
Form 50-98 (05/12 ns) 

 

PUGET SOUND CLEAN AIR AGENCY  
1904 3rd Ave, Ste 105 Seattle WA 98101-3317 

Telephone: (206) 689-4061   Fax (206) 343-7522   

<www.pscleanair.org> 

 

O R G A N I C  L I Q U I D  S T O R A G E  A N D  T R A N S F E R  

N O T I F I C A T I O N  

Agency Use Only Agency Use Only Agency Use Only 

Date: Registration No.: Notification No.: 

Fac i l i ty Name:  

Mai l ing Address:  Ins ta l la t ion Address:  

Ci ty,  State,  Z ip :  Ci ty,  State,  Z ip :  

 

Con tac t  Pe rson :  

Mai l i ng  Add ress  i f  d i f f e ren t  than above (C i t y ,  S ta te ,  Z i p ) :  

Te lephone  No . :  Fax No . :  E -Ma i l  Add ress :  

 

Es t ima ted  Ins ta l l a t i on  Da te :  

 

Equ ipmen t  I n fo rma t i on  

Tank Size in gallons: L i qu id  S to red  o r  Trans fe r red :  Maximum True Vapor Pressure of Liquid : 

What type of process or facility is the tank part of? 

  
 

Ce r t i f i ca t i on  

I, the undersigned, do hereby certify that the information contained in this notification is, to the best of my knowledge, 
accurate and complete. 

 
   

 
 S i g n a t u r e   D a t e   

    
 

 T y p 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   

 

Mail your $200 payment and this Notification to this Agency at the address noted at the top of this form.  


