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   MAINE DEPT. of MARINE RESOURCES 
Limited-Purpose Aquaculture License - 2010 
 
License Not Valid Until Numbered and Approved by DMR ~~ License Expires December 31, 2010                              
           
  
NAME (PRINT):                                                        _____         Email address: ____   _____ 
 
Address:                          Town    _State, Zip                            
 
TELEPHONE:  Business      Home    _      Cell   _______            
 
ASSISTANTS:  (1)____________________                            (2)                                                                                                                                         
 
(3)                                                                                                     

  

 

 
I declare that the information I have provided on this form is true and correct and that I will 
comply with the provisions of DMR regulations Chapter 2.90 and all other applicable laws and 
regulations, including the biotoxin monitoring requirements of Chapter 2.90 (5) (C).  I 
understand that under Title 12 MRSA §6306, my signature on this application authorizes 
inspection of my license site by Marine Patrol officers. 
 
SIGNATURE:                                                                                                               DATE:                                              
    
 

 

This LPA site is in: 
 
Shellfish Health Zone           
 
Growing Area #                   
 
Classification:                     
  
                                              
 
As of (date):                          

 
 
LOCATION of license site:        ____________         
    Town  County   Water Body 
Additional description:                                                                                                              
(e.g. “Southeast of Hog Island”)      ____________ 
 
Provide one geodetic coordinate for the center of the license site:           CHART NO.                        
 
              N. Latitude                                                                W. Longitude 
 

 
DMR Aquaculture 

Program 
PO Box 8 

West Boothbay Harbor, ME 
04575 

633-9500 
 

DMR Marine Patrol 
Boothbay Harbor  

633-9595 
Lamoine  
667-3373 

Type of gear to be used (check 
all that apply): 

 Upweller 

  Raft 

  Tray racks/overwintering 
cages  

  Bags & trays 

  Lantern/pearl nets 

  Scallop spat collector bags  

  Scallop ear hangers 
 

Species to be cultivated:  Check all that apply.       

 Blue Mussel (Mytilus edulis) 

 Hard Clam/quahog (Mercenaria mercenaria)  

 Hen Clam (Spisula solidissima) 

 American/Eastern oyster (Crassostrea 
virginica)  

 European/Belon Oyster (Ostrea edulis) 

 Sea Scallop (Placopecten magellanicus) 

 Soft shelled clam (Mya arenaria) 
 

For DMR use only:     
CONDITIONS: 
 

Office Use Only 
LPA # 2010-    
Initials: 


