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S:\FORMS\NOI FORMS\NOI FORM - CONCRETE BATCH PLANT APRIL 2011.DOC 

SPOKANE REGIONAL CLEAN AIR AGENCY 
3104 E. Augusta Ave., Spokane, Washington 99207 (509) 477-4727, Fax (509) 477-6828 

Website - www.spokanecleanair.org  

NOTICE OF INTENT TO INSTALL AND OPERATE A TEMPORARY SOURCE 
 

 Concrete or Cement Batch Plants 
 
This Notice of Intent (NOI) application must be accompanied by the required $1,000.00 base fee for the 
project. Additional NOI review fees will be invoiced after the NOI review is complete. See Spokane Clean 
Air’s current fee schedule for applicable NOI fees. 

For Agency Use Only 

 

1. GENERAL INFORMATION 
 

NOI # 
Owner / Operator: ______________________________ 
Name of Business: _____________________________ 
Business address: 
 
 
 
Contact person:   

Applicant:_______________________________________ 
Applicant ‘s address: 
 
 
 
Contact person: 

Business phone #: ______________________________ 
Business fax #:_________________________________ 
Business e-mail: 

Applicant’s phone #:_______________________________ 
Applicant’s fax #:__________________________________ 
Applicant’s e-mail: 

2.  INSTALLATION INFORMATION 
Installation address: 
 
 
 

Contact person: 

Operating Dates:  From ___/___/____ To ___/___/___ 
Operating Hours:  From ________am pm To ________am pm 
Operating Days (circle):     Su  M  Tu  W  Th  F  Sa 

Operating Weeks per year: ________ 
Installation phone #: Nature of business: 
Pit Owner ____________________________________________ 
Pit Depth (ft.) _______________Pit Number_________________ 

Pit Name_____________________________________________ 
Township______ N  Range ______ EWM  Section________ 

3. BAGHOUSE INFORMATION 
Manufacturer: 
 

Model Number: 
 

Number of bags: Length of bags: 

Diameter of individual bags: Total cloth area: (ft2) 

Baghouse Efficiency (%): Baghouse Air to Cloth Ratio: 

Type of bags (Gore-Tex, Nomex, Nylon, etc.):  

Will a manometer or other pressure drop gauge be installed?               Yes        No 
If Yes, please describe (manufacturer, model, etc.): 
Bag Cleaning Device [Pulse Jet, Reverse Pulse (High Pressure), Reverse Air (Low Pressure), Fan Pulse, Shaker, Manual (circle one)} 
Other: 
 

4. EXHAUST STACK / VENT DATA 
How does exhaust exit the stack?        Vertical        Horizontal Where does stack exhaust? (circle)   Inside , Outside ,  Variable  
Air Flow (scfm):  Operating  Maximum Exit temperature: (°F) 
Stack / Vent height from ground: (ft) Internal dimensions of stack / vent: (ft) 
Will a stack cap / rain guard be installed ?    Yes     No      (If Yes, 
submit a drawing of the stack cap design) 

Distance from stack to nearest property line: (ft) 

 

http://www.spokanecleanair.org/


5.  PARTICULATE LADEN AIR STREAM  
Type of particulate to be filtered (i.e. sawdust, cement, etc.)  Density of material being filtered: (lbs/ft3)      

Throughput of material being filtered for this project: (tons or yd3 / 
job - circle one) 

 

Grain loading of exhaust stream (if known): (gr/dscf)  

Destination of captured particulate (i.e. outdoor load out bin, back to process bins, etc) 

6. OTHER INFORMATION - ATTACH THE FOLLOWING TO THIS APPLICATION 
• Material Safety Data Sheets (MSDS) for all materials used in the process - (required) 
• Environmental Checklist (SEPA) / DNS (required)   SEPA date __________ DNS date __________ 

• Flow diagram detailing operations occurring and material flow process - (required) 
• Plot plan showing the entire facility and location of the concrete batch plant - (required) 
• Manufacturer and/or vendor information on baghouse and/or bags - (if available) 
• Any emission and/or source test data - (if available) 

7.  OWNER, OPERATOR, OR RESPONSIBLE AGENT SIGNATURE: 
I HEREBY CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION, 
INCLUDING SUPPLEMENTAL FORMS AND DATA, IS TO THE BEST OF MY KNOWLEDGE 
COMPLETE AND CORRECT. 

FOR AGENCY USE ONLY 
Approved by the Spokane Regional 
Clean Air Agency pursuant to 
conditions of approval specified in 
the Approval Order 

SIGNATURE: DATE:  
______________________________________

NAME:  CONTROL OFFICER 
   

Date   
__________________________________ 

TITLE: PHONE NUMBER  
Comments  
_____________________________ 
 
______________________________________
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