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RAMP Reporting Aid- Change of ownership notification form

Language assistance available

You can ask for this form in another language. Contact us at hfc@ecy.wa.gov to request translation or

interpretation services.

Overview

Prior to any change of ownership, the owner or operator of a facility that has been registered in
accordance with the Refrigerant Management Program (RMP) must:
o Confirm that the registered refrigeration or air conditioning system is free of refrigerant leaks
o Inform the prospective buyer of the registration requirements of WAC 173-443-115
e Submit a change of ownership notification to Ecology
For more information, see WAC 173-443-115.

Seller requirements

Prior to any change of ownership of a facility that has been registered in accordance with this section, the
seller must ensure all of the following are completed.

Check the box to mark the requirement is complete.

|:| The seller has confirmed that the registered refrigeration or air conditioning system is free of
refrigerant leaks through a leak inspection performed by a technician certified by EPA under 40 C.F.R. §
82.161

D The seller has entered these service events on the equipment in RAMP

|:| The seller has informed the prospective buyer of the registration requirements of WAC 173-443-115

Seller information

Name of facility (as entered in RAMP):

Facility RAMP ID:

Name of owner or operator:

Prospective buyer information

Name of Facility: Name of owner(s):

Name of operator(s), if different than the owner(s):

Facility contact person:

Facility contact person’s phone number and email address:

Mailing street address:

City: State:
Zip code:

ECY 070-806


https://stateofwa.sharepoint.com/sites/ECY-CPRPHydrofluorocarbonsUnit/Shared%20Documents/Outreach%20and%20Engagement/Forms/2025/hfc@ecy.wa.gov
https://app.leg.wa.gov/WAC/default.aspx?cite=173-443&full=true#173-443-115
https://app.leg.wa.gov/WAC/default.aspx?cite=173-443&full=true#173-443-115
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Signatory Authority

I, (first and last name), as a person with Signatory Authority, am

submitting this form on behalf of (name of company or
facility) with the understanding that the information contained in this form is considered an official
submission to the Washington State Department of Ecology for purposes of compliance with the

Hydrofluorocarbons (HFCs) — Emissions Reduction regulation.

Furthermore, by submitting this report, | understand that | am bound by, and authenticate this record,
and attest to statements contained within. | also understand that submitting or attesting to false
statements may constitute a serious crime, punishable under RCW 9A.76.175, RCW 9A.72.040, RCW
40.16.030, or other criminal offenses punishable under state, municipal, or federal law. | certify that
information supplied herein is accurate and that | have the authority by the company identified herein to
submit this report.

| certify that information supplied herein is accurate and that | have the authority by the company above
to sign this document.

Signature(s)

Operator Owner (if different than operator)
Name: Name:

Signature: Signature:

Date: Date:

: % k To request an ADA accommodation, contact Ecology
by phone at 360-407-6800 or email at

HFC Team HFC@ecy.wa.gov, or visit

HFC@ecy.wa.gov https://ecology.wa.gov/accessibility. For Relay
360-407-6800 Service or TTY call 711 or 877-833-6341

ECY 070-806


mailto:HFC@ecy.wa.gov
mailto:HFC@ecy.wa.gov
https://ecology.wa.gov/accessibility

	RAMP Reporting Aid- Change of ownership notification form
	Language assistance available
	Overview
	Seller requirements
	Seller information
	Prospective buyer information
	Signatory Authority
	Signature(s)
	Operator
	Owner (if different than operator)



	The seller has entered these service events on the equipment in RAMP: Off
	The seller has informed the prospective buyer of the registration requirements of WAC 173443115: Off
	Name of facility as entered in RAMP: 
	Facility RAMP ID: 
	Name of owner or operator: 
	Name of Facility: 
	Name of owners: 
	Name of operators if different than the owners: 
	Facility contact person: 
	Facility contact persons phone number and email address: 
	Mailing street address: 
	City: 
	State: 
	Zip code: 
	Name: 
	Date: 
	Name_2: 
	Date_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	First and last name: 
	name of company or facility: 
	The seller has confirmed that the registered refrigeration or air conditioning system is free of: Off


