
Form 70-157 (05/24) 

 

PUGET SOUND CLEAN AIR AGENCY  
1904 3rd Ave, Ste 105 Seattle WA 98101-3317 

Telephone: (206) 689-4060   Fax (206) 343-7522    
www.pscleanair.gov 

C O F F E E  R O A S T E R  N O T I F I C A T I O N  
Only for batch roasters with a maximum rated capacity of 10 lb/batch or less. 

Agency Use Only Agency Use Only Agency Use Only 
Date: Registration No.: Notification No.: 

Faci l i ty  Name: 

Ma i l i ng Address : Instal la ti on  Addres s: 

C i ty ,  S ta te , Z ip : C i ty ,  S ta te , Z ip : 

 

Con tac t  Pe rs on :  

Ma i l i ng  Add res s  i f  d i f fe re n t  than  abov e  (C i ty ,  S ta te ,  Z i p ) :  

Te leph one No. :  Fax  N o. :  E -Ma i l  Ad dres s :  

 
Bus ines s  Hou rs  (hou rs /d ay ,  day s / week ,  week s /y e ar ) :  

Es t imated  Ins ta l l a t i on  Date :  

 

Equi p men t In f orma ti o n  

Manufac t u r e r : 

Make/Model: 

Max . ra ted ba tc h s i z e in l b /batch: 

Airflow (cfm): 

Maximum Monthly Production (lb/month): 

Is the roaster Electric?       Yes                No 

If no, what fuel is used to heat roaster? 

Is the roaster controlled by an afterburner of catalytic oxidizer?      Yes                No 

If yes, what Make/Model? 

What is the burner rating?   
Cer t i f ica t i on  

I, the undersigned, do hereby certify that the information contained in this notification is, to the best of my knowledge, 
accurate and complete. 

 
   

 
 S i g na t u r e   D a te   
     
 Ty p e  o r  P r i n t  N a m e an d  T i t l e   P h on e   

 

Your application must be accompanied by a $500 filing fee. To pay by check, mail with this form to the Agency address above. 
 

To pay by credit card, check here  and an accounting technician will contact the person identified below. 

Name __________________________    Email _________________________________    Number __________________________  
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