




OLYMPIC REGION CLEAN AIR AGENCY 

2940 Limited Lane NW- Olympia, Washington 98502 - 360-539-7610- Fax 360-491-6308 

FORM 1A- NOTICE OF CONSTRUCTION or REVISION 

REQUEST TO CHANGE NOC/NOI CONDITIONS OF APPROVAL 
U D�RORC\,\ REGULr\TIONSRULE6.l.ll 

Form 1 Instructions: 
1. Please complete all the fields below. This NOC application is considered incomplete until signed.
2. If the application contains any confidential business information, please complete a Request of Confidentiality of

Records (www.orcaa.org/forms).
3. Duty to Correction Application: An applicant has the duty to supplement or correct an application. Any applicant who

fails to submit any relevant facts or who has submitted incorrect information in a permit application must, upon
becoming aware of such failure or incorrect submittal, promptly submit supplementary factors or corrected
information

Business Name: For ORCAA use only 
Crown Cork & Seal File No: ,, ;; 
Mailing Address: County No: (q..., 

1202 Fones Rd Se Source No: % 
Olympia, WA 98501 Notice of Revision: 'l'lNot1'-/r4 
Physical Address of Project or New Source: Date Received: 
1202 Fones Rd Se 
Olympia, WA 98501 

Received 
Billing Address: 

AUG 18 2020 1202 Fones Rd Se 
Olympia, WA 98501 

OR:CAA 

NOC/NOi Number 19NOC1336 Date Issued: MAy 28, 2019

Ill Request to Modify Condition# 3 d. Overvarnish % by weight of CAS 111-76-2

Please attach the following information: 
1. A description of the proposed change
2. The reason for the proposed change
Any additional documentation necessary to review the proposed changes and/or impacts on air quality
(i.e. analysis of the change in emission, revised drawing, technical specifications)

Name of Owner of Business: 
Luis Wanderly 

Title: Plant Manager/Responsible Official

Email: luis.wanderley@crowncork.com I Phone: 360.438.6561 
Authorized Representative for Application (if different than owner): 

fi:.,_ � -�1,0U� ,�L.J¾(\u �l/,srr-
Title: J->/cA-- :<;v11-e;f�;ASf-

7 

Email: C\11-t-hvriy , e //,'s CV1@c.row ncorkco ..... l Phone: 36 o. 43<? 6.S 7 °1 
I hereby certify that the information contained in this application is, to the best of my 
knowledae comolete and correct. 

SignaturE!_ of Owner or Authorized Representative: (sign in Blue Ink)

41 I OlxA�.J• � f� v I Date:
?, I I (( I cl.::::>

/IMPORTANT: 00 not send via email or other electronic means. 
ORCAA must receive Original, hardcopy, signed application and payment 

orior to orocessina aoolication. 

Agency Use Only 

Hcnsctl 2/1-1/2020 
















































