
 
 
 

 
AQUACULTURE WAITING LIST APPLICATION 

Complete this form to be placed on an open waiting list 
 
 
 
 
 

$5.00 fee per location 
 
 
 
  
Full Legal Name: ___________________________________________ 
        (PLEASE PRINT  FULL LEGAL NAME LEGIBLY) 
 
Mailing Address: ____________________________________________ 
 
___________________________________________________________ 
 
Phone 1: ________________________                  Phone 2: ____________________________ 
 
Email: ______________________________________________________________________ 
 
 

 
 
I understand it is my responsibility to be aware of all Town of Barnstable Aquaculture rules and regulations, and that in 
order to maintain my status on any town waiting list for an aquaculture license, I must notify the Natural Resources Office 
in writing between January 1st and February 15th of each year. Failure to do so will result in the removal of my name 
from the list. All checks should be made payable to: “Town of Barnstable” 
 
 
 
X_______________________________________     ______________________ 
                 Signature of waiting list applicant               Date 

 

Town of Barnstable 
Marine and Environmental Affairs Department 

1189 Phinney’s Lane, Centerville, MA 02632 
Derek Lawson, Director 

508-790-6273  /  Fax  508-790-6275 
                                                                                                   www.townofbarnstable.us 
 
Animal Control  508-790-6274                                                                                                            Natural Resources                508-790-6272 
Harbormaster     508-790-6273                                                                                                            Sandy Neck                          508-790-6272 
Marinas     508-790-6273                                                                                                            Sandy Neck Gatehouse         508-362-8300 
Moorings            508-790-6273                                                                                       
                                                                                                                                                                                                                                 
 

 

For office use only: 
 
 
 
 
 
 
 
Paid:______________________________ 

Desired Location (Check One):              Northside                Southside  
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