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Check the box below for the fee that applies to your application.
New project or equipment:

l:l $1,904: Basic project initial fee covers up to 16 hours of review.
D $12,614: Complex project initial fee covers up to 106 hours of review.

Change to an existing permit or equipment:

$357: Administrative or simple change initial fee covers up to 3 hours of review. Ecology may
determine your change is complex during the completeness review of your application. If you
project is complex, you must pay the additional xxx before we will continue working on your
application
$1,190: Complex change initial fee covers up to 10 hours of review

D $350flat fee: Replace or alter control technology equipment under WAC 173-400-114. Ecology
will contact you if we determine your change belongs in another fee category. You must pay the
fee associated with that category before we will continue working on your application.

Read each statement below, then check the box next to it to acknowledge that you agree.

The initial fee you submitted may not cover the cost of processing your application. Ecology will
track the number of hours spent on your project. If the number of hours Ecology spends exceeds
the hours included in your initial fee, Ecology will bill you $119 per hour for the extra time.

You must include ali information requested by this application. Ecology may not process your
application if it does not include all the information requested.

Submittal of this application allows Ecology staff to visit and inspect your facility.

Part 1: General Information

1. Project, Facility, and Company Information
1. Project Name: \i * e g6 Wl W akoo
2. Facility Name: m’\\‘(‘(\O\D CAnic, 0 W A\ \U\ W ﬁ/\l v
3. Facility Street Address:?-ogm TO\K/\YY\\OV@\(\ Qd \N (/L La\l\((/\k\()\/ \!\Hﬂ( qq%tpz

4. F&cmtv Legal Descrlptnag NG\’M\RE\"M A6 Nl a sy of Seotion Taawrsvp\e

5. pan Lega ame (if dif erentfrom Facility Name):

OROD AN, 66 AR

6. Company Mailing Address {street, city, state, zip) 2080{ O\A\M‘(\()\/\E{j‘ﬂ de WO\,U\O\,
WO W& adgig

1. Contact Information and Certification .
1. Facility Contact Name (who will be onsite): p(\f K\& ‘(Y\T/UL

2. Factllty Contact Mailing Address (if different than Company Mailing Address:
S, S A0y V\C\)\S
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3. Facility Contact Phone Number: 6@@‘ 55 - \\,Q\\\ ‘
4. Facility Contact E-mail: (\YAWQGEO AN CAA) \W) (@ (z\)m()\‘k ). CO

5. Bﬁ:'\ng Contact Name (who should receive billing information):

s Loy
6. Billing Contact Mailing Address (if different Company Mailing Address):
PSS QS TPy

7. Billing contact Phone Number: )01 - £3 155~ \Q\\ \
8. Billing Contact E-mail: C}\)(\\‘(Y\(M) C}\;\‘(\‘\-(/\i\) \)\\@ (Z\]W\G\LQ \ DG‘(Y)

9. Consultant Name (optional —if 3™ party hired to complete application elements):

10. Consultant Organization/Company:

11. Consultant Mailing Address (street, city, state, zip):

12. Consultant Phone Number:

13. Consultant E-mail:

14, Responsible Official Name and Title (who is responsible for project policy or decision making):

Bt Soan\n - O + DOCGY of Neitida aong Sedlcane
15. Responsible Official Phone: 0 ‘6?.{_0 “\ol )
16. Responsible Official E-mail: _JNANAGD CAVON CUWW YT ({\)W\r}u‘ p . o
17. Responsible Official Certification and Signature:

| certify that the information on this application is accurate and complete.

Signature: @MJT/M M- Date: 5. 21 2s
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http://apps.leg.wa.gov/WAC/default.aspx?cite=173-460-150

Dept of Ecology,

We are requesting a change to our current Approval Order Number 06AQ-E166. | have
been in contact with ourinspector Eric Steffensen, during the inspection we found that we
are not truly considered as an incinerator. We only use our crematory per our clients
reguest for animal remains to be returned to them, we do not use it for anything else nor do
we use it on a daily basis. If we can have Approval Order Number 06AQ-E166 modified to
not have a certified incinerator required due to the reason stated it would be appreciated.
Please refer to condition 1.1.

We would also like to request condition 6.2 - The Pollution Monitoring System to be
removed as well. Our unit does not have an on/off switch for safety purposes. We do have
a log that we can use if the alarm were to ever go off and will make sure that it is available
to the Dept of Ecology whenever it may be requested.

¥

Lastly, the current contract is under the previous owner Phillip Kress. | have filled out the
Notice of Construction Application with the new owner's name Bret Smith.

If there is any other additionalinformation that | need to provide, please give me a call at
509-525-6111.

| greatly appreciate it.
Thank you,

Alexis Meza

Practice Manager

Animal Clinic of Walla Walla

gy





