
Notice of Intent

Portable Operations under the Sand and Gravel General Permit

Legal Responsible Party

First Name: Last Name:

Organization Name:

Honorific:

Title:

Mailing Address:

City: State: Zip Code:

Primary Phone: Secondary Phone:

Email:

UBI Number:

Robert Breshears

Ferry County Public Works County Engineer

350 E Delaware Ave

99166-9747

pweng@co.ferry.wa.us

Republic WA

509-775-5225 509-775-5225

Permittee

First Name: Last Name:

Organization Name:

Honorific:

Title:

Mailing Address:

City: State: Zip Code:

Primary Phone: Secondary Phone:

Email:

UBI Number:

Troy Reynolds

Ferry County Public Works Director

350 E Delaware Ave

99166-9747

pwdir@co.ferry.wa.us

Republic WA

509-775-5225 509-775-5225

Site Contact

First Name: Last Name:

Organization Name:

Honorific:

Title:

Mailing Address:

City: State: Zip Code:

Primary Phone: Secondary Phone:

Email:

UBI Number:

Troy Reynolds

Ferry County Public Works Facility Contact

350 E Delaware Ave

99166-9747

pwdir@co.ferry.wa.us

Republic WA

509-775-5222 509-775-5222

I.  Contact Information

II.  Portable Information

Facility Name: Ferry County Public Works

NOI Version: 1

Application Type: XNew Renewal Permit Number: WAG500080 Application Id: 30365

NAICS/SIC Code Description

NAICS 212321 Construction Sand and Gravel Mining

List all North American Industry Classification System (NAICS) and Standard Industrial Classification (SIC) codes to 
cover all sand and gravel activities performed at your facility.

Is rock washing part of the operation? XYes No
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III.  Certification of Permittees

What is the status of the portable? XActive Inactive

Design Capacity

Will the facility operate for more than 90 days per year? XYes No

Asphalt Batch Plant:

Major Components

Screen plant, cone,jaw, wheel loader,high stacker and dozer

Pug Mill

Bag House

Wet Scrubber

Concrete Batch Plant:

Dry Batch

Wet Batch

Portable Status

³I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or 
those directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for knowing violations.´

9/2/2020

Permittee Signature Date
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