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Commercial Shellfish Company Plan of Operations – Shellstock Shipper License

Commercial Shellfish Company 

Plan of Operations for Shellstock Shipper License (SS)

	(For Office Use Only)

Date Received


	(For Office Use Only)

Reviewed by: ________________________________
                (signature of assigned inspector)
Cert. Number: WA-                 -SS 

Approval Date:  ________________
Approved by:________________________________

	Please complete and return with the rest of your application materials

Please note that companies who harvest oysters from May - September have additional requirements.


1. Company Information:

	Company Name: 
	     

	Doing Business As:
	     

	Owner:
	     
	Phone:
	     

	E-mail:
	
	Cell:
	     

	Tribal Affiliation 

(if applicable):
	     
	Fax:
	     

	Manager

(if different from owner):
	     
	Phone:
	     

	E-mail:
	     
	Cell:
	     

	
	
	Fax:
	     


	Facility Address:

	

	Street:
	     

	City:
	     
	State:
	WA
	Zip:
	     

	Mailing Address:

	Street:
	     

	City:
	     
	State:
	     
	Zip:
	     


	Address where records are maintained (if different from mailing address):

	Street:
	     

	City:
	     
	State:
	     
	Zip:
	     


2. What types of shellstock will be shipped and packed in this operation?

 FORMCHECKBOX 
 Clams        FORMCHECKBOX 
 Geoducks        FORMCHECKBOX 
 Mussels        FORMCHECKBOX 
 Oysters        FORMCHECKBOX 
 Scallops

3. Will you be harvesting any of your shellstock?

 FORMCHECKBOX 
 Yes  
You must complete a Harvest Site Certificate application for each harvest site that you will be using.
 FORMCHECKBOX 
 No  
You will be issued a “Wholesale Only” shellstock shipper’s license.
4. Give a brief description of your operation; list any specific harvest controls your operation uses  during the summer months to control Vibrio parahaemolyticus (attach an extra page if necessary):
	



5. What will be the market for your shellstock? As a shellstock shipper, you are permitted to sell to retail outlets, other dealers in the United States, and to dealers in other countries. You may purchase shellstock from other dealers (listed on the Interstate Certified Shellfish Shippers List - http://www.fda.gov/food/guidanceregulation/federalstatefoodprograms/ucm2006753.htm) and Washington state licensed harvesters (check all that apply):
 FORMCHECKBOX 
  Retail markets
 FORMCHECKBOX 
  Out of state
 FORMCHECKBOX 
  Restaurants
 FORMCHECKBOX 
  Foreign markets (exports)
 FORMCHECKBOX 
  Other dealers (shellstock shippers, shucker-packers)


6. Description of facility (buildings, etc.):

a. Where and how will harvesting equipment be stored (i.e., rakes, netting, etc.):

	



b. Where and how will transportation container(s) be stored (i.e., fish totes, pallets, etc.):
	



7. How will you grow/harvest your shellstock?
 FORMCHECKBOX 
 Handpicking  
 FORMCHECKBOX 
 Hanging culture

 FORMCHECKBOX 
 Long Lines  
 FORMCHECKBOX 
 Intertidal Harvesting

 FORMCHECKBOX 
 Dredging
 FORMCHECKBOX 
 Tubbing

 FORMCHECKBOX 
 Subtidal Harvesting
 FORMCHECKBOX 
 Other: _
8. Will you be using approved growing area water to wash your shellstock? 

 FORMCHECKBOX 
 No - skip to 8a.

 FORMCHECKBOX 
 Yes - use the space below to describe where and how your shellstock will be sorted and washed.
	     



If you are not using approved growing area water, provide the following information:

a. Type of potable water system: 

 FORMCHECKBOX 
 Community system with 15 or more houses or 25 or more people - skip to #9
 FORMCHECKBOX 
 Community system with less than 15 houses and less than 25 people - complete 8b, 8c, 8d  

 FORMCHECKBOX 
 Private well - complete 8b, 8c, 8d 
b. Has the county health department inspected and approved the operation’s water supply system?         FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
c. Describe the location of your well:

	     



d. Attach a copy of your latest water test report. The report must be dated within the last 6 months.

