Aquaculture Application Date: 4/14/2014
Plan for grant start up with Additional Info

For Matthew Mayhew
On exceptance of the grant by the town of Chilmark from John H. Armstong.
Step 1. Send in permit application to the state ie. (Jerry Moles) 1508-990-2860 ext 129. $10 state, $100 town

Step2. Call back Dawn at the Farm Agency Service (508-295-5150 ext.104) about a micro Loan for $35000. For seed
and equiptment purchases.

Step 3. Call back Toni Simons at Muskungus Bay Aquaculture and place an order for 400,000 seed. $2000-3000
seed should be able to arrive by june 1st if town application process is completed in time.

Step 4. Buy an upweller or build depending on availability and location possibility. $7000

Step 5. Place an order with Catchum in New Bedford for 100 cages, 1200 bags, 1000’ of bungy cord, 5 boxes
stainless hog rings, 2500 of 3/8 rope, 30 buoys. Approx..530,000.

Step 6. Build boxes with Imm mesh to hold seed in for first two weeks, build boxes with 1.5mm mesh for next two
weeks. Build boxes with 2mm mesh for next two weeks or till ready to be put on grant.

Step 7. Build or borrow a seed sorter from Jeremy Scheffer of Edgartown who is going to help me with the process
of establishing a method of production. This sorter will help the process of determining what seed is big enough to
be put in bags then in cages out on the grant. Mid July.

First Step.

This should be approximately what it will take to get this oyster grant off to a great start. With a lot of hard work
and knowledge from friends already in the business | hope to have the opportunity to make this a reality. Sooner
rather than later because the season is just around the corner and timing is very key.

List of Oyster farmers already in the business that would like to help me get this started.

<
C P
Jeremy Scheffer, Q“j g‘\ J“' “

Roy Scheffer,

Tim Broderick, 4;1/ | APR 25 2014
Steve Broderick, _/7// / Aﬁfé@ﬂ/ :

Thanks for your time,

Matthew F Mayhew



MATTHEW F. MAYHEW
OYSTER GRANT APPLICATION

March 1, 2014

Town of Chilmark
Chilmark, MA 02535

Dear Chilmark Selectmen,

[ would like to apply for the Oyster Grant that John Armstrong is relinquishing to the town of
Chilmark. I believe this is a great opportunity to bring more consistency and reliability to the ever
changing fishing industry that so very much affects our fishing port.

I have been fishing commercially since I was a young man. Due to changing regulations I have
found other ways to make ends meet. However, my greatest desire is to help our town move
forward in a positive w?.:y. Managed correctly, this oyster grant will provide wonderful
opportunities for other Chilmark town members, support both the local environment and
economy, and is a positive stepping stone for our future.

I would like to partner with Denny Jason on this grant in order to support another Chilmark
resident who is also very active in the fishing community. Our work together will increase
efficient labor efforts. I also hope to involve my cousin, Todd Mayhew, in this oyster grant. Also
a fisherman, Todd shares my interest in finding another avenue to locally support ourselves and
our community.

If I am to receive this grant, my initial step will be to order oyster seed from Muscongus Bay
Aquaculture. While waiting for the seed to arrive, I will build an upweller to help speed the
growth of the seed to young adults for placing in bags. While the seed grows in the upweller, I
will place an order for cages in order to have them ready for larger seed to be placed in
Menemsha Pond at the grant site towards the end of July.

I will ensure the grant site is appropriately marked and that no trash or debris from the site is ever
left that will litter the ocean or pond. The beautf)]l of the pond is very important to me and I will do
my best to keep a limited amount of buoys on the site.

I would like to receive a formal application for the oyster grant when they are ready. If you have
any questions, please do not hesitate to contact me.

Thank you for your consideration.
Sincerely,

Matthew F. Mayhew



TOWN of CHILMARK
AQUACULTURE LICENSLE APPLICATION

Please print in ink or rvpe

Name of Applicant: M u,n \Mi.\ ) ‘: Mmu)\'\[w Telephone: }?(‘l“%(ﬁs ‘\Y«Zg

Address - Residence 5% ‘zéuk'l R(_\_j\ Mniling'._E“g) %§)$ \ZS

Email Address: l\ur IQGO M;LM @ ¥&kﬁo¢ Cona

Chilmark Commercial Permit 5y _ ﬁ / 1 Family Permit #

Massachusetts Propagation Permit=

Application Fee - $100.00 (Make Check Payable to Town of Chilmark)

