
Bureau of Marine Water Monitoring
P.O. Box 405 Leeds Point, NJ 08220 (Mailing Address) 

929 E. Stoney Hill Road Leeds Point, NJ 08220 (Facility Address)
Tel: 609-748-2000, Fax: 609-748-2014

http://www.state.nj.us/dep/bmw/
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In order to process permits in a timely manner, please print clearly and provide all submittal 
requirements as requested. Please mail or hand-deliver the completed application to the address above.

First Name Last NameMiddle Int. Birth Date

Mailing Address City State Zip Code

Primary Phone Number Email Address

Driver's License Number or State's Identification Number Issuing State

Organization or Company Name

Organization/Company Mailing Address City State Zip Code

Organization/Company Phone Number Organization/Company Fax Number Organization/Company Email Address

Organization Contact Name or Owner's Name

Secondary Phone Number

Organization Contact or Owner's Phone Number (if different from above) Organization Contact or Owner's Email Address (if different from above)

Section II: Organization/Company Information [Complete this section if you are an Organization/Company applying for a Shellfish Permit(s)]

Permit Types [Check Only the Permit(s) You Are Applying For] Regulation Submittal 
Requirements

Permit #
(Existing Permit Holder)

Section III: Permits [A $25 application fee is required for each permit, except Commercial Shellfish Aquaculture Permit]

FOR OFFICE USE ONLYNEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

Date of Application
Applicant ID:
Check/Money Order #:
Payment Type:
Approval By (int):
Date Issued: 
Date Received:

N.J.A.C. 7:12-9.5 A,ESoft Clam and/or Hard Clam Depuration Plant Permit

N.J.A.C. 7:12-9.6 B,C,D,ESoft Clam and/or Hard Clam Depuration Harvester Permit

N.J.A.C. 7:12-9.7 B,C,FPermit for the Harvest of Surf Clams from Prohibited Waters for Bait

N.J.A.C. 7:12-9.9 B,C,E,HPermit for the Harvest of Seed Oysters and/or Seed Clams from 
Restricted Waters and                    to Approved WatersTransplant

N.J.A.C. 7:12-9.10 I,JPermit for Shellfish                  in Waters Other than ApprovedResearch

N.J.A.C. 7:12-9.11 I,KPermit for Shellfish                                                          in Waters 
Other than Approved

Restoration and/or Enhancement

N.J.A.C. 7:12-9.12 I,LPermit for                          in Waters Other than Approved by 
Non-Profit Organization or Government Agency

Growing Seed

N.J.A.C. 7:12-9.13 MPermit for Short-term Use of Shellfish for             Monitoring in
Waters other than Approved

Toxins

N.J.A.C. 7:12-9.14 NPermit for a                 to Produce and Grow Seed or for a 
to Grow Seed 

Hatchery Nursery

N.J.A.C. 7:12-9.15 B,C,OCommercial Shellfish                       PermitAquaculture

N.J.A.C. 7:12-9.8 B,C,E,GPermit for the Harvest of Hard Clams or Oysters from Restricted
Waters and            to Approved WatersRelay

Consolidated Application
Permits to Harvest Shellfish from Waters within the State of New Jersey

Section I: Applicant Information [Complete this section if you are an individual applying for a personal Shellfish Permit(s)]
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Any applic a nt that submits an inc omple te  a pplic ation will be  notifie d  by a d e fic ie nc y le tte r from the  Bure au.

The  a pplic ation must be  a c c ompa nie d  by a fe e  (c he c k or mone y ord e r) of $25, for e a c h pe rmit to be  submitte d , in a c c ord a nc e  with 
N.J.A.C. 7:12-9.3(c).  No applic ation fe e  is curre ntly re q uire d for the  Comme rc ia l She llfish Aq ua c ulture  Pe rmit.  PLEASE DO NOT SEND CASH.  
Ple ase  make  the  c he c k or mone y ord e r payable  to: 

Se nd  to:  Bure au of M arine  W ate r M onitoring
                P.O. Box 405 – Stone y Hill R d . 
                Le e d s Point, NJ  08220

