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1. APPLICANT INFORMATION

A. CONTACT PERSON

Legal Name of
Applicant(s):

jv}) Z \et Kenae Ky
j:u,} PZATS A x‘)%H!\

Contact Person:

Email:
{)cu " 2ot KeunsSs v 2 @ aomasl. (oA

~ = _') or
20T-(0 - 2R

Telephone:

B. MAILING ADDRESS

Street Address:
City: ‘
- T Qecooco
State:
Maiag.
Zip Code:
ouen e

C. PHYSICAL ADDRESS

[] Same as mailing address

Street Address: _
| 27T Maina P ead
City: o
1 slesbheoco
State:
NMaing
Zip Code:
CMEYE

D. PAYMENT METHOD

~
[ E/Check ] Credit Card
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E. PENDING APPLICATIONS ,,L /

f He O I/ At
SN {

How many pending
experimental lease
applications (including this
one) do you have pending?

prvd /
@One (1) & Two (2)

at any time.

Note: An applicant may have no more than two pending experimental leases

in any entity that has a
pending experimental
application?

Do you have a legal interest

1 Yes B’ﬁo

If yes, provide the name of
the applicant(s):

2. PROPOSAL INFORMATION

A. LOCATION OF PROPOSED LEASE SITE

Town: .
1 <leshbevn

County: %
Walde

Waterbody:

Fenclose et Beuy

General Description:

Soudn Eagd ot Seven Puvrdad Ree.

B. PROPOSED LEASE INFORMATION

Total Acreage :
Requested: 4 Acre
Lease Term Requested: 2 B)F“ Bk
—'I;ype of Culture: @/Suspcnded (gear in the water and/or on the bottom)
(Check all that apply) Bottom (no gear)

C. INTERTIDAL SITE

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

[] Yes I}ﬁ)

If you checked ‘yes’ you will need to complete section 11(J) of this application.
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D. RESEARCH PROGRAM

Type of Study: [] Scientific Research

(Check one) Commercial Research

What is the purpose of the study? If scientific, please include a detailed study design.

To  dthermine viablhiy ot SCCL\if\CB o Facen

s
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3. INTERAGENCY REVIEW INFORMATION

Lease applications are reviewed by other state and federal agencies. The questions below are
intended to assist them with the review of your application.

A. Is the proposed lé'asé site located within_any of the following ha bi‘tat
designations/areas? Check all that apply.

[J Essential Habitat (includes Roscate Tern habitat and Piping Plover/Least Tern habitat)
O Shorebird Area

[J Tidal Waterfowl and Wading Bird Habitat

B. Provide the water depth-at mean high water.

QPP'WFM;_ML\‘\‘?‘I\}.‘ et 0- 22-5o T

C. Provide the water depth at mean low water.

{S‘Wrmawx;mqy Za =130 20- yofd

E Aré_you proposing to use any suspended gear?
] Yes E/No

f yes, will tl;(e gear be submergéd (below the surface of the water) at all tidal stages?—

] Yes I__:}/No

| E. Are you pm;;hsing [;fedator netting? . *

[ Yes B/No

If yes, what is the mesh size?

If yes, what is the twine size?

F. Is the proposal within 1,000 feet of any of the following? Check all that apply. If you
select one or more boxes you also need to provide the requested information that follows.
[ Docking facility owned by federal, state, or municipal governments

[1Beach owned by federal, state, or municipal governments

Provide the name of the docking facility and/or beach:

Proximity of the respective property to the proposed lease site in feet:

PAGE NUMBER: L\
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Select which level of government owns the respective property:

[0 Federal
[ State
[J Municipal

Provide the name of the government
| entity that owns the respective property:

G. Is any portion of the propesal within a marked navigational channel?
OYes o

If no, how far is the prop_osal from the [{ TL
3

nearest marked navigationgl channel? 3 03?
Provide the distance in feet. '

H. Is the proposed site within 1,000 feet of any federal navigation project or
anchorage?

OYes ET(IO

If yes, identify the project or anchorage:

L. Will your 0peratidns discharge anything into the water such as feed (pellets, kelp,
etc.) or chemijcal additives (therapeutants, chemical treatments, etc.)?

[JYes EH(IO
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4. ENVIRONMENTAL CHARACTERIZATION

The observations for all categories except ice formation must be based on an assessment
conducted between April 1 and November 15, dates inclusive. Observation dates outside this

timeframe will not be accepted.

A. Describe the observed bottom
characteristics of the proposed
lease site:

S\y -h'\i\kﬁ Sopd, 10 Flok mud e
Wi Cccasiond TROSS Preside .

