
 
 
 
 

 
MARINE SPORTS ACTIVITY PERMIT APPLICATION 

________________________________________ 
       FOR GOVERNMENT USE ONLY          

1.  APPLICATION NAME:_______________________ 
 2.  APPLICATION NUMBER:_____________________ 

            3.  DATE APPLICATION RECEIVED:________________ 
4.  DATE FEE POSTED:_________AMOUNT$________ 

5.  RECEIPT NUMBER:________________________ 
________________________________________ 

TO THE APPLICANT 
 
It is the responsibility of the applicant to completely answer all questions applicable to the 
project and attach to the application all required supporting materials.  If a question is not 
applicable, "N.A." should be placed in the appropriate space.  Until the needed information and 
materials are supplied, CRM will not file or act on the application.  Attach all required materials 
(maps, business license, captain’s license, insurance policy, worker’s compensation insurance, 
registration, land lease, instructors license, etc.) that may be helpful in evaluating the application.  
All attachments must be submitted complete and will be considered part of the application.  If 
you need assistance in completing this application, contact CRM at 664-8300 on Saipan.  On 
Tinian and Rota, contact the local Coastal Coordinator.   
 
Please take time to fill out all applicable information clearly and carefully.  A complete 
application usually results in quicker permit processing. 
 
APPLICANT’S CONTACT INFORMATION 
 
1.  Applicant      Applicant's Representative (If 
any):  
 
Name:       Name:    
   
Address:      Address:      
 
Phone No.:      Phone No.:      
Fax No.      Fax No. 
Email:       Email: 
 



Business      Doing Business As  
Name:       Name: 
Address:      Address: 
 
Phone No.      Phone No. 
Fax No.      Fax No. 
Email:       Email: 
 
2. WATERSPORT ACTIVITY INFORMATION 
 
A.  ACTIVITY CATEGORY (check all that apply) 
 
Banana Boat ( )  Seawalker (   )  Parasailing (   )   Water ski (   ) 
Jetski (   )  Scuba Diving   (   ) Glassbottom Boat (   )   Non-motorized 
Marine Sports 
         (Please indicate type) (   )  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
B. NUMBER OF WATERCRAFT COVERED BY THIS PERMIT: 
 
Type     Number  
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

3. Is this activity covered by any @@@@ insurance? 

YES _____________  NO______________ 

If YES list insurance company and policy number: 

______________________________________________________________________________ 

4. Brief description of site: 

a.  The bottom cover at your work-site can best be described as: 

Mostly seagrass  (    )     Mostly algae (    ) 
Mostly coral (    )     Mostly sand (    ) 
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 Other: 

(describe)___________________________________________________________ 

________________________________________________________________________ 

 
b.  Are any corals present at the site? Yes   No   
 
c. Does the activity area include or is it adjacent to any Marine Protected Area?  
 
YES _____________  NO_____________  
 
If  YES check which MPA and proximity to each area. 
 
CNMI MPA’s    Activity Proximity 
Managaha     ______________ 
Bird Island    ______________ 
Forbidden Island    ______________ 
Lighthouse Reef Trochus Preserve  ______________ 
Tank Beach Trochus Preserve  ______________ 
Sasanhaya Preserve   ______________ 
 
c.  Is the activity area within 150 feet of the Mean High Water Mark of the ocean? 
 
YES _____________  NO______________ 
 
If YES, will public access to and along the shoreline be permitted in the activity area? 
 
YES _____________  NO______________ 
 

5. Describe environmental effects (including any air, noise or water pollution) that may be 
associated with the activity: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

6. Briefly describe procedures to be used in avoiding or mitigating environmental effects: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
7. Are there historic properties on the site or which may be affected by the project or 

intended use?      YES _____________  NO  ______________  
 

 3



 
8. List all permits, licenses, leases or other sanctions which are required and which have 

been received or applied for to date: 

__________________________________________________ 

                             

 

9. Briefly describe how the land areas immediately surrounding your proposed project site 

are 

utilized_____________________________________________________________________ 

 

10. What alternative sites have you considered for the siting of your proposed 

project?___________________________________________________________________ 

_________________________________________________________________________ 

11. In what ways do you consider your proposed project site to be the most feasible site out 

of the alternatives 

listed?____________________________________________________________     

___________________________________________________________________________ 

  
ACTIVITY LOCATION

 
12. a) Island 
(s):__________________________________________________________ 

 
b) Village (s), if any; District(s), if any; (if project site cannot be identified by 

Village or District,  give any other general information, which will make the area easily 

identifiable): ________________   

________________________________________________________________________ 

 c)  Dive 

Site(s)_________________________________________________________ 

 ________________________________________________________________________ 
  
13. Vicinity or Location Map: This map must show the location of the project in relation to 

other familiar landmarks in the vicinity. 
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It is expected that this activity will commence by ___________________________days 
following permit issuance and be completed by __________________________ 
days/weeks/months. 
 
 
I certify under penalty of perjury that all answers or statements made in this application 
are true, complete and correct to the best of my knowledge and are made in good faith.  I 
also understand that any false statement or answer may be considered grounds for permit 
denial and/or a civil fine not to exceed $10,000.00. 
 
 
 
              

  Signature of Applicant (or Representative)            Date 
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