If the  Bure au issue s a pe rmit to the  a pplic a nt, the  pe rmitte e  must c omply with all pe rmit re q uire me nts and all rule s at N.J.A.C. 7:12 
applic able  to the  hold e r of suc h a pe rmit.  Any pe rmit hold e r who violate s suc h pe rmit re q uire me nts, or rule s is subje c t to e nforc e me nt a c tion.  
Suc h e nforc e me nt a c tion may inc lud e , but not ne c e ssarily be  limite d  to, suspe nsion or re voc ation of the  pe rmit.  The  pe rmit d oe s not 
e xe mpt the  pe rmitte e  from c omplying with all othe r applic able  state  laws and  rule s.  By signing this applic ation be low, the  a pplic a nt c e rtifie s 
that he  or she  und e rstand s and  a gre e s to c omply with all a pplic able  state  laws, rule s, and  pe rmit re q uire me nts and  c ond itions.  

Descriptions of Submittal RequirementsCode
Section IV: Submittal Requirements Codes

* (Te mplate s Available )

A proje c t ove rvie w pursuant to N.J.A.C 7:12-9.13(b)M*
A proje c t ove rvie w pursuant to N.J.A.C 7:12-9.12(b)2L*

K A proje c t ove rvie w pursuant to N.J.A.C 7:12-9.11(b)2*
J A proje c t ove rvie w pursuant to N.J.A.C 7:12-9.10(b)2*

TREASURER, STATE OF NEW JERSEY

Applic a nt Signature Date

I A c opy of a valid  Sc ie ntific Colle c ting Pe rmit issue d  by the  De partme nt’s Division of Fish and W ild life  authorizing the  c olle c tion of the  
spe c ie s for whic h the  a pplic a nt se e ks the  pe rmit. 

G A c opy of le ase (s) issue d  or le ase  lot agre e me nt.
H A map showing the  ge ne ra l are a from whic h se e d  are  to be  harve ste d  a nd  the  bound arie s and  GPS c oord inate s of the  le ase  to 

whic h the  se e d  will be  transpla nte d . 

V e sse l Name V e sse l R e gistration Numbe r V e sse l M ooring Loc ation
F Spe c ifiy the  V e sse l Name , State  R e gistration Numbe r, and  M ooring Loc ation of ve sse l that applic a nt inte nd s to use . Pe rmit is pe r ve sse l.
E Spe c ify the  type  of she llfish Othe r:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Soft ClamsHard Clams Oyste rs

D Spe c ify the  De puration Pla nt at whic h the  a pplic a nt inte nd s to land  harve ste d  she llfish.
Othe r:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _J.T W hite Cle a n W ate r Clam

B A c opy of a valid  a pplic able  c omme rc ia l she llfish lic e nse  issue d by the  De partme nt's Division of Fish and  W ild life .
C Proof of c omple ting the  She llfish Harve ste r Training (R e q uire d to re ta ke  e ve ry two ye ars).

Training Ce rtific ation #_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date  of Comple tion:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A A provisiona l She llfish Ce rtific ate  issue d  by the  De pt. of He alth to ope rate  on a n inte rim basis or a final She llfish Ce rtific ate  issue d  by the  
De pt. of He a lth.

A d e taile d  d e scription of ope rationa l pla ns pursuant to N.J.A.C. 7:12-9.14(b) or a c omple te d  Aq uatic  Farme r Lic e nse  Applic ation, 
from the  De partme nt of Agric ulture .N*

O*
An Ope rationa l Pla n for the  she llfish a q ua c ulture  ope rations pursuant to N.J.A.C. 7:12-9.15(c) or a c omple te d  Aq uatic  Farme r Lic e nse  
Applic ation, from the  De partme nt of Agriculture .
For a she llfish a q ua c ulture  ope ration re -applying for a Comme rc ia l She llfish Aq ua c ulture  Pe rmit, a re port of the  total q uantity(ie s) 
of she llfish, by spe c ie s, harve ste d  in the  most re c e nt c a le nd ar ye ar.
If applic a nt is a c e rtifie d  d e a le r, a c opy of the  she llfish c e rtific ate  issue d by the  De pt. of He a lth.
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