9. Is your facility connected to a public sewage disposal system?

 FORMCHECKBOX 
 Yes - skip to #10
 FORMCHECKBOX 
 No - complete 9a and 9b
a. Has the county health department inspected and approved the sewage disposal system?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

b. Type of sewage disposal system:

 FORMCHECKBOX 
  Septic tank/drain field/alternative system

 FORMCHECKBOX 
 Community system (not owned, maintained, or operated by a government agency)

10. What type of restroom facilities will be available during harvesting activities?
 FORMCHECKBOX 
 Home facility
 FORMCHECKBOX 
 Nearby public facility
 FORMCHECKBOX 
 Other  Describe:  _     _

11. Will you be using your own vehicles/boats to harvest/transport shellstock?
 FORMCHECKBOX 
 Yes - complete 11a and 11b
 FORMCHECKBOX 
 No - 
use the space below to describe how your shellstock will be transported from the harvest site to a certified dealer. Please describe extra steps your company will put in place during the summer months for Vibrio parahaemolyticus control.  Please list the name of the company, address and certification number of the dealer who will take possession and/or transport the shellstock, then continue to 12.   
	     



Give a brief description of vehicles/boats to be used to transport shellstock (only vehicles or boats that you own). Attach an extra page if necessary.

11a.
Vehicles 

	License #
	Year
	Make
	Model

	     
	     
	     
	     

	     
	     
	     
	     


Where will the vehicle(s) be parked?

	     



11b.
Boats (if you don’t have boats, continue to 12)
	Coast Guard #
	Year
	Make
	Model

	     
	     
	     
	     

	     
	     
	     
	     



Where will the boat(s) be docked/moored?

	     



How will human waste be dealt with while harvesting using a boat?
 FORMCHECKBOX 
  On–board U. S. Coast Guard approved Marine Sanitary Device (MSD)  
Type:_      _

 FORMCHECKBOX 
  On-board container with tight fitting lid marked “Human Waste”

 FORMCHECKBOX 
  On-shore facility

12. Describe how you propose to keep your shellstock cool after harvest and during transportation to a certified dealer.*  List any specific harvest controls your company incorporates during the summer months.  See note below for further information. 

	     



*
See the National Shellfish Sanitation Program (NSSP) Guide for the Control of Molluscan Shellfish, Chapter VIII@.02A and WAC 246-282-006.  Harvesters are required to deliver shellstock to a certified dealer within 4 hours of landing at a dock or moving off of the beach per WAC 246-282.

Note:  Special requirements for summer months May-September each year are governed by WAC 246-282-006 to control illnesses due to Vibrio parahaemolyticus in oysters.

13. Shellstock Storage: 
a.
Will you have dry storage (refrigerated cooling)?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, how much time on average does it take to move shellstock from the harvest site to refrigeration? _     _

b.
Will you be wet storing shellstock from several harvest sites (other locations)?    FORMCHECKBOX 
 Yes*      FORMCHECKBOX 
 No  
c.
Will you beach wet store (at the same harvest site)?   FORMCHECKBOX 
 Yes*     FORMCHECKBOX 
 No  

d.
Does your company use a sink float?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

* If you checked “Yes” to any type of wet storage, please describe below.
Please describe beach wet storage (elevation, shading, how long shellfish is stored, etc).  All wet storage sites must be in an approved growing area under open status. 

	


	 (This section for office use only)
Wet storage plan required?        FORMCHECKBOX 
    Yes   FORMCHECKBOX 
 No Initials _________    Date  _________
Wet storage permit required?     FORMCHECKBOX 
    Yes   FORMCHECKBOX 
 No Initials _________    Date  _________



14. How will you tag your shellstock?
 FORMCHECKBOX 
 Each individual bag 
 FORMCHECKBOX 
 Each tote
 FORMCHECKBOX 
 Single bulk tag (with transaction record)
15. You are required to have a message answering machine for receiving PSP closure notifications, recalls, or other important shellfish program information.  

If the message answering machine number is different from your home or business number listed, please list, including area code: __     __ 

16. Have you received and read the NSSP Guide for the Control of Molluscan Shellfish, and the Sanitary Control of Shellfish, Washington Administrative Code 246-282?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
17. Have you received Hazard Analysis Critical Control Point (HACCP) training?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     

18. Have you developed a HACCP Plan?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
19. Have you developed Standing Sanitary Operating Procedures monitoring records?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	
	
	

	Owner/Manager Signature
	
	Date signed
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