Ovseoved fo deptnfivd

Date of Observation:

Nevermiger™ 203995

B. Provide the speed of current:

s

\f(.U’Lj e |, 971 Kacols antA i. 35 K

s

Date of Observatmn

C Prowde the direction of
current:

N ovemiges 2c5

NE ~ G o Vil VOB

Date of Observation:

N e vibin” 2095

D. Describe the fauna (animals)
you have observed in the area:

Lebsier crals, SroyRdn, Ui, Seent
amadl \ﬁs

Date of Observation:

Nevembe v~ 2025

E. Describe the flora (plants) vou
have observed in the area:

[‘%CL\OS k&\? 0N owr LPA (ines.
Reckweed 10 Mg i da) 2eag

Date of Observation:

Novwhe” JeQg

[ F.Have you observed éélgrass
within the boundaries of the
proposed site?

T
OYes MNo

Dat?e of 0bser§ation:

Method of Observatio_n:

G. Have you observed eelgrass
within 1,000 feet of the proposed
site?

Working su” exesinas LEA Sies
OYes [OXo J

Date of Observation:

ovioary 2N

Method of Observation:

PAGE NUMBER: {
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H. Describe ice formation during the winter months within the proposed lease
boundaries. The description needs to include data such as water temperature or ice out date
over a 10 ten-year period or at least 5 years of observations from the harbormaster, shellfish
warden, harbor committee, Marine Patrol Officer, or fishing community. Stating “no ice
observed” will not be accepted as an answer.

UnAmdn o cnoene 1 cuv ool dacd won\dl e
s i rk&rmdicn oo hc.Lé\ Ct‘:fﬁac-%ed ML Paj_w\ with
—Hn_("; o\mlb’(i{:m In A ()C‘_St ad apies %Gir o_vespond
Atle veadning suy Ao Figurmudl 0 Ao Ceenmunity
WL wire as o gev Confirmaction from | o\osAerrhon
Ent Wuovy  who« hos gflffs'\mc\ 14 Sag CBEM(.R\ axtey
for oy, LROXS . He has never seen e foceaxion |
T\ ML oxrta oF The P('Qﬁpc,'{;&?_(\ %'\R,{\’\C-‘F N SC rrmrt\.ﬁ\ﬂg
arcas o ko e PVCQC‘)“\C\ < le. |

the cell phone Mol 15 201-222-T10T i Geul aeed

40 copak wodhy \im . ;
0 SRS OTRER: O TOCK AND WATER QUALITY

A. SPECIES AND SOURCE OF STOCK
Please use the applicable tables below to list all species you intend to cultivate on the proposed site.

1. Source of Stock: Approved Shellfish Hatchery or Non-Shellfish Stock List

If you are sourcing from an approved hatchery or entity included on the non-shellfish stock list
(maintained by DMR), please use the table below.

Common Name Latin Name Nime of Source Stocking Density.
Ll | . Mustengs ij |

%uM} gf_{xl_lc()% Hfgcl‘){dé’l wradhaas ﬂquﬁtcudhu’& Siz¢_degendent
3. . | Shvonap) ocenivetus |

rnSu Vedin  |deebiachionsis CCRR S deeradond
3
4.
3.
6.

PAGE NUMBER: T\



2. Source of Stock: Other Aquaculture Site(s)
If you are sourcing from another aquaculture site in coastal waters please complete the table below.

rev. 12/30/2024

Common Name

Latin Name Aquaculture | Water Original | Stocking
Site 1D Body Point of | Density
Origin

(OS]

3. Source of Stock: Wiid Stock
If you are collecting marine organisms from Maine’s coastal waters for deployment on the proposed

site complete the table below.

Common Name Latin Name Waterbody | Name of | Stocking
Collected , Licensed Density
From Harvester
L “Beprad
Blerhi Sea gcal\ng Plawp&dm magd' ey Bncos oo Niok 20 odess
2. ! gy
3.
4,
5.
6.

PAGE NUMBER: ®
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4. Scallops

Vs
Do you intend to possess whole or roe-on scallops? E/ vai O] ™6

If you answered ‘yes’ please be aware that biotoxin testing will have to be conducted on a

regular basis at your cxpcnse Please contact the Bureau of Public Health to discuss your plans
at the following email: [RPublicHealth Jmaine. go

B. GROWING AREA CLASSIFICATION

| Growing Area Designation  “
g ;WY
Growing Area Classification [WApproved
O Conditionally Approved
O Restricted
O Conditionally Restricted
[ Prohibited

If you are proposing to grow molluscan shcllﬁsh in waters claqs1ﬁed as anythmg other than
open/approved, you must contact: DNIEPublicHealthDive man

C. BIRD DETERRENTS

To comply with the National Shellfish Sanitation Program (NSSP) Meodel Ordinance
(MO), DMR is requiring that applications for the suspended culture of shellfish include a
description of mitigation or deterrent measures to minimize the fotential pollution

impacts of birds at the proposed site. Use the space below to list your mitigation or
deterrent measures:

All %&( with e thm & sorfale buoss will e
ottom |
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6. PROPOSED OPERATIONS

A. CULTIVATION METHODS AND GEAR

/

rev, 12/30/2024

1. How will you culture marine organisms?

E/ Gear

[JBottom planting only (no gear proposed)
[J Combination: Both gear and free planting

2. Gear and Moorings Table

Use the table below to list all gear, longlines, moorings, and buoys that will be deployed within the

boundaries of the proposed lease site.

