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      MARYLAND DEPARTMENT OF NATURAL RESOURCES


                  FISHING & BOATING SERVICES

          ZEBRA MUSSEL FREE CERTIFICATION
	INSTRUCTIONS

A. COMPLETE ALL INFORMATION.  PLEASE PRINT OR TYPE.

B.  RETURN COMPLETED APPLICATION TO PERMIT COORDINATOR, FISHERIES SERVICE, TAWES STATE OFFICE BUILDING, ANNAPOLIS, MD 21401, OR SEND TO zebramussel.dnr@maryland.gov  .

	

	1. NAME OF OWNER/OPERATOR


	2. PHONE NUMBER

    FAX NUMBER OR E-MAIL

	3. COMPANY NAME



	4. ADDRESS


	5. COUNTY

	

	ALL BAIT SOLD BY THIS COMPANY COMPLIES WITH THE CONDITIONS INDICATED BELOW (check all that apply)

	


	_____
RETAILER
1)      Has been purchased from a dealer whose source of water is a well or spring or municipal supply that is not contaminated with zebra mussels (must supply copy of supplier’s certification).

2)      Bait and water have been treated chemically with an approved treatment to eliminate zebra mussels if necessary.

3)      That all bait has been maintained and/or transported in water from sources listed in one and two above.

4)      Maintains records of bait purchases to allow a determination of their source.

5)      Will provide the customer with a written receipt stating the following information:

(a)        Bait retailer’s name,

(b)        Bait retailer’s certification number,

(c)        Date of customer’s bait purchase,

(d)        Type and amount of customer’s bait purchase
(e)        A statement that “this receipt must be in the customer’s possession when using the purchased live aquatic bait.  The receipt will remain valid for a maximum of forty-eight hours from the time of purchase and must be shown to any appropriate enforcement personnel upon request.  Failure to have a valid receipt in possession could result in fines from the department.”

	


	_____
WHOLESALER/TRANSPORTER (dealer)
1) Has been purchased from a dealer whose source of water is a well or spring or municipal supply that is not contaminated with zebra mussels (must supply copy of dealer certification).

2) Bait and water have been treated chemically with an approved treatment to eliminate zebra mussels.

3) That all bait has been maintained and/or transported in water from sources listed in one and two above.

4) Maintains records of bait purchases to allow a determination of their source.

5) Has treated transport or holding tanks and equipment with an approved method to kill all life stages of zebra mussels.

	


	_____
GROWER/BREEDER (dealer)
1) Has maintained and/or transported all bait and brood stock in water from well, spring, or municipal supply sources.

2) Bait and water have been treated chemically with an approved treatment to eliminate zebra mussels.

3) Has purchased stock only from sources which meet the conditions of one and two above.
4) Maintains records of bait purchases to allow a determination of their source.

	

	10.   I HEREBY APPLY FOR THE ABOVE PERMIT AND CERTIFY THAT THE INFORMATION HEREIN IS TRUE AND CORRECT TO THE BEST OF MY  KNOWLEDGE, INFORMATION AND BELIEF.

SIGNATURE OF APPLICANT




DATE



	

	FOR OFFICE USE ONLY                PERMIT NUMBER :               
  ISSUED BY                                                                                                                                                    DATE
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