Type of License — Floating Bottom \/

SPECIES TO BE CULTURED (Check Appropniate Columns)

Species Seed Adults Both
Soft-shelled Clams
hard-shelled Clams

Qysters
Bay Scallops

1
k]

Mussels
SEED (If Applicable)

Source: Hatchery (Location & Certification) MU? W U%% V9 RG;; Tem S warg
Town: Bf&WL State: M.l’-

Dealer Name: Address: Sa.u,\ L?,c)mg, Lﬂ,
Number to be Obtained: l_ﬂm G%Snze lQMF\Date_Lh _Expected Removal Date: \LM SS&

Do you intend to sell Seed 7 Yes To: No \{

PC{ tloo. - ok 019
ey 7. »



ADULTS (It Applicablc)

Source: Hatchery (Location & Certification) us E\H\%US Bﬁxa kg Ul U\J‘ vie_

Chilmark Public Beds (Location)

Other Town (Name):___

State (Namce):

Dealer (Name, Address)
Numbe f«bptghc-—e?fT Be Obtained: i{DO 060, Date: Jung l 2614
Number of bus o Be amned: QUG,068 Date: +
E xpected Removal Date: (3.ct ll, PACS
{

CULTURE AREA

Locarion Pond or Bay (Specify)

Outside Waters Specity)

Number of Acres:

ATTACH A MAP SHOWING (To SCALE) THE LOCATION AND SIZE OF THE DESIRED
AREA

PROPOSED STRUCTURES
ool o
Number LH)Q) Size 3 Y. S X L‘ h

[ocation within culture area (Sketch on back)

Description of

Construction: U néuar lJ Ck."t( C&%QS on &3 GH-(S N

EQUIPMENT INVOLVED IN THE AQUACULTURE OPERATION

Boat Name/Registration No. Hull Color/Length Owner’/Address

Wi c.a ) A _
Vehicle Ma%c\?\rlndeb Color Registration Owner' Address

3T hollen CUAM POlNE (v RN




DECLARATION AND SIGNATURE

By signing this form. I certify that [ am a full time resident of the Town of Chilmark and
that I have received and read the statement of Policy and Regulations for Chilmark’s Floating and
Bottom License.

Please Print Name MDCH\\LU‘) Q‘ Mc\b\\)"w&ém“mm %Wél

Date /U/ﬁ

Please Do Not Write Below This Line

Date Application Received ] Time

Application Pee Paid $ Date

Recommended or Not Recommended

Chairman, Shelifish Advisory Commillee ~ Date

License No. Date Granted

Three Year Term to Begin On _

Annual License Fee of § ___To Be Paid By This Date

BOARD OF SELECTMEN



THE COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF FISHERIES AND GAME DIVISION OF MARINE FISHERIES
PRIVATE AQUACULTURE AND/OR MUNICIPAL PROPAGATION SUPPLEMENTAL APPLICATION

FORM
201
& '2@\;‘
1. Name/Municipality: Last M C'Lu\'\i\k) First M&hw M.L C
Mailing Address PO, Box_ \ ()
City/Town_C L penr ic State M A ZipCode ©2.53¢
Home Telephone CellPhone }F+4-562-122¢

E-Mail Address L\J—-f"%occ;wc_f\a\ e (C \!C\L\ao , Loy
Business Name (dba)
Business Address

City/Town State Zip Code
Business Phone ) )
State Commercial Shellfish Permit # 14 d 5 C‘
2. Location of aquaculture license site(s) (grants)
City/Town_CW Wonar Water Body g\g?_\g&dxﬁ\ Pam}‘# of Acres l ¢ (a L‘
Municiple License Site # Site location
ENDORSEMENTS

A.. Growout Activities: Please check all that apply

a. Do you intend to purchase seed shellfish? Yes \/ No

b. What species are currently present on site? NUV\'Q/

c. List each species, amount and source you intend to purchase (hatchery, private grower,
other sources etc) .
Species Amount Source
Name Address
b Oy &g Hio, 600, Muniunguy B y

d Intended planting dates “Tywe \3 .10

¢ How will these shellfish be conveyed from the point of origin to the licensed site?

