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INSTRUCTIONS:

Upon completion of this form and verification by Ecology inspection, your facility will be taken out of our
registration program. If you have any questions feel free to call.

Please Complete the following:

Facility Name: JDs Qu/ch) ‘Bcrﬁe,{ AQ D NO: 4 0302
Facility Address: |43 () N\Cu")(p o5t
Name of Official Responsible: \\QL@X\ P\evﬂ,uz y%e v Title: pLON LA~

| hereby acknowledge that as of lfay’ 2| l 1 s~ all operations producing emissions have permanently

ceased at this facility.

>
7

| certify that the above stateme?:e true, accurate, and complete.
Signed:,}doﬁu L 44///////_\A Dated: [/ ~/lr - 2024

WAC 173-400-101 Registration |

1) General. Any person operating or responsible for the operation of an air contaminant source for which
registration and reporting are required shall register the source emission unit with ecology or the authority.
The owner or operator shall make reports containing information as may be required by ecology or the
authority concerning location, size and height of contaminant outlets, processes employed, nature and
quantity of the air contaminant emission and such other information as is relevant to air poliution and
available or reasonably capable of being assembled.

(5) Report of closure. A report of closure shall be filed with ecology or the authority within ninety days
after operations producing emissions permanently cease at any applicable source under this section.

ance:

Facility Report of Closure Revised 12/3/07



	F a c ility  R e p o rt o f C IOS'J)'38

