LRAPA
Lane Radional ArProtaetion Aenty Form AQ104C
Notice of Construction Completion Answer Sheet

NC Application Number

Permit Number (if applicable)

Company Name
Street Address
City, State, Zip Code

Contact Person

Email
Phone Number

Brief description of installed
facility/equipment

Date construction approved or date of application Date construction commenced:
submittal:
Date construction completed: Date equipment placed in operation:

Was the construction/installation built in accordance with the application or approved plans and specifications? Yes 0 No O
If no, the owner or operator must submit any changes in construction or modification plans that affect emissions with this form.

Certification

| certify that the information contained in this notice, including any schedules and exhibits attached to the notice, are true and
correct to the best of my knowledge and belief.

Name of Responsible Official Title of Responsible Official

Signature of Responsible Official Date

Submit an electronic copy of the completed Notice of Construction Completion to LRAPA:

Notice of Construction Completion

Lane Regional Air Protection Agency
1010 Main Street
Springfield, OR 97477
permitting@lrapa.org

LRAPA Page 1 of 1
Notice of Construction Completion Revised 10/30/2024


Amanda Atkins
Cross-Out

Amanda Atkins
Cross-Out
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