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

 
 

FORM 1C 
NOTICE OF INTENT TO OPERATE (NOI) 

 
TO CONSTRUCT - INSTALL - ESTABLISH OR MODIFY A TEMPORARY PORTABLE STATIONARY 
SOURCE OR A STATIONARY SOURCE BASED ON POTENTIAL TO EMIT (PTE) UNDER ORCAA 

REGULATION 1, 7.01(c)(2) 
 

For ORCAA use only Business Name:  
 

File No: 
County No: 
Source No: 

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

NOI Application 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   
Process/ Equipment to be installed or modified: 
 

Estimated start up date: 

Source Type: (choose one) 
Temporary portable stationary source. 
Stationary source that:  

a. Does not emit any Class A Toxic Air Pollutants (TAPs), as defined in WAC 173-460-150; and 
b. Has a PTE below the de minimis thresholds listed in ORCAA Regulation 1, Section 7.01(c)(2) 

Please attach the following information:  
1. A description of the process or equipment, including annual material and/or fuel usage rates.  
2. PTE estimates for all Criteria Pollutants and Toxic Air Pollutants (Not required for temporary or portable 

source applications) . 
3. Any additional documentation, as requested by ORCAA. 

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 
advantages.] 

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