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(2) A survey of existing and historical flora and fauna, including eel grasses, and marine worms; and 
(3) The applicant shall submit a report detailing the findings of a shellfish inventory and flora and fauna study to the 
committee at least fourteen (14) business days in advance of the meeting date at which the application is to 
be reviewed by the committee. 
(b) Aquaculture review fees. A person who has submitted an application to the Maine Department of Marine Resources 
for an aquaculture lease or license, intertidal or not, pursuant to 12 M.R.S.A. ch. 605, subchapter 2, and 
who has sought review by the Town of Brunswick shall pay a fee, as set forth in the master schedule of fees, adopted 
as an appendix to this Code, for the administrative costs associated with the application. The fee shall not 
exceed the amount as defined in 12 M.R.S.A. § 60 
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Th  marine resource committee shall review and approve by majority vote any intertidal area for arine resources intertidal aquaculture application is proposed. The review, as prescribed by the Maine Department of Marine Resources C

Brunswick Shellfish Committee Request for Aquaculture Application Review 
You are applying for permission to conduct aquaculture activities within the Town of Brunswick shellfish management zone. It is the responsibility 
of the applicant to conduct and provide an ecological and shellfish resource assessment of the site to the Brunswick Shellfish Committee and the 
Coastal Resource Office 14 days prior to meeting with the Committee. The Committee meets the first Tuesday of every month at 6:30 PM. 
Completion of the below questionnaire shall meet that purpose of an individual assessment under Town of Brunswick Code of Ordinances Chapter 
11 Section Article II Intertidal Aquaculture Sec. 11-71 Review.

Maine Department of Marine Resources aquaculture application must accompany this form when submitted. 

Last Name: ___________________________________ First Name: ___________________________________ Middle Initial: _____________ 
Address: ___________________________________ Town: __________________________ State: _________________ Zip Code: __________ 
Telephone: _________________________________ Email Address: _______________________________ Cell Phone: ___________________ 

Riparian Owners Notified YES____ NO____ 
Site Information 

Location (GPS): _______________________________________ Name of Waterbody: _______________________________________________ 
Date of applicant assessment: ________________________ 
Is this area currently being harvested by shellfish or marine worm harvesters? Yes___ No___ (if yes please explain) __________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
 Is there existing shellfish resources within the site or nearby? Yes ___ No___ (if yes please explain) ________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
Is there existing marine worm resources within the site or nearby? Yes___ No___ (if yes please explain) ____________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
Are you aware of any historical shellfish resources being harvested from the proposed site? Yes___ No ___ (if yes please explain) _____ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
Is there eel grass within 25' of the proposed site? Yes___ No ___ (if yes please attach map of the location in relation to the site) 
Is the proposed site within a mapped essential habitat? Yes___ No___ (if yes please attach map of the location in relation to the site and 
explain essential habitats) ________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
Have you visited the site during all seasons? Yes___ No___ (if no please explain) ________________________________________________ 
________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
Do you consent to participate in a site visit with Town of Brunswick Staff or their consultants to verify the above assessment to help 
determine site feasibility if applicable? Yes___ No___ (If no please explain) 
_____________________________________________________ 
L OCAL ORDINANCE Sec. 11-168. - Intertidal aquaculture review.  

(1)
e

 A shellfish inventory to determine existing managed shellfish resources, if any; 
 which a department of m hapter 2 Aquaculture Lease Regulations, shall consist of the  following: Signature: ______________________________  Date: _________________ 
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