OLYMPIC REGION CLEAN AIR AGENCY
2940 B Limited Lane NW - Olympia, Washington 98502 - 360-539-7610 — Fax 360-491-6308

FORM 1

NOTICE OF CONSTRUCTION
TO CONSTRUCT - INSTALL - ESTABLISH OR MODIFY AN AIR CONTAMINANT SOURCE

Business Name: For ORCAA use only
File No:

Mailing Address (address, city, state, zip): County No:
Source No:
Applir‘sn‘inn No:

Physical Address of Project/New Source (address, city, state, zip): Date Received:

Billing Address (address, city, state, zip):

Are you currently registered with ORCAA? Yes | No
Previous business name (if any):

Process/ Equipment to be installed:

Do you request confidentiality? Yes No
If yes, provide a separate copy of the application void of the materials considered confidential. Each page

considered confidential must be individually identified by stamping "confidential" or similar method.
[Confidentiality reasons: Trade secrecy and similar concepts whereby limited disclosure is necessary to retain business

advantanac 1
T T

This project must meet the requirements of the State Environmental Policy Act (SEPA) and applicable
building and fire codes before ORCAA can issue final approval. Complete one of the following options.

_ SEPA was satisfied by (government agency)on /| (date).
| copy of the final determination and the environmental checklist is enclosed.
_ SEPA is pending approval by (government agency). A copy of the

environmental checklist is enclosed and a copy of the final determination will be forwarded to ORCAA
when issued.

| ORCAA is the only government agency requiring a permit. A completed environmental checklist or
documentation that the project or new source is/will be in compliance with local building and fire codes
is enclosed.

___This project is exempt from SEPA per (WAC citation).

| hereby certify that the information contained in this request is, to the best | Agency Use Only

of my knowledge, complete and correct.

Name of Applicant or Owner of Business:

Title: Phone:

Contact Name (if different than above):

Title: Phone:

Signature: Date:

Revised May 2008
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