown Point Rd
West Boothbay Harbor, ME 04575
207-441-8515

Dear Cheyenne,

On August 25%, the Town of Swan’s Select Board voted, 2-0, to approve moving
forward on the DMR application process. Josh and Jason Joyce's application is for the
expansion of the oyster farm located in the Mill Pond and is going from an experimental
to standard lease.

Sincerely,

M{‘/\def\—

Theresa Munch
Administrative Assistant to the Select Board

pg 53



Municipal Officer Consent

Select Board Meeting Minutes — Aug 25th, 2022 Location: Town Office
Attendees: Select Board members - Sonny Sprague, Gary Turner, Jason Joyce
Visitors - Carol Loehr, Dexter Lee

Aug 11%. 2022 - minutes read by Jason Joyce. Sonny S. motioned to approve. Gary T. seconded.
Minutes were approved.

Law Enforcement — Sheriff’s contract signed for 2022 - 40 hours/week at $30/hr - $62000
yearly. 2021 was 42.5 hours/week at $50.70/hr - $112,047 yearly

League of Towns — The committee will meet on Swan’s Island September 27%. 2022 at the
library at 10 am.

Cemeteries —The town is looking for 1 more worker ($20/hr 8-10 hrs /day) from the island to
work Aug 29, 30%, 315,

Gary needs a spare Sunday to do the public restroom door.

Waiting for permission from Versant for the use of the post by the telephone pole across from
the intersection of Harbor Rd. & Kent’s Wharf Rd. Once approved we will order the mirror.

Swan’s Island roads do not receive money for snow removal.

Request made by Jason Joyce for MP Oyster farm lease application vote by Select Board. A 2-0
vote was motioned and seconded to continue the DMR lease application process.

Building at dump and furnace room door to be completed by next week.
Treasurer’s warrant signed.

Gary Turner made a motion to adjourn the Select Board meeting. Jason Joyce seconded.
Motion approved. Meeting adjourned at 8:10 pm. '

Respectfully Submitted,

Sonny Sprague

C:\Users\Clerk\Downloads\Select Board Meeting Minutes 08-25-2022.docx
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The Mill Pond Park Committee
To Department of Marine Resources, Aquaculture Committee: We The Mill Pond Park

Committee, owner of parcel 11, map 7, give permission to Jason and Joshua Joyce.to use our
intertidal land for the proposed aquaculture activities.

Respectfully submitted, The Mill Pond Park Committee John Follis Chairman.
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