Boat \/ Vehicle Mail \/ Private Carrier
M3 e
Vehicle Make & Model Registration Color

R = SaVan 12 holaw) 02264% white




B. Intend to use upweller or flupsy to grow seed? Land based Upweller
Flupsy(floating)

1.) Type: Flupsy: Floating/attached where? License site
Alternate Town Licensed Site
Location of Alternate Town Licensed site

2.) Land based Upweller: Location:
Address

3.) Water source for landbased upweller, if not located on license site

C. Culling:
1.) Intend to cull seed shellfish away from licensed aquaculture site? Yes Noi
2.) Address of culling site (s)
(Name and address of each residence is required, no PO Boxes)
residence:
_ business:
Other:

D. Sale of Shellfish
a. Intend to sell legal sized shellfish to a licensed wholesale dealer ? Yes \/ No
if so, what species? Dy desg

b. Intend to sell seed to other growers or municipalities in Mass?.  Yes No_\L
if so, what species? ,

c. Intend to sell seed to growers outside of Mass? Yes No WV
if so, what species?

d. Intend to sell sub-legal shellfish for consumption? Yes No V

if so, what species?

E. Off Site Over wintering: ,
1.) Intend to over winter oysters? Yes No
2.) Intend to over winter other species? Yes No +/
if so, what species?
2.) Location of over wintering activities;(Name and address is required, No PO Boxes)

3. Name Address

4.) Describe method of over wintering:
Pit: cooler, other, describe

F. Spat Collection:
a. Intend to collect seed by spat collection methods (i.e. Chinese hats, steamer tents,

netting, cultch) . Yes No
b. On the license site? Yes No +/
¢. Off the license site? Yes No ~/

Species Method Where off the License site




3. Other Information
Other activities:
1.) Intend to conduct other activities? If so, please describe in detail on a separate
piece of paper.

2. Have you been convicted of any violation of the laws or regulations relating to
marine fisheries within one (1) calendar year preceding the date of the

application?
Yes No \/
(if yes, please state date and reason)

I AM AQUAINTED WITH THE RULES AND REGULATIONS PERTAINING TO THE
USE OF THIS PERMIT AND AGREE TO COMPLY THEREWITH AND WILL
NOTIFY THE DIRECTOR OF MARINE FISHERIES OR THE SHELLFISH
SANITATION AND MANAGEMENT PROGRAM BIOLOGISTS IMMEDIATELY OF
ANY CHANGES.

ALL INFORMATION FURNISHED ON THIS APPLICATION IS TRUE AND
ACCURATE TO THE BEST MY KNOWLEDGE

FAILURE TO COMPLETE INFORMATION CORRECTLY MAY RESULT IN THE
APPLICATION BEING RETURNED.

Signature oprpllcant‘?/é/%ﬂy&? - Date 4/”///1/

**E**FORWARD WHITE RENEW'/A FORM OR SPECIAL
APPLICATION FORM (pink form), PRIVATE AQUACULTURE AND/OR
MUNICIPAL PROPAGATION SUPPLEMENTAL APPLICATION AND
PRIVATE SHELLFISH AQUACULTURE REPORT ALONG WITH A
$10.00 CHECK OR MONEY ORDER PAYABLE TO COMMONWEALTH
OF MASSACHUSETTS (MUNICIPALITIES ARE FEE EXEMPT), AND
MAIL TO :

Division of Marine Fisheries
1213 Purchase St.

New Bedford, MA. 02740
Att: Jerry Moles

Telephone inquiries: 508 990-2860, ext 129 Jerry Moles



Commontealth Of Hassachusetts

Division of Marine Fisheries

SHELLFISH IDENTIFICATION CARD
<N

* 3

- A
{

}':)qllm{), N\(’[’H‘/M,«,ﬂ "} 015 €

TOWN OF CHILMARK
SHELLFISH PERMIT APPLICATION

EXPIRES: MARCH 31, 20 -15~

~ CHECK TYPE OF PERMIT

# /.

Senior

M q,‘-\ !I\j..(a.) 1 No Fee-Resident Senior (over 70)
Last Name 1 525 Resident Family/Non Resident
m—
M (o8 f'}' "\LV\FT_ < s ' Residential Commerci:
irst Name p o b ox i / 7
{ ¥ Quahog 350 $
3% Shd’z_f’}\ \9 S el
Street Address V 1 — Scallop 5 A
~Y A S 3 ~ Clam $50

gg/ TR
City, State, Zip _| Oyster

Phone: ( ) ’11-?'“ —q 6 3 I Z Z 8 | Eel $15 SalR et ]

0. -

(
Height c: Weight £ sz Birth Y4 fZ) VAquaculture Permit $25

| Non-Resident $50
Halr ' Eyes b /V& Non-Resident $

M / e /
i A tssue Date/Clerk "/// /f.f/u

S

/

Signature