£

Gear!Mooriné : Dimensions Dates of Maximum Color Species t_hat

Type deployment | number will be
deployed on grown using
site this gear
¥ 113 ¥ ] 1 type
OB HET  [QROTR] Blts/" 1By Scallogt,
. CL o a o dg_(ﬂgéqd ]"30 \ows UCJ \
SN.\W\Q\’\ OS] Mo x 22 s 2" ot W S \\qw U(f,\r\lﬂ
ﬁ — BT iy | 2/
2 X3 W S| 1860 7
i I" }
'chud BRI Aok ALK |
Mot rm. S f"l S Booyer LS [V ) ZINNY (
(el o 8 E AN
- Vavie( \ IC f‘j\ w:"?"\?&_ <
6% )/ U P -X—C, .
Chawn 38" \ooo B |Gdwnied \
' © 11 Approp. Upio \} _
Qink Qeq‘u» g’ - \" (C,400 ™ (U'H(\
o Z Gavenizd/
S hidies 381" 2o enih [Slaniess,
) W i (
it ) L e ; ‘
Lrc DupBung Wz % 2c 50 Nantd
Y 0 < 7 \

Atk Vudas, Botal, Beerelo L Helow
3. If you are also free planting, please provide the following:

List all species that would be free planted

Describe the areas of the proposed site where

free planting would occur. If it is the entire

site, specify accordingly.
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4. On Site Activity

rev. 12/30/2024

At maximum capacity, which days of the
week do you anticipate being on the site?

c\cL of e week Yhaads
@sa%, Weadhor m\‘r\w%

At maximum capacity, what is the earliest

site?

you would end work on the site?

SANNSLe. .
time of day you would start work on the
At maximum capacity, what is the latest time | C <o i

What months will seeding occur?

| Aol Mncugh Ragust

f

What is the maximum number of days it will
take to seed the site?

Wead permding, any \.o\r&,rt,
fon o tend Aaus ¥o Q,LL

‘tm’rk"; A0Y N0eSSan \L\ CearERC Ut

Describe tending and maintenance activities:

TodMa, oS chen 85 Arcessan
based ~ovl e CRAECE SRV

dowmicaga QA

What months will harvesting occur?

Wt M \‘rhﬂ% pow - ol

How will you harvest each species?
If you are using a drag, provide the dimensions.

83 hand  from ow oo,

Houl congs m() 5 hoend
<\t L}?\rz,s to m«t SWA

5. Scasonality

Are there any seasonal changes to gear
deployment?

o

OYes

If yes, please describe:

PAGE NUMBER: ||
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B. MOTORIZED EQUIPMENT AND LIGHTING

Vi

1. Are you proposing to use motorized
equipment on the proposed lease?

s

2. Are any of the noise sources fixed?

[ Yes

3. If yes, describe your plan to direct the
noise from residences or areas of routine use
on adjacent land:

4. Does any of the equipment contain
exterior lighting?

5. Describe the measures taken to ensure
that exterior lighting on the equipment only
illuminates the target area and reduces
glare:

6. Describe the measures taken to mitigate
light impacts from equipment:

7. Are you proposing to use a generator?

/ |
E}’{’es [ONo

8. What is the generator used for?

Te power a_ Sceloe qrodasc

9. What type of fuel does the generator take?

s
[wGasoline

[IDiesel

L1 Other. Please specify:

PAGE NUMBER: |)
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-
10. Which months would you use the
generator?

If year-round, specify accordingly.

Qm%\'\\' o feud Himes al |
o %6 e \cased on Gyowith

11. What is the maximum number of days
the generator would be used each year?

YOS . Sgo (R ¢ ot Jw\gz%mrt‘uuh,
fow dane 4o acfas weeks
'l CU”"L‘QECLGTM&(LS.

12. Which days of the week will the
generator be used?

Ang dpody oF Yk et
INEeESY :

13. What are the maximum hours a day the
generator would be used?

1IC— 12 W&

14. Do you intend to use a generator
designed to mitigate noise?

OYes 13‘1((_)

15. What measures will you take to mitigate
noise from the generator?

e o s\ geasadng
ad W\ P Somg vdnadr
(owev®\ 4o ooh CBCL&{ S
and o protection from Salt
Wifes

16. Motorized Equipment Table

Use the table below to list each piece of motorized equipment (excluding vessels) that is proposed
and answer the associated questions. Attach additional answers as necessary.

1. Equipment Name

Scdlop  Gradaw

What is the piece of equipment used for?

L‘ﬁt\d\u’lc\ Sux\\ops \mj Swee

Select the color(s) of this piece of equipment.

L] Grays
[1Blacks
L1 Browns
[JBlues

] :;;ccns
ther Please specify:

PAGE NUMBER: |3
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Does the piece of equipment have any
exterior lights?

How is this piece of equipment powered?

