
REQUEST FOR OYSTER CAGE AQUACULTURE HUSBANDRY PERMIT 

 

DATE:_________________________________________MRC ID#________________________________ 

NAME: ________________________________________OYSTER PRODUCT OWNER PERMIT #_________ 

ADDRESS:  ____________________________________________________________________________ 

COMPANY NAME:  _____________________________________________________________________ 

WATER BODY:  ________________________________________________________________________ 

LEASE NUMBER(S):  ____________________________________________________________________ 

ON SHORE SITE, (ADDRESS/DESCRIPTION) IF USED TO DO ANY OF THE HUSBANDRY ACTIVITIES AND/OR 

WORK IN THE VESSEL AT THE LEASE:  

____________________________________________________________________________________ 

HUSBANDRY ACTIVITIES INCLUDE:   (Check off applicable boxes.) 

Placement of new caged oyster seed on leases.    [  ] 

Move caged oysters between leases.   [  ]  

Raise caged oysters to check oyster size and health and sorting.  [  ] 

Remove cages to remove debris.  [  ] 

 

ADDITIONAL ACTIVITIES:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 
              _______________________________________ 
                  Signature/Date 
 


