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ApplicantInformation 

*Name:____________________________ ________________________ ____   *DateofBirth: ____ /____ /_____ 
 Last First M.I.  MMDDYYYY



*Address: ______________________________   ________  _______________________ _____ _________ 
Street Apartment/Unit City State ZipCode

________________________________ *Phone: (         ) _____-______ Email: ___________________
 Business/OrganizationName(ifapplicable) 


PondOwner/LesseeInformation(*Completeifdifferentthanabove)

Name: ___________________________ __________________________ _____ Phone: (         ) _____-______ 
 Last First M.I.  

Address: ____________________________________ _____________________________  _______ ____________ 
 Street City State ZipCode


PondLocation&Characteristics

 *Address:  ____________________ _________________________ ______________________ 
 Street/NearestIntersection City/Town County

*PrincipalUse(s)ofPond:(Checkallthatapply)☐ Fishing    ☐ Boating ☐ Swimming ☐ Aquaculture ☐ Other:____________________

 *SurfaceArea (Acres): _______ *MaximumDepth (Feet): _______ *AverageDepth (Feet): _______  

 *PondType: *WaterSupply:(Checkallthatapply) Ifthepondhasanoutlet,

identifythenearestbody

ofwateritdrainsinto:________________________
   ☐  Artificial/Man-made 

   ☐  Natural 

  ☐ Spring   ☐ Stream  

  ☐ Surface/rain water
 

 FishSpecies 

 If applicable,list

fishspeciesinpond: ____________________________________ 

Ifpreviouslystockedwithgrasscarp,

indicatetheyearandnumberstocked: 
__________  _________ 
Year Numberstocked

 

 PlantSpecies/Vegetation 

*Brieflydescribe

theplantproblem:
___________________________________________________________________________________________ 

 *Indicatetheplantspeciesandthepercentcoverageanddensityofeachspeciesinthepond:

PlantSpecies Coverage(%) Density(seedescriptionstoright) Density Classification and Descriptions 

Low= Plantsscattered;smallpatchesofdensegrowthmay

occur;fishinglurecaneasilyberetrievedwithoutfouling.

Medium =Intermediatebetweenlowandhigh.

High = Densemats;usuallyobviousonsurfaceofpond;

fishinglurebeingretrievedisfouled.

   ___________________________ __________ ☐ Low ☐Medium ☐ High 

   ___________________________ __________ ☐ Low ☐ Medium ☐ High 

   ___________________________ __________ ☐ Low ☐ Medium ☐ High 
     

RequiredDocument(s)
(mustbesubmittedwithyourapplication)

ApplicationChecklist
(Beforesendingthisapplication,pleaseverifythefollowing)

☐ Map highlighting the location/pond to be licensed  

(Examplemaps:topographic,road/highway,etc.)

☐ All application fields marked with an asterisk ( * ) are complete1

☐You signed and dated below.
 

NOTICE: Pursuant to ECL Section 3-0301(2)(Q), false statements made on this application are punishable in accordance to Section 210.45 of the 

New York State Penal Code. 

  ____________________________________________________________________ ____ /____ /_____ 
  Applicant’s Signature Date 



Pleaseallow45daysforDECtoreviewandprocessyourapplication. 
1Incomplete or vague applications will be returned and delay the processing of your permit. 

For Office Use Only 

 

 

 





License#:  ________________ 

TriploidGrassCarpStockingPermit

Application






Formoreinformationaboutthislicensevisit:
www.dec.ny.gov/permits/25024.html
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Mailorsubmityourcompletedapplicationandrequireddocument(s)toyourlocalRegionalFisheriesOffice. 

DEC Regions:Usethemaptofindthe

appropriateDECRegionalFisheries

Officetomailyourapplication.

Region1

50 Circle Rd 

Stony Brook, NY 11790 

(631) 444-0280 

Region2

47- 40 21st Street 

Long Island, NY 11101 

(718) 482-4922 

Region3 

21 South Putt Corners Rd. 

New Paltz, NY 12561-1696 

(845) 256-3161 

Region4

65561 State Hwy 10, Suite 1 

Stamford, NY 12167-9503 

(607) 652-7366 

Region5(multipleoffices)

Route 86, PO Box 296 

Ray Brook, NY 12977-0296 

(518)897-1200 

   -OR- 

232 Golf Course Road, PO Box 220 

Warrensburg, NY 12885 

(518) 623-1200 

Region6

State Office Building 

317 Washington Street 

Watertown, NY 13601-3787 

(315) 785-2263 

Region7

1285 Fisher Avenue 

Cortland, NY 13045-1090 

(607) 753-3095 

Region8

6274 East Avon-Lima Rd. 

Avon, NY 14414-9519 

(585) 226-2466 

Region9(multipleoffices)

182 East Union St. Suite 3 

Allegany, NY 14706 

(716)372-0645 

   -OR- 

270 Michigan Avenue 

Buffalo, NY 14203-2999 

(716)851-7000 


