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SECTION 1 - SITE SURVEY REQUIREMENT (continued) 

1c. Describe all possible hazards to safe navigation or hindrance to vessel traffic, interference with traditional fishing operations or other public access that may 
result from aquacultured live rock operations at the site. 

1d. Describe the type, size, total amount and geological origin of the material to be deposited on the site and how it will be distinguishable (method of marking/
tagging) and description) from the naturally occurring substrate. YOU MUST PROVIDE A SAMPLE OF THE MATERIAL. 

SURVEYOR INFORMATION 

Surveyor Signature Date Signed

Printed Name Position in Company

Qualifications/experience of Surveyor: 

Mailing Address Apt # City State County/Parish Zip Code Country 

Company Name Area Code Phone Number 

I Certify that this survey information is true and correct to the best of my training, education and ability. 
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Hailing Port State 

Year Built 

Crew Size - Including the Captain 

HOLD or FISH BOX CAPACITY:  How many pounds 
of product can you bring to the dock when full? 

USCG DOCUMENTED VESSELS ONLY 

Gross Tons Net Tons 

Hull Material Fuel Data 

SECTION 2 - VESSEL INFORMATION 

Official Number From USCG Certificate Of Documentation  State Registration Number (as applicable) 

Vessel Name 

Hull Identification Number 

Hailing Port City 

Hailing Port County Or Parish 

 FIBERGLASS 

 STEEL 

 WOOD 

 CEMENT 

 OTHER 
(DESCRIBE) 

  

 DIESEL 

 GASOLINE 

 OTHER 
(DESCRIBE) 

  

Fuel Capacity -  

Total Gallons 

 

Length (ft) Total Horsepower 

LIVE WELL CAPACITY: How many gallons of water 
does your live well hold? 

Port of Landing City Port of Landing State 

International Maritime Organization (IMO) Number  
As applicable (see instructions) 

SECTION 2a - Primary Vessel Information 

Copy this page as needed to provide information for each vessel that is designated to deposit or harvest of live rock material.  A vessel may not 
be used for depositing or harvesting of material if it is not included on the application. 

Hailing Port State 

Year Built 

Crew Size - Including the Captain 

HOLD or FISH BOX CAPACITY:  How many pounds 
of product can you bring to the dock when full? 

USCG DOCUMENTED VESSELS ONLY 

Gross Tons Net Tons 

Hull Material Fuel Data 

Official Number From USCG Certificate Of Documentation  State Registration Number (as applicable) 

Vessel Name 

Hull Identification Number 

Hailing Port City 

Hailing Port County Or Parish 

 FIBERGLASS 

 STEEL 

 WOOD 

 CEMENT 

 OTHER 
(DESCRIBE) 

  

 DIESEL 

 GASOLINE 

 OTHER 
(DESCRIBE) 

  

Fuel Capacity -  

Total Gallons 

 

Length (ft) Total Horsepower 

LIVE WELL CAPACITY: How many gallons of water 
does your live well hold? 

Port of Landing City Port of Landing State 

International Maritime Organization (IMO) Number  
As applicable (see instructions) 

SECTION 2b - Additional Vessel Information 
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SECTION 3 - PERMIT HOLDER INFORMATION    

Complete Section 3a on this page for an individual that is requesting an Aquacultured Live Rock Permit.   Complete section 3b for a business that 
is requesting an Aquacultured Live Rock Permit. Photocopy this page as needed to provide information on all permit holders. Select only ONE 
mailing recipient.  

 MAILING RECIPIENT - All mail about this permit 
will go to the individual listed in Section 3a 

Is this individual a United States Citizen 
or permanent resident alien?  

YES 
 NO 

 

Last Name    

 

First Name 

  

Suffix - Jr, Sr, etc. 

 

Mailing Address 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

 

Physical Address (PO Box not acceptable) 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

Check box if the Physical Address is the same as the mailing address. 

 

Tax ID Number (SSN) 

 

Date of Birth (MM/DD/YYYY) 

 

Area Code 

 

Phone Number 

Section 3a: Complete this section for an individual requesting an Aquacultured Live Rock Permit.  

 
Email  

OPTIONAL: Check here if you would you like to receive digital updates (texts & emails). Provide your digital contact information below.  

If you are operating under a different name, 
what is your Doing Business As (DBA) name?  

