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RECEIVED

STATE OF MAINE -
DEPARTMENT OF MARINE RESOURCES DEC 1 1 20]8
21 STATE HOUSE STATION Maine Department of
AUGUSTA, MAINE Marine Resources
04333-0021
PAUL R. LEPAGE PATRICK C. KELIHER
GOVERNOR COMMISSHONER

AQUACULTURE LEASE RENEWAL APPLICATION

Please provide the following information and send this application, along with the appropriate
fee ($1,000 for non-discharge leases and $1,500 for discharge leases) and a certified tax map
and ur.wdated list of riparian owners o the Aquaculiure Administrator at the above address.

1.  Name of leaseholder: p

Address:_ O Pirron IQA ECL§4’KI>(+ (ME O%:‘Bl

E-mail Address: 15(00— LjE;.[Dhgs‘Uh@('ngeQK‘% .ComTelephone No. 2077. %8 3-(00% )

2. Identif%ronym _%Dd locatio the a aculture Iﬁze ycz/uo Equeﬁt to beﬂinewed
jrat

3. Describe the type and amount of aquaculture to be conducted durmg the new term:

Of)

CO(\S\S{’@/LJV U.J\H/\ muuu& b\f’ari

4.  Degcribe the amount of aguaculture conducted on the lease site during the previous

lease term, including but not to limited to seeding, cultivation or harvest of organisms:

5. Fee enclosed: ® l\; oY®)

6. Certified tax map and updated list of riparian landowners enclosed: \{e,g
éaté I

OFFICES AT 32 BLOSSOM LANE, MARQUARDT LANE, AUGUSTA
PLHIONE: (207) 624-655() FAX: (207) 624-6024
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MAINE DEPARTMENT OF MARINE RESOURCES

Aquaculture Administrator, 21 State House Station, Augusta, ME 04333-0021 (207) 624-6550

— RIPARIAN OWNERS LIST =

For LEASE applications
THIS LIST MUST BE

w%x CERTIFIED» »»

On this list, please show the current owners’ names and mailing addresses for all shorefront
parcels within 1,000 feet of the proposed license site, and 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

form below. If the parcels are within more than one municipality, provide a separate, certified

tax map and riparian list for each municipality.

TOWN OF: ‘:" e L\wb()’( o

MAP ## LOT # Landowner name(s) and address(es)
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MAP # LOT # Landowner name(s) and address(es)

Please use additional sheets if necessary and attach hereto.

CERTIFICATION

Aan Fernald
e i “Town Clerk for the Town of YTenchbaro ;

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: &LUM%M pate: _\ [ (1S

Revised 3-28-18
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