
 

    
 
  
   

 

Office Use only 
Application No.   _____________    

Application for Harvest Site Certification 
A separate application must be submitted for each Harvest Site 

Office of Environmental Health and Safety 
P.O. Box 47824 • Olympia, WA 98504-7824 • Phone (360) 236-3330 

 

Shellfish Operation Information 
Operation name 
 

DOH cert number Date submitted 
 

 

Harvest Site Information 
This harvest site is owned by:  
 

Owner phone number  
 

Harvest site physical address:  
 

City  
 

Zip 
 

County 

 
Acres 
 

Parcel tax #, DNR contract #, bidn #, lease #, Willapa bed #, or geoduck 
tract name & number  (one per application)    

 

WDFW Aquatic Farm Registration #: 

 

Harvest Site ID:                                                                                 Wet Storage Site: 
                                                                                                         Yes       No 
Type of shellfish company shall be harvesting (check all that apply):  

 Cultivated        Wild stock    
Species operation will harvest (check all that apply):  

 Manila Clams     Littleneck Clams      Butter Clams      Razor Clams      Varnish Clams  
 Pacific Oysters    Geoduck ”Intertidal"    Geoduck “Subtidal"    Mussels    Other:____________ 

The documents listed below must be submitted with your signed application.  Applications missing  
any information cannot be processed until all required documents are received. 

 REQUIRED DOCUMENTS to include with your application. 
 Copy of property tax statement showing ownership & parcel number 
 County parcel map with harvest site marked or USGS general area map with harvest site marked 
 Copy of lease agreement if applying company is not the property owner 

 

WAC 246-282-012(3): “Any person who harvests a commercial quantity of shellfish or any quantity of shellfish 
for sale for human consumption must possess, or act on behalf of a person who possesses, a valid harvest 
site certificate.” WAC 246-282-014(3): “Any person who places a commercial quantity of shellfish or any 
quantity of shellfish for sale for human consumption in containers at a harvest site must do so only at a site for 
which the person possesses a valid harvest site certificate.” 
 

Signature of operation representative Title Date 

   

Sign then mail to the address at the top of this form or email to shellfish@doh.wa.gov.  Applications without a valid 
signature will not be processed

DOH 332-078 April 2025  

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please 
call 711 (Washington Relay) or email doh.information@doh.wa.gov.  

 


	Harvest Site ID:                                                                                 Wet Storage Site:
	REQUIRED DOCUMENTS to include with your application.

	Operation name: 
	DOH cert number: 
	Date submitted: 
	This harvest site is owned by: 
	Owner phone number: 
	Harvest site physical address: 
	City: 
	Zip: 
	County: 
	Acres: 
	Parcel tax  DNR contract  bidn  lease  Willapa bed  or geoduck tract name  number one per application: 
	WDFW Aquatic Farm Registration: 
	Harvest Site ID: 
	Wet Storage Site Yes No: 
	undefined: Off
	undefined_2: Off
	Cultivated: Off
	Wild stock: Off
	Manila Clams: Off
	Littleneck Clams: Off
	Butter Clams: Off
	Razor Clams: Off
	Varnish Clams: Off
	Pacific Oysters: Off
	Geoduck Intertidal: Off
	Geoduck Subtidal: Off
	Mussels: Off
	undefined_3: Off
	Other: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Signature of operation representativeRow1: 
	TitleRow1: 
	DateRow1: 