 Cell Phone number and  provider:  

 

 What is this 
individual’s 
race? 

 White  

Black or African American   

American Indian or Alaska 
Native  Native Hawaiian or Other Pacific Islander  

 Other _______________ Asian American  

Is this Individual of Hispanic, Latino, or Spanish origin?   Yes  No What this individual’s 
Sex?   Male  Female  

Middle Name 

Section 3b: Complete this section for a business requesting an Aquacultured Live Rock Permit.  

 

Registered Name of Business 

 

Tax ID Number (FEIN) 

 

Date Business Formed (MM/DD/YYYY) 

 

Area Code 

 

Phone Number 

 

Mailing Address 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

 

Physical Address (PO Box not acceptable) 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

Check box if the Physical Address is the same as the mailing address. 

 
Email  

OPTIONAL: Check here if you would you like to receive digital updates (texts & emails). Provide your digital contact information below. 

 
Cell Phone number and  
provider:  

 

Was this Business properly established by 
the laws of the United States or any state 
of the United States? 

 YES 

 NO 

 Type of 
business:  

 

S Corporation  

Limited Liability Co. 

 Cooperative 

 C Corporation  

 Other_______________ 

 Partnership 

 MAILING RECIPIENT - All mail about this permit 
will go to the individual listed in Section 3b 
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SECTION 4 - INDIVIDUAL VESSEL OWNER(S) INFORMATION 

Is this individual a United States Citizen 
or permanent resident alien?  

YES 
 NO 

 

Last Name    

 

First Name 

  

Suffix - Jr, Sr, etc. 

 

Mailing Address 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

 

Physical Address (PO Box not acceptable) 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

Check box if the Physical Address is the same as the mailing address. 

 

Tax ID Number (SSN) 

 

Date of Birth (MM/DD/YYYY) 

 

Area Code 

 

Phone Number 

Section 4a: Primary or Sole Owner: Complete this section if there is one or more individual shown on the USCG documentation,  State 
Registration or title as the registered joint owner of the vessel.  

Section 4b: Joint Owner.  Complete this section if there is more than one individual shown on the USCG documentation,  State Registration or title 
as the registered owner of the vessel. Copy this page as needed to include ALL owners of the vessel. 

 
Email  

OPTIONAL: Check here if you would you like to receive digital updates (texts & emails). Provide your digital contact information below.  

Is this individual a United States Citizen 
or permanent resident alien?  YES  NO 

 

Last Name    

 

First Name 

  

Middle Name Suffix - Jr, Sr, etc. 

 

Mailing Address 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

 

Physical Address (PO Box not acceptable) 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

Check box if the Physical Address is the same as the mailing address. 

 

Tax ID Number (SSN) 

 

Date of Birth (MM/DD/YYYY) 

 

Area Code 

 

Phone Number 

 
Email  

OPTIONAL: Check here if you would you like to receive digital updates (texts & emails). Provide your digital contact information below.  
 Cell Phone number and  provider:  

 Cell Phone number and  provider:  

 

 What is this 
individual’s 
race? 

 White  

Black or African American   

American Indian or Alaska 
Native  Native Hawaiian or Other Pacific Islander  

 Other _______________ Asian American  

Is this Individual of Hispanic, Latino, or Spanish origin?   Yes  No What this individual’s 
Sex?   Male  Female  

 

 What is this 
individual’s 
race? 

 White  

Black or African American   

American Indian or Alaska 
Native  Native Hawaiian or Other Pacific Islander  

 Other _______________ Asian American  

Is this Individual of Hispanic, Latino, or Spanish origin?   Yes  No What this individual’s 
Sex?   Male  Female  

Middle Name 

 Vessel Number (USCG or State number) Photocopy this page as needed to provide ownership 
information for all vessels listed in section 2. Use a separate 
page for each vessel. 
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SECTION 5 –BUSINESS VESSEL OWNER(S) INFORMATION 

 

Registered Name of Business 

 

Tax ID Number (FEIN) 

 

Date Business Formed (MM/DD/YYYY) 

 

Area Code 

 

Phone Number 

Section 5a: Primary or Sole Owner: Complete this section if there is one or more businesses shown on the USCG Documentation,  State 
Registration or Title as the registered owner of the vessel. Select only ONE mailing recipient. Photocopy this section as necessary to 
provide information about all businesses that own the vessel, or are owners of other businesses that own the vessel.  

