,_\/ SWCAA TITLE V RESPONSIBLE OFFICIAL

Southwest Clean Air Agency N OT I F I CAT I O N
- Clear Form
Facility
1. Facility Owner/Company Name: 2. SWCAA ID:
3. Facility/Site Name: 4. County:

5. Title V Air Operating Permit Number (leave blank for initial Title V application):

Notification Type

[]INITIAL NOTIFICATION [JPERMIT APPLICATION / [ ]CHANGE:
(New Title V Facility) RENEWAL Effective Date:

Responsible Official

1. Name: 2. Title:

3. Mailing Address:

City: State: Zip:

4. Phone Number: 5. Fax Number:

6. E-mail Address:

7. Qualification [WAC 173-401-200(29)]:

[] For a corporation: A president, secretary, treasurer, or vice president of the corporation in charge of
a principal business function, or any other person who performs similar policy or decision-making
functions for the corporation;

[] For a partnership or sole proprietorship: A general partner or the proprietor; or

] For a municipality, state, federal, or other public agency: Either a principal executive officer or
ranking elected official. For the purposes of this part, a principal executive officer of a federal
agency includes the chief executive officer having responsibility for the overall operations of a
principal geographic unit of the agency.

Certification
| certify that, based on information and belief formed after reasonable inquiry, the statements above
and information in any attached document(s) are true, accurate, and complete.

Signature Print Name Date

Note: A responsible official is not necessarily a designated representative under the Acid Rain Program. To become a designated representative under Acid
Rain, submit a certificate of representation to the U.S. Environmental Protection Agency (EPA) in accordance with 40 CFR Part 72.24.
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