
2010 Shellfish Permit Application

Name: ____________________________________
Address: __________________________________
Phone #: __________________________________
EMAIL address: ____________________________

Signature: _________________________________

 License Class Limits Fees
 Resident/Commercial 180 Pounds a day $400 per year *
 Resident/Non-commercial 20 Quarts per week $40 per year
 Non-Resident/Non-Commercial 20 Quarts per week $200 per year
 Non-Resident - One (1) day permit 10 Quarts/One day only $30 for the day
 Summer resident/Non-commercial 20 Quarts per week/one week only $20 for the week
 Resident/60 years of age Commercial* - 180 lbs per day Free *

 Resident/60 years of age Non-Commercial - 20 Quarts per week free

Junior Resident/Commercial 180 Pounds /Day – 4/1 thru 9/30 $200.00 per ‘season’ *
*Commercial Permis require photocopy of Ma Transaction Card (Bed Permit)

Identification presented: [   ] MA Transaction Card (for Commercial Permits only)
[   ] MA Driver’s License (showing Rowley Address)
[   ] Registered Voter per Voters List
[   ] Resident per Street List Book
[   ] Service Bill from Town of Rowley
[   ] Previous Rowley Shellfish Permit Year:______#: ______

The above named person has provided sufficient evidence of his/her eligibility for a
Town of Rowley Shellfish permit.  I hereby authorize said permit to be issued.

________________________________
John E. Grundstrom, Shellfish Constable

Town of Rowley
2010 permit issued:  # _____________date: ___________ by: __________

I would be willing to assist the Shellfish Propagation
Program in any way I can.  

______________________
Signature

I have received a copy of the Rowley Shellfish Bylaw and a Copy of the
“Conditional Area Management Plan for Plum Island Sound, Area N4”

__________________________________                                               ____________________
Signature               Date



2010 Aquaculture Permit Application

Name: ____________________________________
Address: __________________________________
Phone #: __________________________________
EMAIL address: ____________________________

Signature: _________________________________

Identification presented: [   ] MA Driver’s License showing Rowley Address
[   ] Registered Voter per Voters List
[   ] Resident per Street List Book
[   ] Service Bill from Town of Rowley
[   ] Previous Rowley Shellfish Permit Year:________

           #:   __________

The above named person has provided sufficient evidence of his/her eligibility for a
Town of Rowley Aquaculture permit and has paid the $25.00 (per acre) yearly rental
fee.  I hereby authorize said permit to be issued.

________________________________
John E. Grundstrom, Shellfish Constable

Town of Rowley

2010 permit issued:  # ______date: ______ by: __________

******************
I would be willing to assist the Shellfish

Propagation Program in any way I can.
______________________

 Signature and date

I have received a copy of the Rowley Shellfish Bylaw, a copy of the Town of
Rowley Shellfish Leasing Rules and Regulations and a Copy of the

“Conditional Area Management Plan for Plum Island Sound, Area N4”

__________________________________                                               ____________________
Signature               Date


