
PUGET SOUND 

Clean Air Agency 

AGENCY USE NOC#: 

ONLY 

REG#: Date Fee Pd: Eng. Assigned: 

1904 3rd Ave #105, "''°''"''"''"' WA 98101 

206-343-8800 

The following information must be submitted as part of this application packet before an Agency engineer is assigned 

to review your project. 

Business Name 

Quane:x/Mikron 
Equipment Installation Address 

1034 6th Avenue North 
City 

Kent 
Is the business registered with the Agency at this equipment installation address? 

~ Yes. Current Registration or AOP No. _2_7_3_8_6 ___ _ 

Business Owner Name 

Same as above 
Business Mailing Address 

( pe of Business 

, r-lastic Extrusion Manufacturing 
Is the installation address located within the city limits? 

~Yes D No 

NAICS Description 

D No, not registered 

City 

State 

WA 
Zip 

98032 

D Unknown 

State Zip 

NAICSCode 

326199 Federal LQG-(greater than 2200 lbs/month) 
Contact Name (for this application) 

Michael Gaboury 
Description for Agency Website 

Phone 

253-393-7783 
Email 

michael.gaboury@quanex.com 

Provide a 1-2 sentence simple description of this project. See examples www.pscleanair.gov/l76 

Requesting the Agency rescind our synthetic minor permit (Regulatory Order 8297). 

1) Process flow diagram 

D YES, attached. ~ NO, not attached. This application is incomplete 

2) Emission estimate. Emission rate increases for all pollutants. 

~ YES, attached. D NO, not attached. This application is incomplete. 

3) Environmental Checklist (or a determination made by another Agency under the State Environmental Policy 

Act) www.pscleanair.gov/DocumentCenter/View/l70 

D YES, attached. ~ NO, not attached. This application is incomplete. 
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NOTICE OF CONSTRUCTION APPLICATION FOR ORDER OF APPROVAL 

I c;:ECTION 2: REQUIRED APPLICATION PACKET ATTACHMENTS (CONT) 

I 

4) Attach equipmentform(s) applicable to your operation. Forms are available online at www.pscleanair.gov/179 

DYES, attached. 181 NO, not attached. This application is incomplete. 

5) Detailed Project Description 

The project description must include a detailed description of the project, a list of process and control 

equipment to be installed or modified, a description of how the proposed project will impact your existing 

operations (if applicable), and measures that will be taken to minimize air emissions. 

Detailed description of the proposed project included in packet? 

181 YES, attached. D NO, not attached. This application is incomplete. 

6) $1,550 filing fee (nonrefundable) 

181 PAY BY CHECK - Attached and made payable to Puget Sound Clean Air Agency 

D PAY BY CREDIT - Accounting technician will contact person identified below for payment information 

I 
Contact Name: 

Michael Gaboury I 
Contact Number: 

253-393-7783 

SECTION 3: PROCESS AND CONTROL EQUIPMENT ( attach additional p€1ges it necessary) 

Process Equipment Does this equipment Air Pollution Control Equipment 
have air pollution 

# of Units Equipment Type & Design Capacity control equipment? # of Units Equipment Type 

N/A Oves □ No NIA 
Oves 0No 

Oves □ No 

Oves □ No 

SECTION 4: CERTIFICATION STATEMENT 

I, the undersigned, certify that the information contained in this application and the accompanying forms, plans, 

specifications, and suppleme t I data described herein is, to the best of my knowledge, accurate and complete. 

~ ~ .:? /4 ~ /43 
Signat J_e / r ,,,--/ Date 7 7 

(7 Maintenance Manager Michael Gaboury 
--------------+-,,<--------

Printed Name 

SECTION 5: APPLICATION SUBMITTAL 

181 EMAIL application and attachments to: 

NOC@pscleanair.gov 

Form 50-125P I 05/21 

Title 

0 MAIL application, payment, and attachments to: 

-OR-
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Puget Sound Clean Air Agency 

ATTN: NOC Application Submittal 

1904 3rd Ave, Suite 105 - Seattle, WA 98101 


