
 
 
 
SUBMIT COPY OF THE APPLICATION AND EXHIBITS TO:    
 
 Lane Regional Air Pollution Authority 
 1010 Main Street 
 Springfield, OR 97477 
 Voice (541) 736-1056 

Fax (541) 736-1056 
  
 REQUEST FOR CONSTRUCTION REVIEW 
 FOR AN AIR POLLUTION SOURCE IN LANE COUNTY 
 
 
OFFICIAL NAME OF APPLICANT 
 
___________________________________________________________________       
_____________________________ 
  Official Name                                                                                                                               (Area Code)   Phone 
 
________________________________________    _________________________       ___________        
______________ 
  Mailing Address                                                              City                                                     State                       Zip 
 
LOCATION OF FACILITY 
 
____________________________________________ 
   Business Name or Division 
 
____________________________________________ 
   Street Address 
 
______________________________   ____________ 
   City/State                                             Zip 
 

 
CONTACT PERSON 
 
_________________________________________________ 
   Name                                                      Title 
 
_________________________________________________ 
   Mailing Address 
 
______________     ___________      ___________________ 
   City/State                  Zip                        Phone 

 
BRIEFLY DESCRIBE NATURE OF BUSINESS, WHERE FACILITY WILL BE LOCATED, AND WHETHER BUSINESS IS NEW 
OR NEW AT THIS LOCATION: 
 
 
 
 
 
PROVIDE A BRIEF TECHNICAL DESCRIPTION OF THE PROPOSED FACILITY AND ITS FUNCTION.  ATTACH PLANS 
AND SPECIFICATIONS.  ATTACH PROCESS FLOW DIAGRAM AND PLOT PLAN AS APPROPRIATE: 
 
 
 
 
 
BRIEFLY DESCRIBE PROPOSED POLLUTION CONTROL EQUIPMENT: 
 
 
 
 

FOR OFFICIAL USE  
 
Date Rec�d ___________ 
Permit No. ___________ 
Const. No. ___________ 
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LIST TYPES AND AMOUNTS OF POLLUTANTS DISCHARGED BEFORE INSTALLATION OF FACILITY: 
 
 
 
 
 
 
 
LIST TYPES AND AMOUNTS OF POLLUTANTS DISCHARGE AFTER INSTALLATION OF FACILITY: 
 
 
 
 
 
 
 
ESTIMATED TOTAL COST OF PROPOSED FACILITY 
INCLUDING POLLUTION CONTROL EQUIPMENT: 
 

$ ______________________________ 
 

 
ESTIMATED COST OF POLLUTION CONTROL EQUIPMENT: 
 

$ ______________________________ 

 
 
DATE CONSTRUCTION IS ESTIMATED TO BEGIN:  ____/____/____             END:  ____/____/____ 
 
 
CERTIFICATION 
 
I hereby certify that I have completed this application to the best of my ability and that the information provided herein 
and in the attached exhibits is true and correct to the best of my knowledge. 
 
 
 

__________________________________________________ 
Signature 

 
__________________________________________________ 
     Title      Date 

 
 

 
 
 ATTACH ADDITIONAL SHEETS IF NECESSARY 
 
 
 