Which months would this piece of motorized
equipment be used? If year round, specify
accordingly.

What is the maximum number of days that
this piece of motorized equipment would be
used?

Possible oy rownd e
ikl @ D oS o
J%.La\z'giﬂ&+w$§tm %hw&mﬂ NN
A Rw dus T oo weeks
d&?ﬁf\ﬁ-\\’\% m weog e oond
PvDduwciin .

Which days of the week would tHfis of
motorized equipment be used?

Aayy duy of e k.

What are the maximum hours a day that this
piece of motorized equipment would be
used?

12 W3

What measures would be taken to mitigate
noise from this piece of equipment?

Neb sawt 3 e G .

2. Equipment Name

R (enpator

What is the equipment used for?

wF

Fowe e Seall op (svad e

Select the color(s) of this piece of equipment.

[0 Grays
O Blacks

[ Browns
reens

[J Other Please specify:

Does the piece of equipment have any
exterior lights?

o

OYes

How is this piece of equipment powered?

(ras

Which months would this piece of motorized

PAGE NUMBER: U}
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equipment be used? If year round, specify
accordingly.

?c%%i\d-i_j o veoond our el
A oo hoeS (Nawdy H’\m\m\n s

K

What is the maximum number of days that
this piece of motorized equipment would be
used?

A feo duys to oacw
depending cﬂ LRA V™ Al
\E’DC{L&L

Which days of the week would this of
motorized equipment be used?

4’-141.3 GMS c]'% ST SIRIN23 S 2N

What are the maximum hours a day that this
piece of motorized equipment would be
used?

|2 vz

What measures would be taken te mitigate
noise from this piece of equipment?

Covered e mhy

{)m#cdﬂcn ; C‘S&j-\m CU\L\

3. Equipment Name

What is the equipment used for?

Select the color(s) of this piece of equipment.

L] Grays

1 Blacks

1 Browns

[]Blues

1 Greens

LI Other Please specify:

Does this piece of _equipment have any
exterior lights?

OYes CINo

How is this piece of equipment powered?

Which months would this piece of motorized
equipment be used? If year round, specify
accordingly.

What is the maximum number of d;ys that
this piece of motorized equipment would be
“used?

Which days of the week would this of
motorized equipment be used?

What are the maximum hours a day that this
piece of motorized equipment would be

PAGE NUMBER: |5
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used?

What measures would be taken to mitigate
noise from this piece of equipment?

C. FLOATING STRUCTURES

1. Are you propesing any of the following?
Check all that apply.

[0 Work Float
[1Barge

[;Blhﬁtrucmre. Please specify:
Not proposing floating structure

2. Which months will the structure be within
the boundaries of the proposed site?

N/A

3. Describe the purpose of the structure:

N/#

4. Provide the length and width in feet:

/A

5. Provide the height as measured from the
water line:

N/A

6. Provide the construction materials:

N{A

7. Select the color:

[J Grays

[JBlacks

I Browns

[ Blues

[1Greens

O Other Please specify:

N/A |

8. Does the structure contain exterior
lighting?

OYes ©fo N / ﬂ

9. Describe the measures taken to ensure
that exterior lighting on the structure only

illuminates the target area and reduces
glare:

N/A

10. What measures would you take to
mitigate light impacts from the structure?

N /A

D. BUILDINGS

/

1. Are you proposing a shed, building or
other similar structure?

COYes @/No

If yes, what is the building, shed, or similar

PAGE NUMBER: \\0
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structure used for?

N/ A

2. What are the maximum number of days it
would be within the boundaries of the site
_each year? If year-round specify accordingly.

N (A

3. Provide the length and width in feet.

N A

4. What is the height (in feet) as measured
| from the waterline?

N /A

5. Describe the roofing materials. They
cannot be reflective or glossy.

N /A

6. Describe the siding materials. They cannot
| be reflective or glossy.

N[A

7. Select the color of the building,

0] Grays
[IBlacks
U Browns
O Blues
(] Greens

[10ther Please specify:

N/A

water?

8. What measures would you take to
minimize visual impacts as viewed from the

N/A

E. VESSELS

1. Vessels Table

Use the table below to provide required information about the vessel(s) that may service the

roposed site.

Type of Engine type | Vessel Length | Height in feet | How many How many
Vessel and HP: in feet: as measured | days of the hours each
from the year would day would
waterline: the vessel the vessel be
service the on the site?
site? A A
L ET RN IPA
a - 4 0S apedio A
Soudhe. | Towa Deave 24 e
2. ‘ Cl\l' CJ&LS_EKDF in | | \
Sowthdev® | Teha Degie.|  3C E’ iértﬁu&% dow h? o g
3. HSP 5T . Sowd daugl 3
% . = Wi : e kn -1
L Y \?u’rbccud 1.(%_ % ‘ g Va \"lclﬂ.’\;'l. } ‘% % s
4.
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2. From where will the service vessels be launched? Check all that apply.
(J Public boat launch
(1 Pyivate property owned by the applicant
Eféther. Please specify:
Quwv” Y\’ICC‘h‘f\C:\ -'s(\ A AaLen mt;v\"“iﬂcs &\(}\A )

£

3. Are you storing petroleum products on the | []Yeg BH(O
proposed site?

If yes, you need to attach a spill prevention and control plan to this application.

