Washington Department of Fish and Wildlife

Aquatic Farm Registration
See reverse for instructions on completing this form

(3) DOH Harvest Site Certification #

(if required, see instructions)

(4) O Commercial

O Non-Commercial

(1) Aquatic Farm Registration #

(2) Port Code

For Department use only

[1 New registration

L1 Adding site to existing registration

(5) Aguatic Farm Information

Name or Business

Email Address

Telephone Number Fax Number Cellular Number (if available)
Street Address City State Zip Code
Mailing Address (if different than above) City State Zip Code

Contact Person

Contact Telephone Number

(6) Property Information

[ ] Owned

Property is: ] ]
(Proof of ownership required)

[] Leased

(Copy of lease agreement required)

Name of Property Owner (if leased)

(7) Species Cultured

Dept Use Only

(8) Check Method(s) of Culture Used

O Inter-tidal
[ Sub-tidal
[ Floating Pen

[1 Hatchery/Nursery
[1 Pond (Fin Fish)

(9) [ Freshwater / On Shore

or

] Marine

Aquatic District Number

(10) Tax Parcel Number

(11) Alternate Property Identifier (if available)

Name of Bay or Inlet

Has this parcel previously been registered with the Dept?

OYes [ONo [ Unknown

Site address (if available)

City

State
WA

Zip Code

(12) Section (optional) | Township (optional)

Range (optional)

County (13) Estimated number of acres

(for this location)

] Cultivated [ Wild stock

(14) Applicants must provide a map or site drawing with growing area demarcated

Estimated acres
under cultivation:

Total acres
owned/leased:

Signature

Date

APPLICATION FEE: $105

Mailing Address:

Department of Fish & Wildlife - Licensing Division

PO Box 43154 Olympia WA 98504

Office Location: 1111 Washington St SE Olympia WA
Phone: 360.902.2464 TDD 360.902.2207

FAX: 360.902.2945




Instructions

1. Aquatic Farm Registration Number: The Dept of Fish & Wildlife will supply this.
2. Port Code: The department will provide the port code.

3. DOH Harvest Site Certification Number: Shellfish growers must provide their Dept of Health Certification number prior to harvest.
A DOH certification number is not required to complete and submit this form.

4. Commercial / Non-Commercial: The applicant must identify if the farm is commercial (harvest for eventual sale) or non-
commercial (personal use)

5. Aquatic Farm Information: Name & address of person/business that will be harvesting.
6. Property Information: Identify if the parcel is owned or leased. Proof of ownership is required.
7. Species Cultured: List the common names of the aquatic species cultured at the farm.
8. Method(s) of Culture Used: Check the type(s) of culture commonly conducted at the farm
Definition: Inter-tidal = Tidelands that are exposed during low tide periods
Definition: Sub-tidal = Beach areas that are never exposed by low tides
9. Freshwater/Onshore or Marine: Indicate whether the farm is Freshwater/Onshore or Marine waters.

10. Tax Parcel Number: Providing a tax parcel number is recommended for identifying the property.

11. Alternate property identifier: If a tax parcel number is not available, please provide an alternate identifier (e.g. Bed number; DNR
contract number)

12. Section/Township/Range: This information is optional although it can be acquired from the property tax statement.

13. Estimated number of acres: Please provide number of total acres owned or leased and the estimated number of acres under
cultivation.

14. Map or site drawing: A site drawing or map of the aquatic farm and a brief description of the facility and its operation. Freshwater
farms should identify the source of culture water, where the water is discharged, and the watershed where the facility is located.

WAC 220-370-040 Aquatic farm — Definition.
An aquatic farm is any facility or tract of land used for private, commercial culture of aquatic products. Each geographically separate
facility or tract of land used for commercial culture shall constitute a separate farm site location. In applying for aquatic farm
registration for shellfish, the applicant must identify the farm site using the same description used for applying for the department of
health harvest site certificate required to harvest shellfish for sale for human consumption.

This is a Public Document. Please be advised that the information submitted may be shared with other government agencies.
WDFW-817 Rev. 8/2023
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