Section 5b: Joint Owner: Complete this section if there is another business shown on the USCG Documentation,  State Registration or Title 
as the registered joint owner of the vessel. Photocopy this section as necessary to provide information about all businesses that own the 
vessel, or are owners of other businesses that own the vessel.  

 

Mailing Address 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

 

Physical Address (PO Box not acceptable) 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

Check box if the Physical Address is the same as the mailing address. 

 
Email  

OPTIONAL: Check here if you would you like to receive digital updates (texts & emails). Provide your digital contact information below.  

Was this Business properly established by 
the laws of the United States or any state 
of the United States? 

 YES 

 NO 

 Type of 
business:  

 

S Corporation  

Limited Liability Co. 

 Cooperative 

 C Corporation  

 Other_______________ 

 Partnership 

 

Registered Name of Business 

 

Tax ID Number (FEIN) 

 

Date Business Formed (MM/DD/YYYY) 

 

Area Code 

 

Phone Number 

 

Mailing Address 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

 

Physical Address (PO Box not acceptable) 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

Check box if the Physical Address is the same as the mailing address. 

 
Email  

OPTIONAL: Check here if you would you like to receive digital updates (texts & emails). Provide your digital contact information below. 

 Cell Phone number and  provider:  

 

Was this Business properly established by 
the laws of the United States or any state 
of the United States? 

 YES 

 NO 

 Type of 
business:  

 

S Corporation  

Limited Liability Co. 

 Cooperative 

 C Corporation  

 Other_______________ 

 Partnership 

 Cell Phone number and  provider:  

 Vessel Number (USCG or State number) Photocopy this page as needed to provide ownership 
information for all vessels listed in section 2. 
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Section 6a: Business owner:  

 

Registered Name of Business 

 

Tax ID Number (FEIN) 

 

Date Business Formed (MM/DD/YYYY) 

 

Area Code 

 

Phone Number 

 

Mailing Address 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

 

Physical Address (PO Box not acceptable) 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

Check box if the Physical Address is the same as the mailing address. 

 
Email  

OPTIONAL: Check here if you would you like to receive digital updates (texts & emails). Provide your digital contact information below.  

Was this Business properly established by 
the laws of the United States or any state 
of the United States? 

 YES 

 NO 

 Type of 
business:  

 

S Corporation  

Limited Liability Co. 

 Cooperative 

 C Corporation  

 Other_______________ 

 Partnership 

 Cell Phone number and  provider:  

 Percent of Business Owned: 

 Business for which this business is an owner of: 

SECTION 6 - BUSINESSES THAT OWN  BUSINESSES 

Complete this section for each business that owns 1% or more of a business listed in sections 3b and 4b. Copy this section as needed. 

Section 6b: Additional Business owner:  

 

Registered Name of Business 

 

Tax ID Number (FEIN) 

 

Date Business Formed (MM/DD/YYYY) 

 

Area Code 

 

Phone Number 

 

Mailing Address 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

 

Physical Address (PO Box not acceptable) 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

Check box if the Physical Address is the same as the mailing address. 

 
Email  

OPTIONAL: Check here if you would you like to receive digital updates (texts & emails). Provide your digital contact information below.  

Was this Business properly established by 
the laws of the United States or any state 
of the United States? 

 YES 

 NO 

 Type of 
business:  

 

S Corporation  

Limited Liability Co. 

 Cooperative 

 C Corporation  

 Other_______________ 

 Partnership 

 Cell Phone number and  provider:  

 Percent of Business Owned: 

 Business for which this business is an owner of: 
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SECTION 7 - BUSINESS OFFICERS AND INDIVIDUAL OWNER 
Complete this section by providing information on all individual officers and owners that own 1% or more of any business listed in sections 3b, 5, and 6.  Copy this 
section as needed. 

Section 7a: Individual Officer/Owner:  

 

Last Name    

 

First Name 

  

Middle Name Suffix - Jr, Sr, etc. 

 

Mailing Address 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

 

Physical Address (PO Box not acceptable) 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

Check box if the Physical Address is the same as the mailing address. 

 

Tax ID Number (SSN) 

 

Date of Birth (MM/DD/YYYY) 

 

Area Code 

 

Phone Number 

 
Email  

OPTIONAL: Check here if you would you like to receive digital updates (texts & emails). Provide your digital contact information below.  