7. EXISTING USES

This section asks questions about the activities you have personally observed in the area.

A. COMMERCIAL NAVIGATION

1. When did you complete your observations of commercial vessel navigation in the area?
Include the month(s) and year(s).

 Month(s): “Tuly tnuoh Codrizen~ | Year(sy: 2005

2. What types of commercial vessels did you observe navigating in the area? |

L dosker boads

3. What was the approximate length of the commercial vessels you observed?

20 v 35 Py

4. How many commercial vessels did you observe navigating in the area?

Ne were Than oae oF oy qwen e c\wim%@omuh

5. Did any commercial vessels transit through the boundaries of the proposed site?
O Yes o

If yes, how many commercial vessels transited through the boundaries:

PAGE NUMBER: l%
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— 6. What is the typical direction of commercial vessel traffic?

Nodast 4o Soudhpest o V1 \Hv3as

B. RECREATIONAL NAVIGATION

1. When did you complete your observations of recreational vessel navigation in the area?
Include the month(s) and year(s).

Month(s): July thaaal, Ocvovoe — | Year(): 2025

2. What types o ecreatiomal vessels did you observe navigating in the area?

Aeasove \Occ‘jﬁf‘&} 5";”(.\.\\ SKEs.

3. What were the approximate size of the recreational vessels you observed?

20H and Lads

4. How many recreational vessels did you observe navigatilig in the area?

Ne mece. Yhan  cap. Cosevved 0 oufvme.

S. Did any recreational vessels transit through the boundaries of the proposed site?

OYes Q’ﬁo

If yes, how many recreational vessels transited through the boundarics:

6. What is the typical direction of recreational vessel traffic?

Novtheast +to Souldhuoest v W U vaaL.

C. MOORINGS

1. When did you complete your observations of moorings in the area?
 Include the month(s) and year(s).

Month(s): " Jy |u Jemo\oe, | Year(s): Do QG
2. Are there any\ﬂlmrings within the vicinity | [ Yes 0
of the proposed lease site?

3. How many moorings are within 1,000 feet

2o <t

of the proposed site? - <

4. What type of vessels utilize the moorings? | []1Commercial

Check all that apply. R Recreational

5. What is the distance (in feet) from the Ratle. Mo {4 ’E—qunrv‘\ UL Deow
) U
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Noieast 4o Soudhpest o 1 \Wv3o

B. RECREATIONAL NAVIGATION

1. When did you complete your observations of recreational vessel navigation in the area?
Include the month(s) and year(s).

Month(s): Tuly thveunl, Cedohae — | Year(s): 2025

2. What types of Tecreatioral vessels did you observe navigating in the area?

Pleasure. Weads ) small sKifs.

3. What were the approximate size of the recreational vessels you observed?

A0 4 C\)’\C\ Cad i~

| 4. How many recreational vessels did you observe navigating in the area?

Ne wmece Yhan cap. ovseyved O cu e .

S. Did any recreational vessels transit through the boundaries of the proposed site?

[0Yes Q’ﬁo

If yes, how many recreational vessels transited through the boundaries:

6. What is the typical direction of recreational vessel traffic?
Novtheast o Sedlwest or Uil vevsa.

C. MOORINGS

1. When did you complete your observations of moorings in the area?
Include the month(s) and year(s).

Month(s): ~ Ty | Hvauah, Clere\oe,~ | Year(s): Q¢ QG

2. Are there any‘ljnanrings within the vicinity | [1Yes 0
of the proposed lease site?

3. How many moorings are within 1,000 feet

20d i

 of the proposed site? <
4. What type of vessels utilize the moorings? | [JCommercial
Check all that apply. RiRsssticnal
5. What is the distance (in feet) from the Rl Ners f/l, JE—;,W-\ AL Deow
) ¥ 71
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proposed lease site to the closest observed
mooring?

6. What is the length (in feet) of the vessel
that utilizes this mooring?

e

ﬁﬁw\}x\w kY o Cad

D. COMMERCIAL FISHING

Include the month(s) and year(s).

1. When did you complete your observations of commercial fishing in the area?

Month(s): Tula Mavgus

of the proposed site.

— ]Year(s) 025

The following quejstlons are specific to commercial fishing that may occur within the boundan es

2. Does any commercial fishing occur within
_the boundaries of the proposed site?

OYes EI'N/O

3. List the type of commercial fishing that
occurs within the boundaries of the proposed
site.

4. What months does commercial fishing
activity occur within the boundaries of the
proposed site?

5. How many people commercially fish
within the boundaries of the proposed lease
area?

The following questions are specific to commerc
the proposed site.

