
S:\Forms\NOI\Word\Form 1C Notice of Intent (NOI).doc                Revised January 2013 

OLYMPIC REGION CLEAN AIR AGENCY  
2940 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 

Business Name:  
 

For ORCAA use only 

File No: 

Mailing Address (address, city, state, zip): County No: 

Source No: 

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/Material/Equipment to be installed or modified: 
 

Estimated start-up date: 

Previously approved by:  ORCAA NOC#: __________    WA Dept of Ecology or other local air pollution control authority    
in                                                                                                       in Washington State (please attach Order of Approval) 

Please attach the following information:  
1. A description of the project, including process details and best management practices. 
2. Equipment technical specifications, including heat input rates, maximum flow rates, manufacturer names, model 

numbers, and serial numbers. 
3. Estimated annual material and/or fuel usage rates.  
4. Process flow diagrams including equipment locations. 
5. Site map to scale showing location of the facility or operation, property boundaries and any unique terrain features. 

Do you request confidentiality?  Yes          No   
If yes, please visit www.orcaa.org or contact ORCAA’s Public Records Officer to learn about the process for submittal. 

I hereby certify that the information contained in this request is, to the best of my 
knowledge, complete and correct. 

Agency Use Only 

 

Name of Applicant or Owner of Business: 
 

Title: Phone: 
 

Email: 

Contact Name (if different than above): 
 

Title: Phone: 
 

Email: 

Facility Operations Contact Name (if different than owner): 
 

Title: Phone: 

Email: 

Signature of Owner: Date:  


