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T Application for a 112(j) S m————
CIG?Qr(!nC)llr Serving Island, Skagit & Whatcom Counties M ACT Determ|nat|on 1D No.
Name of plant or establishment Date of application Date Received
/ /
Physical location of source (street address) City

For each emission point or group of emission points at the affected source which is part of a category or
subcategory for which a Part 2 application is required, identify the emission point and each of the
hazardous air pollutants emitted at that point. Cross-referencing specific information in a prior submission
to the Agency is allowed. Reference: 40 CFR 63.53(b)(2)(ii).

Annual emission
rate at maximum
capacity, with
controls, ton/yr

Emission point or groups of points HAP emitted

List any applicable federal, state or local limitations or requirements governing emissions of hazardous air
pollutants from emission points or group of points listed above. Cross-referencing specific information in a
prior submission to the Agency is allowed. Reference: 40 CFR 63.53(b)(2)(iii).

Note: If additional space is required, complete on a blank page and attach to this form
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Application for a 112(j)
northwest i i Part 2
Cleéggr{_c\)l/r Serving Island, Skagit & Whatcom Counties MACT Determination o

Name of plant or establishment

Describe the current emission control technology in use for each emission point or group of emission
points within the affected 112(j) source category.

Emission point or groups of points Control Technology

I certify, based on information and belief formed after reasonable inquiry, the statements and information
in this document are true, accurate, and complete.

Signature of responsible official Title

Typed or printed name of responsible official Date

Note: If additional space is required, complete on a blank page and attach to this form
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