1al fishing that may occur within the vicinity of

6. Does any commercial fishing occur within
the vicinity of the proposed site?

E’§es [INo

7. List the type of commercial fishing that
occurs within the vicinity of the proposed
site.

chg%er\n%

8. What months does commercial fishing
activity occur within the vicinity of the
proposed site?

T\.\Lu) -Pv\m\,k(&v\ Cctoee—

9. How many people commercially fish in the
vicinity of the proposed site?

O = tvoe ot i‘f\QL\@CnS
CLUER\NE S .

E. RECREATIONAL FISHING

Include the month(s) and year(s).

1. When did you complete your observations of recreational fishing in the area?

f Year(s): Qo225

Month(s): ‘lﬁdq Jrhﬂ:\%\'\ Cetobe —

| of the proposed site.

The following questwns are specific to recreational fishing that may occur within the boundaries

2. Does any recreational f shmg occur within

OYes E}Ng

PAGE NUMBER: 7_C
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| the boundaries of the proposed site?

3. List the type of recreational fishing that
occurs within the boundaries of the proposed
site.

4. What months does recreational fishing
activity occur within the boundaries of the
proposed site?

5. How many people recreationally fish
within the boundaries of the proposed lease
area?

the proposed site.

The following questions are specific to recreational fishing that may occur within the vicinity of

6. Does any recreational fishing occur within
the vicinity of the propoesed site?

OYes E‘Nﬁ

7. List the type of recreational fishing that
occurs within the vicinity of the proposed
site.

8. What months does recreati_onal fishing
activity occur within the vicinity of the
proposed site?

9. How many people recreationally fish in
the vicinity of the proposed site?

F. RIPARIAN INGRESS AND EGRESS

Include the month(s) and year(s).

1. When did you complete your observations of riparian ingress and egress in the area?

Month(s):

l Year(s):

2. Describe the shoreline in the vicinity of the lease proposal.

&M\d\,B e\ o Y‘@ckoj e /ng o tAS.

3. Have you observed any riparian owned
| vessel(s) accessing the shoreline?

e e

4. What type of vessel(s) did you observe?

=

-} Déscrihe the length (in feet) of the
vessel(s).

\Q%j@@ﬂ%

6. Describe the surrounding uplands in the vicinity of the lease proposal.

C)JFCQP roedKu

- oxtas Wik "l‘\ﬁg}&rng ) 30\(\&,\13 o\ o
Semiichatr Bf cL maxshh  and lawacl 0wTOS |

PAGE NUMBER: Z\




G. DOCKS

rev. 12/30/2024

1. Are there any docks in the area?

/
B’Qes [ONo

_the proposed site?

2.1 j;es, how many are within 1,000 feet of

Oni

3. Have you observed any vessels accessing
or secured to the docks?

| E’ées [ONo

vessels observed?

4. If yes, what is the length (in feet) of the

\'C:\M\(ﬂl\}(
UOJFU 2&@ wid L\x ’t&

dock?

5. What is the distance (in feet) from the
proposed lease site to the closest observed

T\
0

Qo

H. OTHER WATER RELATED USES

(9

Do any of the following activities occur within the vicinity of the proposed site? Check all
that apply and answer the associated questions.

Activity Month(s) of How many persons Location
Observation or vessels were
engaged in the
activity?
U] Kayaking L1 Within the proposal
boundaries
{1 Within the vicinity
of the proposed site.
L] Swimming [J Within the proposal
boundaries

U Within the vicinity
of the proposed site

[1Other. Plcasc
specify:

{J Within the proposal
boundaries

(1 Within the vicinity
of the proposed site.

PAGE NUMBER: )




I. OTHER AQUACULTURE SITES
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1. Limited Purpose Aquaculture (LPA) License(s)

Are there any LPA licenses within the
boundaries of the proposed site?

Ao fvon MY o, N

If yes, provide the LPA site ID(s)

J 24012 | JZLo oy | SZLo3)
PEAW.L L

Are there any LPA sites within 1,000 feet of
the boundaries of the proposed site?

G

If yes, provide the LPA site ID(s)

£

JzLos) JZLoY )Y

2. Experimental Aquaculture Lease(s)

Is any portion of an experimental lease

within the boundaries of the proposed site?

If yes, provide the experimental lease site ID

Is there an expenmental lease within 1,000
feet of the boundaries of the proposed site?

If yes, provide the experimental lease site ID

3. Standard Aquaculture Lease(s)

Is any portion of a standard lease within the
boundaries of the proposed site?

o

If yes, provide the standard lease sxte ID

Is there a standé-fd lease m_thm 1,000 feet of
the boundaries of the proposed site?

If yes, provide the standard lease site ID

PAGENUMBER: 9 %



8. OPERATIONAL CAPABILITY

This section asks questions about technical capability, compliance history, and estimated costs.

A. TECHNICAL CAPABILITY

rev. 12/30/2024

aquaculture sites?

Do you or any other applicant hold existing

/
B@cs [ONo

If yes, please complete the table below for each aquaculture site held. Please attach
| additional entries as necessary.

