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NOTICE OF INTENT TO TERMINATE 
 

AIR QUALITY OPERATING PERMIT 
(Does Not Apply to Class I (Title V) Sources) 

 

Pima County Department of Environmental Quality 
150 W. Congress St., Suite 109 

Tucson, AZ 85701 
Phone: (520) 740-3340   Fax: (520) 243-7340 

Air.permits@deq.pima.gov 
 

PERMIT NUMBER:   DATE:  
 
PERMITTEE NAME (as stated in permit):   
 
PHYSICAL LOCATION OF EQUIPMENT:   

  

MAILING ADDRESS OF PERMIT  
 
REASON FOR TERMINATION:   
 
  

For PDEQ to consider terminating your Air Quality Operating Permit, you must attach documentation to first 
demonstrate that you do not operate any permittable equipment or operations at your facility or that your business is no 
longer in operation and any equipment has either been removed from site or rendered inoperable. Secondly, you must also 
demonstrate that all applicable fees have been paid and that you are in compliance with all applicable requirements of 
Title 17. 

I, __________________________________, (NAME OF RESPONSIBLE OFFICIAL) verify that no further 
permittable operations will be conducted by the permittee at the above physical location. I further attest that 
should _________________________________________ (PERMITEE NAME) desire to restart operations or 
bring on other equipment, we will determine permit applicability by consulting the PDEQ before proceeding. 

Pursuant to Pima County Code (PCC) 17.12.275, please terminate our air quality permit as of   
(MM/DD/YR OF PROPOSED TERMINATION). The facility referenced above has paid all applicable fees and 
is in compliance with all applicable requirements of the PCC.  

Pursuant to PCC 17.12.160.H, I,________________________________ (NAME OF RESPONSIBLE 
OFFICIAL) certify that based on information and belief formed after reasonable inquiry, the statements and 
information contained in this document and any other accompanying information are true, accurate, and 
complete. 

SIGNATURE OF RESPONSIBLE OFFICIAL:_______________________________________DATE: ________________ 
 
EMAIL ADDRESS OF RESPONSIBLE OFFICIAL:   
 
BUSINESS NAME & TITLE:   
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*Mail or email your Permit Termination to the address listed above. 


