
Geoduck Dive Vessel Application 
Alaska Department of Environmental Conservation 

Division of Environmental Health 

Food Safety & Sanitation Program 

SHELL-015-Geoduck Dive Vessel Application, V10.7.2020 

Section I – General Information 

This application form is for new applicants only. Application must be completed and signed and applicable fees submitted for review. 

To renew your Geoduck Dive Vessel permit, email dec.shellfish.processing@alaska.gov or call (907) 269-4552 for a pre-filled renewal 
application.
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 Applicant Name Application Year

Company or Business Name Check one: ☐ Individual   ☐Partnership   ☐ LLC 
☐ C Corporation  ☐ Sub S Corporation  ☐ Other

Business Mailing Address City State Zip 

Business Phone Email Fax 

Provide the best contact method in the event of an emergency closure notification, product recall, or other important shellfish program 
information: ☐ Email ☐ Phone (must have active voicemail service) ☐ Fax 

Section II – Vessel Information
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 Name of Vessel Name of Owner/Vessel Manager 

Previous Name of Vessel (if applicable)  N/A Number of Divers Seasonal/Radio/Cell Phone 

Physical Location/Home Port Vessel Seasonal Address 

ADF&G Vessel Number USCG or DMV Vessel Number City State Zip 
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Vessel Construction Material:   Fiberglass     Aluminum     Other (specify) ______________________________ 

Hold Construction Material:   Fiberglass   Aluminum     Other (specify) ______________________________

Length and Beam of Vessel: 

Sewage Disposal: 

Marine Sanitation Device:  Port-a-Potty     Holding Tank     Other (specify)_______________ 

MSD Size in Gallons:

Indicate how raw sewage is disposed: 

  Land–based pump-out station 

  Other (specify) 

Indicate if you maintain a sewage disposal or 
discharge log: 

  Yes      No 

Vessel drawings indicate the following: 
 Location of storage areas for geoduck clams 
 Location of all plumbing (sewer, water, 

hydraulic lines, hand sink) 

Photos of vessel include: 
   Photo 1: Side View 
   Photo 2: Taken from standing at the back of the 
vessel, facing the front 

Section III – Fees & Signature 
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☐ Dive Vessel: $162.00

To pay by credit card over the phone, call: (907) 269-4552 or (907) 269-7501 

To pay by check or money order: 
Make payable to: State of Alaska 
Mail to:  State of Alaska 

DEC – FSS, Shellfish Permits 
555 Cordova St, 5th Floor  
Anchorage, AK 99501 
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I certify that I have read Article 2, Shellfish Processing Section in 18 AAC 34, Seafood Processing and Inspection. I agree to comply with 
the sections applicable to geoduck dive vessel requirements. I declare, under penalty of unsworn falsification, that this application 
(including any accompanying statements) has been examined by me, and to the best of my knowledge and belief is true, 
correct and complete. I agree to pay all fees before operating and understand no refund will be given on issued permits (per 18 
AAC 34.900 (g)).

Printed Name of Applicant Signature of Applicant Date 
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