 

 What is this 
individual’s 
race? 

 White  

Black or African American   

American Indian or Alaska 
Native  Native Hawaiian or Other Pacific Islander  

 Other _______________ Asian American  

Is this Individual of Hispanic, Latino, or Spanish origin?   Yes  No 
What this individual’s 
Sex?   Male  Female  

 Cell Phone number and  provider:  

 Business for which this individual is an officer/owner of: 

President/CEO  Vice President  Secretary  Treasurer  Director/ Manager  Shareholder  Other 

                 Is this individual a United States citizen or permanent resident  YES  NO 

Position Held - Check ALL That Apply 

 

Percent of Business Owned: 

Section 7b: Additional Officer/Owner:  

 

Last Name    

 

First Name 

  

Middle Name Suffix - Jr, Sr, etc. 

 

Mailing Address 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

 

Physical Address (PO Box not acceptable) 

 

Apt # 

 

City 

 

State 

 

County/Parish 

 

Zip Code 

 

Country 

Check box if the Physical Address is the same as the mailing address. 

 

Tax ID Number (SSN) 

 

Date of Birth (MM/DD/YYYY) 

 

Area Code 

 

Phone Number 

 
Email  

OPTIONAL: Check here if you would you like to receive digital updates (texts & emails). Provide your digital contact information below.  

 

 What is this 
individual’s 
race? 

 White  

Black or African American   

American Indian or Alaska 
Native  Native Hawaiian or Other Pacific Islander  

 Other _______________ Asian American  

Is this Individual of Hispanic, Latino, or Spanish origin?   Yes  No What this individual’s 
Sex?   Male  Female  

 Cell Phone number and  provider:  

 Business for which this individual is an officer/owner of: 

President/CEO  Vice President  Secretary  Treasurer  Director/ Manager  Shareholder  Other 

                 Is this individual a United States citizen or permanent resident  YES  NO 

Position Held - Check ALL That Apply 

 

Percent of Business Owned: 
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SECTION 8 - SMALL BUSINESS OR ORGANIZATION CERTIFICATION 

ALL applicants must complete this section 
● For vessels that are leased, complete this section for business(es), including sole proprietorship(s),or organization(s) that
   lease the vessel. 
● For vessels that are not leased, complete this section for business(es), including sole proprietorship(s), ororganization(s)
   that own the vessel (i.e., the business(es), including sole proprietorship(s), or organization(s) that appear on the vessel’s 
   USCG documentation or state registration).  

Information needed to complete this section: Please estimate your annual gross revenues (sales) for the most recent calendar 
year your business or organization was active prior to this year. Your primary activity is the activity that generated the greatest 
percentage of annual gross revenues in the most recent complete calendar year the business or organization was active. Review 
the business/organization descriptions in Boxes 1 through 7 and identify the one that describes the applicant’s primary activity. If 
the business is primarily a seafood dealer or processor, estimate the number of employees for the most recent calendar year your 
business or organization was active prior to this year. Include all full-time, part-time, and temporary employees in your estimate, 
but do not include crew that work on any vessels owned by the business or organization or its affiliates. Your estimates should ac-
count for the revenues and employees of ALL businesses and organizations with which your business or organization is affiliated. 
See the instructions at the beginning of the application package for more information about affiliation. If you have questions 
about affiliation and how it applies in your case, please call 727-824-5305 and ask for one of our Office’s economists. 

How to fill out the form: Start with Box 1. If the answer to the question in Box 1 is “Yes,’’ check “Yes” and answer the questions in 
the box to the right and follow the instructions in that box. If the answer to Question 1 is “No,” check “No” and go to Box 2. Contin-
ue this process until you have either: (1) answered “Yes” to ONE of the questions in Boxes 1 through 6 AND the applicable ques-
tions in the boxes to the right, OR (2) answered all questions in Box 7. 

Box 1. Is the business primarily involved in 
harvesting seafood (commercial fishing)? 

Yes                    No 

If the answer is yes, go to question 1A to the 
right. Otherwise, go to Question 2 below. 

1A) Was the business active prior to 
this year? 

Yes          No 

If yes, go to question 1B. If no, you 
are done. Go to Section 9 of the 
application. 

1B) What was the most recent year the 
business was active prior to this year? 
_____________ 
Did the business have more than $11 million in 
gross receipts in that year?  Yes              No 
You are done. Go to Section 9 of the 
application. 

