
Form 70-157 (07/2007 ns) 

 

PUGET SOUND CLEAN AIR AGENCY 
1904 3rd Ave, Ste 105 Seattle WA 98101-3317 

Telephone: (206) 689-4061   Fax (206) 343-7522   
<www.pscleanair.org> 

C O F F E E  R O A S T E R  N O T I F I C A T I O N  
(Only for batch roasters with a maximum rated capacity of 10 lb/batch or less) 

Agency Use Only Agency Use Only Agency Use Only 
Date: Registration No.: Notification No.: 

Fac i l i ty  Name:  

Mai l ing Address:  Ins ta l la t ion Address:  

C i ty,  Sta te ,  Z ip :  C i ty,  Sta te ,  Z ip :  

 

Con tac t  Pe rson :  

Ma i l i ng  Address  i f  d i f f e ren t  than above (C i t y ,  S ta te ,  Z ip ) :  

T e lephone  No . :  Fax  No . :  E -Ma i l  Add ress :  

 
Bus iness  Hours  (hou rs /day ,  days /week ,  weeks /yea r ) :  

Es t ima ted  Ins ta l l a t i on  Da te :  

 

Equ ipmen t  I n fo rma t ion  

Manu fac tu re r : 

Make/Model: 

Airflow (cfm): 

Max. ra ted  ba tch  s i ze  in l b /batch: 

Maximum Monthly Production (lb/month): 

Is the roaster Electric?       Yes                No 

If no, what fuel is used to heat roaster? 

Is the roaster controlled by an afterburner of catalytic oxidizer?      Yes                No 

If yes, what Make/Model? 

What is the burner rating?   
Cer t i f i ca t i on  

I, the undersigned, do hereby certify that the information contained in this notification is, to the best of my knowledge, 
accurate and complete. 

 
   

 
 S i g n a t u r e   D a t e   
    

 
 T yp e  o r  P r i n t  N a m e  a n d  T i t l e   P h o n e   
 
Mail your $100 payment and this Notification to this Agency at the address noted at the top of this form.  