Name of Holder

Type of Site

Site ID

Acreage (if a lease).
Do not provide a size
for LPA sites.

T}_&.\j 1\@*\(0\,.}8\(.\

[J Experimental
[JStandard
PA

TZ W\ 24 J20724
D210 324 52104

(

"“."

UJ Experimental
[J Standard
OLPA

[ Experimental
(1 Standard
COLPA

[1Experimental
[JStandard
CILPA

J Experimental
(0] Standard
OLPA

[J Experimental
[JStandard
OLPA

[JExperimental
[ Standard
OLPA

[1Experimental
[1Standard
OLPA

[ Experimental
[ Standard
OLPA

PAGENUMBER: )4
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| List your skills and experiences working on the water:

(7\/7;\,5«\(5
D\)Q{Dd\\o%

SIS,

LE GO g \kJC\Ar'f_‘(T | Wwawe \DL\MC\ Loasie Ny ;
L variehy oF diflerent yesse)s . Sertinsy e
Collechng) “Seat WS, Serhney e and c,@_r;rcxi\‘ﬂg) LYA

B. COMPLIANCE HISTORY

for violating any state or federal marine
resource laws?

A— oz~
Have you been convicted of violating any OYes Mo
state or federal marine resource laws? B ;
Have you been adjudicated to be'responsible | [1yes [&No

C. FINANCIAL ESTIMATES

approved, as they relate to this proposal.

Use the space below to provide requested cost estimates of the planned aquaculture activities, if

Annual Lease Rent

=
v — $uyco,ov

Annual DMR Licensing Fees

?&}\OC‘}/HL%!E{

i

Apgrrei st AL X2 $206.0T G

Annual cost to maintain the bond or
commitment amount for the escrow account

¢ c-mmwklrm;u/\\' QUMY ,5% 45 ouo

Annual Equipment Costs

\n--i\’i o\ ge;\w,p % 20 o000

Annual Maintenance Costs

\Zuhff\}" evol & $\, S

PAGE NUMBER: Qg
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9. RIPARTAN LANDOWNER NOTIFICATION

: - /
Is the proposal within 1,000 feet of & Yes [INo
shorefront land (which extends to mean low
water or 1,650 feet from shore, whichever is
less, according to NOAA charts).

If yes, please submit the following:

G/Include a completed riparian landowner list. If the site is in more than one municipality, you
need to submit separate lists for each town/city.

Make sure the list is certified by Iile municipality. The person certifying the list on behalf of the

municipality should review the tax records and is typically the town clerk, tax assessor, or other
individual familiar with these records. ;

[ Include a tax map that displays the: town name, parcels numbered clearly, legible scale, and
boundaries of the proposed lease site.

PAGE NUMBER: )\_



RIPARIAN LANDOWNER LIST
THIS LIST MUST BE CERTIFIED BY THE TOWN CLERK

On this list, please include the map number, lot number, and the current owners’ names and mailing
addresses for all shorefront parcels within 1,000 feet of the lease site. 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 riparian parcels are located within more than one municipality,
provide a separate, tax map and certified riparian list for each municipality.

TOWN OF: Islesboro

MAP # LOT # Landowner name(s) and address(es)
South Point LT1C

5 2A c/o Josiah Emery
2060 Mound Street

Los Angeles, CA 90068

i

Please use additional sheets if necessary and attach hereto.

CERTIFICATION

I, . hﬂf—’f MC’ @’T own Clerk for the Town of _ Islesboro _ certify 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: - (/}sz’?é’h % béQ“ DATE: 7/‘23/3» ORO

i 99
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11. RENDERINGS & ATTACHMENTS

SITE LOCATION

A. BOUNDARY DRAWING

Depict the boundaries of the proposed site with corners labeled as referenced in the site coordinate
t;lye. Start with corner 1 (NW corner) and proceed clockwise with the labeling.

IS’}abt-.:l the rendering ‘Boundary Drawing’
All corners are labeled in accordance with the instructions and match the coordinate table.

B. VICINITY MAP «
Using a NOAA Chart, show the area within 2 minimum of 3,000 feet of the proposed lease site.
The, vicinity map needs to include the following:
E{abel the rendering ‘Vicinity Map’
o Lease boundaries
E}/f,OOO—foot radius buffer around each comer
Arrow indicating true north
o Scale bar

GEAR SCHEMATICS
If you are proposing any gear or structure, you must provide the following renderings.

C,OVERHEAD VIEW
B/Label the rendering ‘Overhead View’
nclude the maximum layout of all gear, including moorings -
Label each gear type
[Depict the location of floats or other associated structure
B/Approximate spacing between gear in feet
ﬁength and width of the proposed site

ease boundaries and the location of proposed corner markers and any additional gear markers that
would be present.

