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APPLICATION FOR SPECIAL PERMIT TO COLLECT SHELLFISH FOR SCIENTIFIC 
RESEARCH AND NON-HUMAN CONSUMPTION FROM CERTAIN SPECIAL 
RESTRICTED, AND SEASONAL SPECIAL RESTRICTED OR PROHIBITED WATERS 
WITHIN THE STATE OF NEW JERSEY 
 
DATE:________________________________________________________________________ 
 
NAME OF APPLICANT: (PRINCIPAL INVESTIGATOR/HARVESTER) 
 
______________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________ 
 
PHONE #:_____________________________________________________________________ 
 
AFFILIATED WITH: (COLLEGE, SCIENTIFIC INSTITUTION, OR BUSINESS FIRM) 
 
NAME:_______________________________________________________________________ 
 
ADDRESS:____________________________________________________________________ 
 
WILL OTHERS BE COLLECTING UNDER YOUR SUPERVISION?  YES _____   NO______ 
 
(IF YES, INCLUDE NAMES OF PERSON(S) AND PROJECT(S) THEY WILL BE 
WORKING ON)(THIS CAN BE ATTACHED AS A SEPARATE PAGE) 
 
NAME/S:_____________________________PROJECT/S______________________________ 
 
DESCRIBE PROPOSED ACTIVITIES, BE SPECIFIC IN ANSWERING THE FOLLOWING: 
 
WATER TO BE SAMPLED   ______SPECIAL RESTRICTED 
     ______SEASONAL SPECIAL RESTRICTED 
     ______PROHIBITED 
 
LOCATION/S:_________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
SPECIES OF SHELLFISH TO BE COLLECTED:_____________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 



EQUIPMENT PROPOSED TO BE USED IN COLLECTING:___________________________ 
 
______________________________________________________________________________ 
 
TIME OF YEAR PERMIT WILL BE USED: BEGIN___________ END_____________ 
 
 
HAVE ALL THE NECESSARY PERMITS OR LICENSES BEEN SECURED FROM OTHER 
AGENCIES OF THE STATE INCLUDING, BUT NOT LIMITED TO, THE DIVISION OF 
FISH AND WILDLIFE?__________________________________________________________ 
 
PURPOSE FOR WHICH PERMIT IS BEING REQUESTED: (CHECK ONE) 
 
____SCIENTIFIC RESEARCH,____NON-HUMAN CONSUMPTION,_____BOTH A AND B. 
(DESCRIBE FULLY BY INCLUDING PROJECT(S) NAME AND ACTIVITY(IES)) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
IT IS THE RESPONSIBILITY OF THE PERMITEE TO KEEP THE BUREAU OF MARINE 
WATER MONITORING INFORMED OF HIS CURRENT MAILING ADDRESS.  A 
CHANGE OF ADDRESS FROM THAT SUBMITTED ON THE AFOREMENTIONED 
APPLICATION, AS WELL AS SUBSEQUENT CHANGES THEREFROM, MUST BE 
REPORTED TO THE LEEDS POINT OFFICE WITHIN ONE WEEK OF CHANGE IN 
WRITING. 
 
THIS APPLICATION MUST BE ACCOMPANIED BY A FEE (CHECK OR MONEY 
ORDER) IN THE AMOUNT OF $25.00 IN ACCORDANCE WITH N.J.S.A. 58:24-3.  
PLEASE DO NOT SEND CASH.  PLEASE MAKE CHECK OR MONEY ORDER PAYABLE 
TO:  TREASURER, STATE OF NEW JERSEY. 
 

SEND TO: MARINE WATER MONITORING 
  P.O. BOX 405 – STONEY HILL ROAD 
  LEEDS POINT, NEW JERSEY 08220 
 
I FURTHER UNDERSTAND THAT A COPY OF ANY REPORT(S) OR INFORMATION 
PAPER(S) GENERATED AS A PART OF THE PERMIT FOR WHICH I AM APPLYING, 
SHALL BE SENT TO THE ABOVE ADDRESS WITHIN 30 DAYS OF COMPLETION OF 
THE PROJECT.  NO SUBSEQUENT PERMIT WILL BE ISSUED UNTIL ALL REPORTS 
HAVE BEEN SUBMITTED. 
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REQUIREMENTS AND CONDITIONS: 
 
1. The inclusive dates of the permit shall be from xx/xx/12 to 12/31/12 unless revoked or 
suspended prior to that date for cause. 
 
2. The shellfish harvested from Special Restricted, Seasonal Special Restricted, or 
Prohibited waters shall not be used for sale or human consumption.  Their use as food shall be 
restricted to marine mammals, reptiles and birds. 
 
3.   The permit shall be in the possession of your employees, members or representatives at 
all times while harvesting from Special Restricted, Seasonal Special Restricted or Prohibited 
waters.  Said employees or representatives shall be limited to the names on the attached list.  
Additions or deletions to list must be submitted to this office in writing. 
 
4. You are to notify appropriate New Jersey State Police, Marine Bureau Station, and the 
Division of Fish and Wildlife’s Bureau of Law Enforcement at Nacote Creek, (609-748-2050) 
the day you will be harvesting in Special Restricted, Seasonal Special Restricted or Prohibited 
waters.  For your convenience, State Police, Marine Bureau Stations and telephone numbers are 
listed below: 
 
West Trenton, Headquarters  609-882-2000 (ext. 6169) 
Atlantic City    609-441-3586 
Bivalve    609-785-1330 
Monmouth Beach   732-229-6000 
Point Pleasant    732-899-5050 
North Wildwood   609-522-0393 
West Creek    609-296-5808 
 
5. You have secured all the necessary permits and/or licenses from other agencies of the 
state, namely from the Division of Fish and Wildlife, that are required to conduct the type of 
investigation for which you have applied. 
 
6. Upon completion of the research project and at any point in time that a report or 
information paper is generated, a copy of the same shall be sent to: 
 
Bruce Friedman, Chief 
Bureau of Marine Water Monitoring 
P.O. Box 405 - Stoney Hill Road 
Leeds Point, NJ 08220 
 
Harvesters shall have a Type III Marine Sanitation Device in the harvester's vessel when 
harvesting shellfish and shall properly dispose of any sanitary waste.  Pursuant to 33 CFR 
159.53, a Type III MSD is a device that prevents the overboard discharge of treated or untreated 
sewage or any waste derived from sewage. This type of device includes but is not limited to a 
holding tank or a bucket with a secure lid. It shall be a violation of this permit to discharge 
treated or untreated sewage or any waste derived from sewage to the waters of the State of New 
Jersey. 
 
 



 
 
 
 


