
<INSERT DATE> 
 
 
Risk Management Plan (RMP) Reporting Center 
P. O. Box 1515 
Lanham-Seabrook, MD  20703-1515 
 
Attention: RMP De-registration 
 
Re:  De-registration of EPA Facility ID#:  <INSERT # >  
 
 
<INSERT NAME OF FACILITY> 
 
<INSERT FACILITY PHYSICAL ADDRESS> 
 
<INSERT CITY, STATE, ZIP CODE> 
 
 
 
<INSERT STATEMENT OF APPROXIMATE EFFECTIVE DATE FACILITY REMOVED [NAME 
OF CHEMICAL(S)] OR WENT BELOW THRESHOLD QUANTITY (TQ)> 
 
 
 
 
 
 
 
 
 
I certify that the above stationary source as of the above effective date is no longer covered by 
the Risk Management Plan, 40 CFR Part 68. 
 
 
 
 
 
 
 
 
____________________________  ________________________________  _______________ 
                  Signature             Title        Date  
 
 
 
cc:  State Emergency Response Commission 
       Risk Management Planning Unit 
       Division of Emergency Management 
       2555 Shumard Oak Boulevard 
       Tallahassee, Florida  32399-2100 