[B/Gear orientation

D. SEASONAL OVERHEAD VIEW

If there are seasonal changes to the gear layout (i.e. overwintering), submit an overhead view
depicting the following:

[ Label the rendering ‘Seasonal Overhead View’

(1 Include the maximum layout of all gear, including moorings

PAGENUMBER: 2,
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[1 Label each gear type

UDepict the location of floats or other associated structure

O Approximate spacing between gear in feet

(OLength and width of the proposed site

[1Lease boundaries and the location of proposed corner markers and any additional gear markers that
would be present

O Gear orientation

E.CROSS SECTION VIEW
E/Labcl the rendering ‘Cross Section View’
rofile of gear in cross-section as«it will be deployed

E/) abel each gear type

Depict mooring type
EZ( epict mooring scope
g??cpict mooring hardware
B/Depict mooring line type and size

Depict the depth of the gear in relationship to the water’s surface at both mean low water and mean
high water

F. SEASONAL CROSS SECTION VIEW

If there are seasonal changes to the gear layout (i.e. overwintering), submit a cross section view
depicting the following:

L] Label the rendering ‘Seasonal Cross Section View’

O Profile of gear in cross-section as it will be deployed

[0 Label each gear type

[l Depict mooring type

[ Depict mooring scope

[1 Depict mooring hardware

U Depict mooring line type and size

L] Depict the depth of the gear in relationship to the water’s surface at both mean low water and mean
high water

G. STRUCTURE/FLOAT SCHEMATICS

Provide a schematic or photos of any structures or floats that are proposed. The schematic(s) need
to include the following:

[1 The location of any lights (if applicable)

L1 Approximate location of any mechanized equipment that may be used or stored on the structure.
The equipment must be labeled.

PAGE NUMBER: )
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H. EQUIPMENT LAYOUT

L1 Provide schematic or photographic renderings of the generalized layout of the equipment
as depicted from two vantage points on the water (i.e. what will your site look like on the water
from different points)

0 Provide the locations of the two vantage points.

OTHER ATTACHMENTS

I. OIL SPILL PREVENTION AND CONTROL PLAN
If petroleum products are stored on the proposed site, you need to attach a spill prevention and
control plan. It must include the following:

[ Procedures and control measures to prevent spills.
[1 Measures to contain, cleanup, and mitigate the effects of an oil spill that has impacted navigable
waters or adjoining shorelines.

J. FINANCIAL INSTITUTION LETTERS

[ In accordance with regulation, you must include a letter from a financial institution indicating
you have an account in good standing. If there are multiple applicants, they each submit letters.

K. INTERTIDAL SITES

If any portion of the proposed site is above mean low water, you need to provide the following
under 1) and 2):

1. Landowner Written Permission
All riparian owners whose intertidal lands will be used for aquaculture need to give the

applicant written permission to use intertidal lands. You need to submit this written permission
with your application. DMR will not accept the application without the required permission.

The written permission must include the following:

[1The map and lot number of the parcel to which the permission applies, which needs to match
what is listed on the riparian landowner list.

PAGE NUMBER: 3")
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10. SITE COORDINATES

This section will ask you to provide your coordinates in decimal degrees, starting with the NW
corner and proceeding clockwise. WGS-84 is the required datum.

Corner Label Latitude (N) Longitude (W)

1 (NW corner) Y4.2451\S —.%.94895

2 NE Uy, 24523324 -L3.44% 284

3 5E U4, 2420k — 8. 950|3Y4

4 SW 4y, 44 04| —LR.450%0\

PAGE NUMBER: 352
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12. ACKNOWLEGEMENT AND SIGNATURE PAGE

Every listed applicant needs to complete and include a copy of this form with the submission. If the
applicant is a company, this needs to be completed and signed by a person authorized to make such
certifications and submissions on behalf of the company.

Please read and check box confirming understanding
@{have read DMR’s aquaculture laws and regulations and will comply with those provisions.

understand that lease proposals are evaluated in consideration of applicable decision criteria
and processed in accordance withfrelevant law and rules. Applying for a lease is not a guarantee that
this site will be granted or otherwise granted as originally applied for.

E}{understand that lease application fees are non-refundable.

B{understand that falsifying any information in this application will result in termination of the
application or other enforcement action.

Bémdcrstand that it is my responsibility to submit a cop)‘! of this application to the U.S. Army
Corps of Engineers (USACE) and that their review process is separate from DMR’s. If [ have
questions about the USACE process or review, I will contact that agency.

E‘éread the lease application instructions. I will follow the instructions and provide any requested
information in a timely manner.

Béthc lease is granted, I understand that all gear, including moorings, are required to remain
within the boundaries of the proposed lease site at all tidal stages. I understand that if the lease is
granted, failure to keep gear, including moorings, within the boundaries of the site will result in
compliance action including possible revocation of the site.

EI/I will mark the site in accordance with Chapter 2.80 of DMR’s regulations.

Printed Name

ty/c_?uu\) i I Z/S;ﬁﬁﬁé&w%\\_____
Signature I e e
W =

Date

.

/ [~ 1

PAGENUMBER: 3%
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