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   SPARS Access Request Form for Facility Consultants  
 

MAIL TO: Air Quality Bureau   
7900 Hickman Road, Suite 1  
Windsor Heights, IA 50324 
ATTN: SPARS Administrator  
 

By completing the following information, you are requesting the Iowa DNR to create a SPARS Facility Consultant account for 
you.  Once this account is created, you will receive via e-mail a user ID and a password, which will allow you to access SPARS 
Web.   
 
 

Check the appropriate boxes:  

The person identified in this form will access SPARS Web to work with: 

 Construction Permit Applications  Minor Source Emissions Inventories  Title V Applications and Inventories 

 Voluntary Operating Applications and Inventories 
 
 

List all facilities for which you wish to be designated as the Facility Consultant.  (Duplicate this form as needed) 

FACILITY NAME FACILITY LOCATION FACILITY NUMBER (##-##-###) 

                  

                  

                  

                  

                  

                  

 
Authorizing Company Official 

First Name       

Last Name       

Company Name       

Title       

Phone Number       

E-Mail Address       

 
Facility Consultant’s Identification 

Facility Consultant’s Name (Print)  Mr.      Mrs.      Ms.        

Facility Consultant’s Phone Number       

Facility Consultant’s E-Mail Address       

Date       
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