Box 2. Is the business primarily involved in 
for-hire fishing services (charter, party/
headboat)? 

Yes          No 

If the answer is yes, go to question 2A to the 
right. Otherwise, go to Question 3 below. 

2A) Was the business active prior to 
this year? 

Yes          No 

If yes, go to question 2B. If no, you 
are done. Go to Section 9 of the 
application. 

2B) What was the most recent year the 
business was active prior to this year? 
_____________ 
Did the business have more than $7.5 million in 
gross receipts in that year?  Yes          No 
You are done. Go to Section 9 of the 
application. 

Box 3. Is the business primarily involved in 
buying and selling seafood (seafood 
dealer/wholesaler)? 

Yes          No 

If the answer is yes, go to question 3A to the 
right. Otherwise, go to Question 4 below. 

3A) Was the business active prior to 
this year? 

Yes          No 

If yes, go to question 3B. If no, you 
are done. Go to Section 9 of the 
application. 

3B) What was the most recent year the 
business was active prior to this year? 
_____________ 
Did the business have more than 100  
employees?    Yes                   No 
You are done. Go to Section 9 of the 
application. 

Box 4. Is the business primarily involved in 
processing seafood (seafood processor)? 

Yes          No 

If the answer is yes, go to question 1A to the 
right. Otherwise, go to Question 5 on the next 
page. 

4A) Was the business active prior to 
this year? 

Yes          No 

If yes, go to question 4B. If no, you 
are done. Go to Section 9 of the 
application. 

4B) What was the most recent year the 
business was active prior to this year? 
_____________ 
Did the business have more than 750 
employees?    Yes                   No 
You are done. Go to Section 9 of the 
application. 

Next page

 7c. Minor Owner Information 

MINOR OWNERS - Check here if one or more owners individually holds shares that is less than 1% of the total business shares. 

TOTAL PERCENTAGE of the business shares held by minor owners. 

SECTION 7 - OFFICER/OWNER INFORMATION FOR BUSINESS(ES) THAT OWN OR LEASE THE VESSEL (cont.) 
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SECTION 8 - SMALL BUSINESS OR ORGANIZATION CERTIFICATION 

Box 5. Is the organization an Environmental, 
Conservation and Wildlife, or Professional 
Non-Profit Organization? 

Yes          No 

If the answer is yes, go to question 5A to the 
right. Otherwise, go to Question 6 below. 

5A) Was the organization active 
prior to this year? 

Yes          No 

If yes, go to question 5B. If no, you 
are done. Go to Section 9 of the
application. 

5B) What was the most recent year the 
organization was active prior to this year? 
_____________ 
Did the organization have more than $15  
Million in gross receipts?      Yes          No 
You are done. Go to Section 9 of the 
application. 

Box 5. Is the organization some other Non-
Profit Organization (e.g., business associa-
tion)? 

Yes          No 

If the answer is yes, go to question 6A to the 
right. Otherwise, go to Question 7 below. 

6A) Was the organization active 
prior to this year? 

Yes          No 

If yes, go to question 6B. If no, you 
are done. Go to Section 9 of the
application. 

6B) What was the most recent year the 
business was active prior to this year? 
_____________ 
Did the organization have more than $7.5 
Million in gross receipts?    Yes       No 
You are done. Go to Section 9 of the 
application. 

7) The business or organization must be primarily involved in another industry not related to fishing or seafood.
Refer to SBA’s list of NAICS codes (see https://go.usa.gov/xRGvQ) and enter the NAICS code for your 
primary activity here: 

Based on the applicable SBA size standard, check the appropriate box to indicate if the business or organization is Large or Small and 

report the year on which that conclusion was based. 

Large          Small       Year:             You are done. Go to Section 9 of the application. 

SECTION 9 - SIGNATURE FOR APPLICATION - REQUIRED 

The undersigned certifies under penalty of perjury that the foregoing information is true and correct (28 USC 1746; 18 USC 1621; 
18 USC 1001, 16 USC 1857).   

The applicant must be an individual named as permit holder in Section 3a, or an officer or shareholder of the business listed in
Section 3b as the permit holder. 

Applicant Signature 

Print Name 

Position in Business Date 

Date Designated Operator 
Signature 

(See https://go.usa.gov/xRGvQ )
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