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Form AQ503 

Cleaner Air Oregon Small Business Technical Assistance Form 
 

DEQ may provide Small Business Technical Assistance to qualifying sources under the CAO program related to technical 
submittals required under the program. This form is required in order to officially register and receive this assistance under 
the Cleaner Air Oregon program. Upon completion, please submit this form electronically to: cleanerair@DEQ.oregon.gov. 

 

1. Company Information 2. Facility Location Information 
Legal Name: Name: 

Mailing Address: Street Address: 

City: State: ZIP Code: City: County: ZIP Code: 

3. Facility Contact Information 4. Industrial Classification Code(s) 

Name: Primary SIC and NAICS: 

Title: Secondary SIC and NAICS: 

Telephone number: 5. DEQ Air Quality Source Number (if applicable): 

Email Address:  

 
6. Did the facility receive or submit a complete application for an Air Containment Discharge Permit prior to November 16, 

2018?    ☐ Yes ☐ No 
 
7. How many employees do you have or anticipate having once the facility is operating?             
 

8. Is this facility independently owned and operated?  ☐ Yes ☐ No 

 
 

Statement of Certification: 
 

By signing this document, I hereby certify that based on information and belief formed after reasonable inquiry, 
the statements and information in this document are true, accurate, and complete. 

 
 
 
 
 

Name of Responsible Official Title of Responsible Official 
 
 
 
 

Signature of Responsible Official Date 
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