
September 29, 2010 

To Chilmark Selectman, 

We would like to request pennission from the board of selectmen to set out 10 more mussel long lines on
 
the Vineyard Sound site, offthe North Shore.
 

Based on the success of this summers harvest we feel it is time for us to try to grow more product.
 

Blue Mussels are a high volume/low dollar product. What we need at this stage of the project is a five acre
 
area of The Vineyard Sound site to accommodate 10 more long lines. We are very enthusiastic about this
 
project and we think that this limited expansion is what we need at this stage.
 

Thank you for your consideration,
 

Sincerely, 

Alec Gale 
~ c:z.------ ­

Tim Br erick d / 
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ADULTS (If Applicable) 

Source: _	 Hatchery (Location & Certification), _ 

Chilmark Public Beds (Location), _ 

Other Town (Name): 

State (Name):. _ 

Dealer (Name, Address) _ 

Nwnberofbushels To Be Obtained: Date: _ 

Expected Removal Date:, _ 

CULTURE AREA 

Location Pond or Bay (Specif>3 _ 

..; Outside Waters Specify)~l 'l\.C 't ....,~ S~~ 
i 

Number of Acres:__S.:e-	 _ 

ATIACH A MAP SHOWING ITo SCALE) TIIE LOCATION AND SIZE OF TIIE DESIRED 
AREA 

PROPOSED STRUCTURES 
I 

Nwnber \0 Size_ $"00 \o",~\\'o".<~
 
Location within culture area (Sketch on back)
 

Description of
 
Construetion: _
 

EQUIPMENT INVOLVED INTIIE AQUACULTURE OPERATION 

Boat NamelRegistration No. Hull ColorlLengtiL _ 
~\o-.L-<' ,,~ ""-ecz.wn~tss'""3""'--.-..e l~-e 

~""'~e."-e ("' Q:,\ \lG. $1. Y"l:> ~s "'~\.~.b W:\. <) l-S7S­
Vehicle MakeIModeVColor Registration	 Owner/Address 



DECLARATION AND SIGNATURE 
By signing tbis ronn, I certify that I 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 Na~""'()~'t T ~hQ.$gnature 
Date '\-2<&~ lb 

Please Do Not Write Below This Line 

Date Application Received ~ _ Time
'-----­

Application Pee Paid $, _ Date~ _
 

Recommended or Not Recommended
 

Chairman, Shellfish Advisory Committee ~ Date ~ _
 

License NOo Date Granted'-- _
 

Three Year Term to Begin On_ ~ _
 

Annual License Fee of $ To Be Paid By This Date ~ _
 

BOARD OF SELECTMEN 
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