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Eliceo D. Cabrera                             Janice E. Castro               

Administrator                                                 Director, DCRM 

APC PERMIT APPLICATION 
A coastal permit is required to perform work regulated by the provisions of NMIAC § 15-10. 

 

NAME OF PROJECT: DCRM OFFICE USE ONLY 

Received  
by: 
 

PROJECT LOCATION:     Street                                 Village                                   Island 

 

Coastal Permit Application No.: 

Owner’s Name:                                                          DBA:  

 

Date Received: 

Mailing Address                                                        Island                                    Zip Code             

 

21 Days Deadline Date: 

Name of Contractor or Representative (if any)                                             Address:                                      

 

Date of Receipt: 

Telephone No.                                                            Email Contact:  

 

Receipt No.: 

 

Funding Source. Check all that apply. 

Individual__  Business __ CNMI__ Federal__ Foundation__ 

Estimated Project Cost: 

 

Amount Paid: 

 
1. New  ____   Renewal (Marine Sports Only)  ____   Amendment ____  

2. TYPE OF APC PERMIT 

A. Lagoon & Reef (Complete pgs. 1, 2, and Appendix I or II if Commercial MSO)     

B. Wetlands & Mangroves (Complete pgs. 1, 2, and Appendix III) 

C. Shorelines (Complete pgs. 1, 2, & Appendix IV) 

D. Ports & Industrial (Complete pgs. 1, 2, & Appendix V) 

E. Coastal Hazards (Complete pgs. 1, 2, & Appendix VI) 

 

Commonwealth of the Northern Mariana Islands 
OFFICE OF THE GOVERNOR 

Bureau of Environmental and Coastal Quality 
Division of Coastal Resources Management 

Gualo Rai Center, Suite 305 
Lower Gualo Rai Middle Road 

P.O. Box 10007, Saipan, MP  96950 
Tel: (670) 664-8300; Fax: (670) 664-8315 

www.crm.gov.mp 

 

http://www.crm.gov.mp/
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3. DESCRIPTION OF PROJECT SITE 

A. Have you or any previous owner(s) filed an application for and/or received a permit 
for any activity on this property? If yes, please provide the name and permit number.   
 
Name                 Permit Number  

________________________________     ________________________________  

B. List of adjacent property owners: 
Name        Mailing Address          Method of Notification 
 
_____________________________  ____________________________________  ________________________ 

_____________________________   ____________________________________  ________________________ 

C. List of all permits and licenses which have been received or applied for to date: 
Permit/License           Application Date                          Approval Date 

___________________         ____________________       _____________________ 

___________________         ____________________       _____________________ 

D. Project site is located on: Public Land ___   Private Land ___ 

1. Island   _______________  4.   Lot #  _______________ 

2. Village  _______________  5.   Tract #  _______________ 

3. District  _______________  6.   Block # _______________ 

E. Name of Owner as indicated on Title Deed or Quitclaim Deed: 

_____________________________________________________________________ 

Name of Lessor (If applicable): 
______________________________________________ 
 

F. Total area to be developed (square feet, square meters, acres, etc.):  

_____________________________________________________________________ 
 

G. Briefly describe the current condition of the project site: 
 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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