Emission Point Closure Notification

Spokane

Regional

C l%a n Al rAgency

1610 S Technology Blvd Ste 101, Spokane, WA 99224 / www.SpokaneCleanAir.org / 509-477-4727 | fax 509-477-6828

Complete and sign this form and return it to Spokane Clean Air within 90 days of closing or
decommissioning an emission point.

Facility Information

Business Name:

Facility Physical Address:
Phone Number:

Email:

Description of Emission Point

Decommissioned equipment make/model:
Date of Closure/Decommissioning:
Explain why the emission point was closed or removed from the site and how:

Does the facility plan to use any of the decommissioned equipment in the future?

* lunderstand that all existing SRCAA Notice of Construction (NOC) Approval Orders and
exemptions issued for the decommissioned emission point will be voided upon submittal of this
form.

* lunderstand that if | operate the decommissioned equipment at the location above or anywhere
within Spokane County, | am required to apply for and receive a new approved NOC from
SRCAA prior to installation and operation.

» | declare, under penalty of perjury under the laws of the state of Washington, that the information
provided above is true and accurate.

Print Name: Title:

Signature: Date:

01/22/2025
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