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RELOCATION NOTIFICATION

1)
Source ID Number: _____________

2)
Company/Source Name: _____________________________________________________________________

3)
K.A.R. 28-19-9(c) requires that written notice for moving subject equipment to another location be given to air

 
quality official of the district to which the equipment is being relocated at least 10 days prior to commencing 
operations at the new location.  Use the enclosed map to determine the appropriate address and telephone 
number of the district air quality at the new location.  Complete the following information:

(a) Description of the equipment being moved: ___________________________________________________
______________________________________________________________________________________
(b)
Descriptions of the old and new locations:____________________________________________________
_________________________________________________________________

_________________________________________________________________

(c)
Scheduled date that operations are to commence at the new location:_______________________________ 

(d)
Expected operating period at the new location:________________________________________________
4)
If the facility plans to relocate to another state, please indicate the state and anticipated date of relocation/return to Kansas: ________________________________________________________________________________
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