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Pam Meacham

Washington Dept Fish & Wildlife
600 Capitol Way N.

Olympia, WA 98584

Fax: +1-360-902-2845

E-mail: ballastwater@dfw.wa.gov
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1. Owner/Operator Vessel(s) Owner Information: Responsible Party Information:

Name Name
Address Address
City, State/Province Zip City, State/Province Zip
Country Country
Telephone Number Telephone Number
Email Email
2. Fleet Information
Vessel Name Existing Vessel, or New Build IMO # Type GT Ballast Capacity
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
Notes:

1. If you need to list additional vessels, make sure cursor is in last row of table, select “Table” on the menu bar, choose
“Insert”, then select “Rows Below”.

2. Use one reporting form for each ballast water management plan.

3. Email, completed form to ballastwater@dfw.wa.gov or fax to (360) 902-2845

3. Ballast Management Compliance Plan (2007)

a. Does this management plan include retaining ballast on board? Yes[ ] No[]
b. Does this management plan include the discharge of water that originated solely within

“local waters?” Yes[ ] No[]
c. Does this management plan include ballast exchange? Yes[] No[]

d. If considering ballast exchange: How will you handle ballast if unable to exchange at sea?

e. Does this management plan include a ballast treatment system? If yes, complete f. throughl. Yes[ ] No[]

f. Vendor Company

g. Vendor Contact

h. Final System Selection Date j. System Purchase Date

i. System Installation Date k. System Operational Date

|. Additional Comments

Responsible Party Signature: Date:

By submitting this form by email, the responsible party is
certifying that all information provided is complete and
accurate.
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