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Yersd Facility Closure Notification
— (Form CLOSURE)

Please provide this information within 90 days after the cessation of all operations
Regular seasonal closures are excluded

Use of this information request form is voluntary. The following is a check list of the type of information that the Southern Ute Indian
Tribe will use to process information on your facility closure notification. While submittal of this form is not required, it does offer
details on the information we will use to complete your facility closure notification and, if applicable, request for permit rescission, and
providing the information requested may help expedite the process.

Please submit information to following entity:

Southern Ute Indian Tribe
Environmental Programs Department
Air Quality Division

P.O. Box 737 MS #84

Igancio, CO 81137
airquality@southernute-nsn.gov

For more information, visit: https://www.southernute-nsn.gov/government/departments/epd/air-quality/src-review-permit/

A. COMPANY INFORMATION

Company Name (Who owns this facility?)

Company Contact (Who is the primary contact for the company that owns this Title
facility?)

Mailing Address

Email Address

Telephone Number Facsimile Number

B. FACILITY INFORMATION

Facility Name (name under which the facility was registered or permitted)

Facility Location

Closure Date

Supporting Documentation (attach evidence documenting facility closure, such as date-stamped photographs
showing registered and/or permitted emissions sources have been disconnected from service and physically
removed from the site or other equivalent evidence — contact airquality(@southernute-nsn.gov for advice on
sufficiency)
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