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Air Quality Facility Registration 

The Air Quality Registration Program develops and maintains records of air contaminant sources. 
Information collected through the registration program is used to evaluate the effectiveness of air 
pollution control strategies and to verify source compliance with applicable air pollution requirements. 
This form is used for initial registration of air contaminant sources subject to WAC 173-400-100. 

Check the box for the location of your facility. Upon completion of the form, please send to:

Check 
box 

Ecology Office Contact 

� Chelan, Douglas, Kittitas, Klickitat, or Okanogan County 
Ecology Central Regional Office (509) 575-2490 

Registration Specialist 
(509) 379-1464 

ecyaqciewa@ecy.wa.gov 

� Adams, Asotin, Columbia, Ferry, Franklin, Garfield, Grant, Lincoln, 
Pend Oreille, Stevens, Walla Walla, or Whitman County 

Ecology Eastern Regional Office (509) 329-3400 

Registration Specialist 
(509) 329-3452 

ecyaqciero@ecy.wa.gov 

Facility Information 

Facility Name: 

Parent Company Name 
(if different than facility): 

 Facility Type: Choose an item. 

County: Choose an item. 

Latitude (xx.xxxxxx): 

Longitude (-xxx.xxxxxx): 

Physical Address: 

Mailing Address: 

Billing Address: 

https://app.leg.wa.gov/wac/default.aspx?cite=173-400-100
mailto:ecyaqciewa@ecy.wa.gov
mailto:ecyaqciero@ecy.wa.gov
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Site Contact 

First & last name:  

Title:  

Cell Phone:  

Office Phone:  

Email:  

 

Emissions Contact 

First & last name:  

Title:  

Cell Phone:  

Office Phone:  

Email:  

 

Billing Contact 

First & last name:  

Title:  

Cell Phone:  

Office Phone:  

Email  

 

Responsible Official Certification and Signature: 

I certify that the information on this application is accurate and complete. 

Signature: ________________________________________________ Date: ______________ 
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