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Form 2 Date   ____________ 
Company Information/Notice of Intent (NOI) 

Utah Division of Air Quality
New Source Review Section  

Application for:   □   Initial Approval Order           □ Approval Order Modification

General Owner and Source Information

1.Company name and mailing address:

____________________________

____________________________

____________________________
Phone No.:  (       ) 
Fax No.:  (       ) 

2. Company** contact for environmental matters:

____________________________

Phone no.:  (       ) 

Email:    _______________________  
** Company contact only; consultant or independent contractor contact 
information can be provided in a cover letter 

3. Source name and physical address (if different from
above):

____________________________ 

____________________________ 

____________________________ 
Phone no.:  (       ) 
Fax no.:  (       ) 

4. Source Property Universal Transverse Mercator
coordinates (UTM), including System and Datum:

UTM:_________________________ 

X:____________________________ 

Y:____________________________ 

5. The Source is located in:__________________ County 6. Standard Industrial Classification Code (SIC)
      __ __ __ __

7. If request for modification, AO# to be modified:  DAQE #__________________   DATED: ____/____/____

8. Brief (50 words or less) description of process.

Electronic NOI 
9. A complete and accurate electronic NOI submitted to DAQ Permitting Mangers Jon Black (jlblack@utah.gov) or Alan

Humpherys (ahumpherys@utah.gov) can expedite review process.  Please mark application type.

Hard Copy Submittal Electronic Copy Submittal □       Both 

Authorization/Signature 

I hereby certify that the information and data submitted in and with this application is completely true, accurate and 
complete, based on reasonable inquiry made by me and to the best of my knowledge and belief. 

Signature:    Title: 

_______________________________________ 
Name (Type or print) 

Telephone Number: 
(     ) 
Email: 

Date: 

http://www.airquality.utah.gov/Permits/FORMS/may2011/SICCodes.pdf
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