
Promoting a healthy environment.

AGENCY USE ONLY

Registration #:                                                      

ID #:                                                                        

Region:                                                                   

 

REGISTRATION FORM

POULTRY INCINERATOR
FOR THE CONSTRUCTION, OPERATION AND

PREVENTION AND CONTROL OF AIR POLLUTION FROM

THE OPERATION OF POULTRY INCINERATORS

A. GENERAL INFORMATION

1. Company Nam e:                                                                    SIC                                             

Responsible Official:                                                              Title:                                           

Address:                                                         City:                             County:                      

State:            Zip:                Phone:  (      )                   Fax:  (       )                                 

2. The applicant is the: ~Owner ~Operator ~Owner and Operator

3. List Federal Employer Identification Number (FEIN):                                                                   

4. Nam e and Model of Poultry Incinerator:                                                                                          

B. AREA MAP

~ Attached to this Registration Application is a USGS 7.5 minute topographic Area Map showing the

current or proposed location of the Poultry Incinerator. 

C. DIRECTIONS TO SITE POULTRY INCINERATOR W ILL BE LOCATED (from  nearest Interstate):
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C. CERTIFICATION OF INFORMATION

This Pou ltry Incinerator Order Registration shall be signed below by a Responsible Offic ial. A Responsible

Official is a President, Vice President, Secretary, Treasurer, General Partner, General Manager, a member

of a Board of Directors, or Owner, depending on business structure. A business may certify an Authorized

Representa tive who shall have authority to bind the Corporation, Partnership, Limited Liability Com pany,

Association, Joint Venture or Sole Proprietorship. Any administratively incomplete,  improperly signed, or

unsigned Registration Application will be re turned to the applicant.

FOR A CORPORATION (domestic or foreign)

~ I certify that I am a President, Vice President, Secretary, Treasurer or in charge of a principal

business function of the corporation

FOR A PARTNERSHIP

~ I certify that I am a General Partner

FOR A LIMITED LIABILITY COMPANY

~ I certify that I am a General Partner or General Manager

FOR AN ASSOCIATION

~ I certify that I am the President or a member of the Board of Directors

FOR A JOINT VENTURE

~ I certify that I am the President, General Partner or General Manager

FOR A SOLE PROPRIETORSHIP

~ I certify that I am the Owner and Proprietor

If the Responsible Official wishes to certify an Authorized Representative, the off icial agreem ent below shall

be checked and the appropriate names and signatures entered.

~ I hereby certify that (please print or type)                                                                                                       

is an Authorized Representative and in that capacity shall represent the interest of the business (e.g.,

Corporation, Partnership, Limited Liability Com pany, Association Joint Venture or Sole Proprietorship) and

may obligate and legally bind the business. If the business changes its Authorized Representative, a

Responsible Official shall notify the Chief of the Office of Air Quality immediately; and/or,

I hereby certify that all information contained in this Poultry Incinerator Order Registration and any supporting

documents appended hereto is, to the best of my knowledge, true, accurate and complete, and that all

reasonable efforts have been made to provide the most comprehensive information possible.

Signature 
(please use blue ink) Responsible Official Date

Nam e & Title
(please print or type)

Signature 
(please use blue ink) Authorized Representative (if applicable) Date

Registrant’s Name

Telephone & Fax            


