
Form 50-155 (06/28/12 ns) 

 

PUGET SOUND CLEAN AIR AGENCY  

1904 3rd Ave Ste 105 

Seattle WA 98101-3317 

(206) 689-4052   Fax:  (206) 343-7522    <www.pscleanair.org> 
 

BAGHOUSE NOTIFICATION (Small – 2,000-5,000 cfm) 
(Only for vacuum-cleaning systems used exclusively for housekeeping purposes and for sanding equipment 

using fabric filters with an air-to-cloth ratio of <3.5:1 (mechanical or reverse air cleaning) or <12:1 (pulse-jet 

cleaning)) 

AGENCY USE ONLY Date Recd.: Reg No.: Notification  No.: 

 Faci l i ty  Informat ion  

   Company (or owner) name and address:   Applicant name and address: 

  Contact name: 

  Telephone No.: 

  FAX No.: 

  E-Mail Address: 

  Installation address (including city and zip code): 

 

Describe Operation Using the Baghouse: 

 

Business Hours (hours/day, days/week, 
weeks/year): 

Estimated Installation Date: 

Equipment  Informat ion  
 

Make: Model No.: 

  Pulse-Jet   Mechanical   Reverse Air Cleaning 

Airflow (ft
3
/min, Approximate): 

Bag Diameter (inches, if round) Bag Length (ft) 

Filter Area (ft
2
): No. of Bags (total) 

Air to Cloth Ratio per Manufacturer (if known)(cfm/ft 
2
): 

 

 

Cert i f icat ion  

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

 
   

 

 S ignature   Date   
    

 

 Type or  Pr in t  Nam e and T i t le   Phone   
 

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


