State of Netwr JJersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Water Resource Management
Water Monitoring and Standards
Bureau of Marine Water Monitoring

Aquaculture Registration Form

Contact Name:

Mailing Address:

Phone Number:

Commercial Shellfish License:

Business Name:

Species of Shellfish:

Location(s) of Operation(s) (Latitude/Longitude, waterbody, address):
Water Classification:

Description of Operation(s):

Please return form to bmwm@dep.nj.gov or
Bureau of Marine Water Monitoring P.O. Box 405 Leeds Point NJ 08220.
Please call 609-748-2000 with any questions.
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