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PUGET SOUND CLEAN AIR AGENCY 
1 9 0 4  3 r d  A v e  S t e  1 0 5  

S e a t t l e  W A  9 8 1 0 1 - 3 3 1 7  
(206) 689-4052   Fax (206) 343-7522  <www.pscleanair.org> 

 
Ownersh ip  o r  Name  Change  Not i f i ca t ion  

To report a change in ownership or name change of a registered source, fill out this form and return to the Agency. 

 

Date of Ownership Change: 

Agency Use Only 
Rec'd Date:                              Registration No.: 

New Faci l i ty  Name (name on bui ld ing):  
 
 

Send Invoice to ( in care of) :  

Faci l i ty  Address:  
 
 

Invoice Mai l ing Address:  
 

Ci ty,  State,  Zip:  
 
 

Ci ty,  State,  Zip:  

S i te  Contac t  Person:  
 
 

T i t le :  

Te lephone No.  xxx-xxx-xxxx :  
 

Fax  No.  xxx-xxx-xxxx :  E-Mai l  Address :  

Nature  o f  Bus iness :  

Prev ious  Owner :  

Previous Business Name: 

NOTE:   The  Ownersh ip  Change  No t i f i ca t i on  op t ion  i s  ava i l ab l e  on ly  fo r  bus inesses  tha t  have  a  cu r ren t l y  va l i d  
reg is t ra t i on  s ta tus  w i th  the  Puge t  Sound  C lean  A i r  Agency.  A  rep resen ta t i ve  o f  t he  Agency Comp l iance  D iv i s ion  w i l l  
con tac t  you  to  rev iew the  op t ions  ava i l ab le  to  reac t i va te  and /o r  re -pe rm i t  t he  fac i l i t y  fo r  cu r ren t  use .  

 
Cer t i f i ca t ion  

I, the undersigned, do hereby certify that the information contained in this notification is, to the best of my knowledge, 
accurate and complete. I also understand that in order to occupy and operate the equipment for this business through this 
administrative ownership/name change process, I must comply with all the conditions of existing Orders of Approval which 
are active for this facility and not modify the equipment or processes used by the previous owner. 

 
   

 

 S i g n a t u r e  
 

 D a t e  
 

 

 
T yp e  o r  P r i n t  N a m e  a n d  T i t l e  

 
P h o n e   

 


