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In re: NOTI E APP VAL F R U RY
Department of Fish and Wildlife ACTION

Regulatory Action:

Title 14, California Code of Regulations
Government Code Section 11349.3

Adapt sections: 132.6
Amend sections: 132.1, 132.2,132.3.
Re eai sect' ns•

OAS Matter Number:.2018-091&02

p vo I
OAL Matter Type:. Regular (S)

This rulemaking action by the Department of Fish and Wildlife establishes limits on
surface lines and buoys utilized by the crab fishery and. clarifies when such gear must
be removed from state waters.

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Gode. This regulatory action becomes effective on 10/30/2018.

Date: October 30, 2018

Debra M. Cornez
Director

original: Charlton Bonham, Director
Copy: Christy Juhasz
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is true and correct, and that 1 am the head of the agency taking this action,
or a designee of the head of the agenry, and am authorised to make this certification.
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Charlton H. Bonham, Director




