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  Washington Department of Fish and Wildlife 
   Ballast Water Program 

 
Vessel Plankton Sample Form 

 
IMO NO:___________________ BWT SAMPLED:______________ BW DEPTH (m):_____________ 
 
VESSEL NAME: BWT VOLUME (___):__________ BW SALINITY (psu):_________ 
 
___________________________ BWT VOLUME WHEN BW TEMP (C):______________ 
  
DATE:_____________________ SAMPLED (___): ______________ # OF REPS COLLECTED:_____ 
 
TIME:______________________ BOARDING LOCATION: NET DIAMETER (cm): _______ 
  
VESSEL INSPECTOR: PORT:_______________________ NET MESH (µm):____________ 

   
___________________________ PIER:________________________ Net tow from bottom of tank? 
 
Necessary information included on the BWRF? VESSEL TYPE (circle one): 

BW Tank source:  Bulk carrier                              Container                  Gas carrier 

Date:  ______________ Oil tanker (crude & refined)    ATB                          ITB  

Location:    ______________ Chemical/product tanker       Large equipment       RoRo 

BW Exchange:  General cargo                     Reefer carrier                 

Was tank exchanged?  ______________   Other (describe): 

Date:  ______________ Comments:________________________________ 

Exchange Lat/Long:  ______________ __________________________________________ 

  ______________    __________________________________________ 

Method:  ______________ __________________________________________ 

BW discharge:    __________________________________________ 

Was tank discharged in WA?   ______________ __________________________________________ 

Volume discharged (___):  ______________ __________________________________________ 

 __________________________________________ 

  

Mailing Address:  600 Capitol Way North Office Location:  Natural Resources Bldg. 
 Olympia, WA 98501-1091   1111 Washington St. SE, Olympia, WA 
    Phone:  (360) 902-2741 Fax: (360) 902-2845  
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