I-'"---""‘,' Application For Registering Agricultural Labor Housing (ALH)

OSHA (?omplete this application fo.rm for each housing sit'e Iogation. |
JDregon O5HA If applicable, complete a declaration form for each housing site location. ¥
Dlepartrent of
pansumer and Registration for January 1 to December 31, 2026

New — Consultation is required
[ ] H2A — Consultation from Oregon OSHA or Oregon Employment Department is required

Renewal — Complete form only and correct any changes to existing information ID #
Housing Site Name: Phone:
(ex: Main Blue House)

Site Address:
City: State: ﬂ ZIP: County:

2 | onsite contact:

Ug)> Title: Phone: Cell Phone:

% Site is occupied from approximately (Month/Day) to (Month/Day)

T | structure: [ JWood frame [ ]Cinder block [ ]Metal [ ]Manufactured home [ ]Other
Total number of: If incorrect, please cross out number and write in correct number.

Buildings: Shower heads: ______ Sinks: Toilets (including portables):

Anticipated number of occupants: ____ Maximum occupants approved by OSHA:
Legal Business Name of Site Owner:

E Owner Name:

Cg) Mailing Address:

% City: State: ZIP: Phone:
Cell Phone: Email Address:

_ | Legal Business Name of Site Operator:

% Operator Name:

§- Mailing Address:

2 | city: State: ZIP: Phone:

’ Cell Phone: Email Address:

Fair Housing Laws apply
Oregon OSHA Phone: 800-922-2689 or 503-229-5910
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Mandatory

[] lunderstand that an incomplete application will not be processed and | will not receive a
registration certificate.

[ ] lunderstand that a copy of the registration certificate must be posted in an area visible to
occupants.

Check if applicable

[] 1amincluding a completed Agricultural Labor Housing Declaration Form with this housing site
application.

[ ] Housing site water supply incudes private water source (non-public).

[ ] Iam including water test results for non-public water supply with this housing site
application.

Applicant’s name (Print):

Applicant’s title:

Applicant’s signature: Date:

Email, Fax, or Mail the completed form to
Email: ALH.OSHA@dcbs.oregon.gov SAVE what you've enteredbefore emailing
Fax: 971-673-2901

Mail: Oregon OSHA
16760 SW Upper Boones Ferry Rd, Suite 200
Tigard, OR 97224

Agricultural Labor Housing Requirement Changes

In January 2025, Oregon OSHA adopted comprehensive amendments to its Agricultural Labor
Housing and Related Facilities rule (437-004-1120). The implementation timeline in the adopted rule
includes multiple effective dates ranging from March 2025 to January 2028. These changes affect site
requirements, sleeping rooms, cooking facilities, laundry facilities, bathing facilities, sinks, toilets,
living areas, and water supply requirements.

Changes to sleeping and storage areas https://osha.oregon.gov/OSHAPubs/factsheets/fs106.pdf

Effective dates for 2025 rule changes https://osha.oregon.gov/OSHAPubs/factsheets/fs105.pdf

Resources

Agricultural Labor Housing Declaration Form https://osha.oregon.gov/OSHAPubs/6035.pdf.

Oregon Administrative Rule 437, Division 4, Agricultural Labor Housing osha.oregon.gov/rules/.

Oregon OSHA ALH topic page https://osha.oregon.gov/Pages/topics/agricultural-labor-housing.aspx
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