San Joaquin Valley

Unified Air Pollution Control District

TITLE V - DEVIATION REPORTING FORM / BREAKDOWN REPORT

	Company Name:
	
	Facility ID
	     

	Reporting Period:
	     
	-through-
	     


CERTIFICATION:

I declare, under penalty of perjury under the laws of the state of California, that, based on information and belief formed after reasonable inquiry, all information provided in this reporting package is true, accurate, and addresses all deviations during the reporting period:

	
	
	     

	Signature of Responsible Official
	
	Date

	     
	
	     

	Name of Responsible Official (please print)
	
	Telephone




	        
	
	

	Title of Responsible Official (please print)


	
	


Use this two-sided form to report deviations from permit requirements for which breakdown relief was also requested.  Return completed form to the Compliance Division at your Regional District office within 10 days after the deviation condition was discovered.

DEVIATION / BREAKDOWN INFORMATION

	1. Permit unit and condition #: 
	     

	     

	2. Equipment involved:
	     

	3. Location of property:
	     

	4. Description of permit condition:
	     

	     

	5. Date, time and duration of deviation:
	     

	     

	6. Description of deviation: (include excess and visible emissions if applicable)

	


	7. Date and time when deviation was discovered: 

	     


	8. Time corrective action commenced and time corrective action successful:

	     


	9. Probable cause of deviation: 

	     


	10. Measures taken to correct this occurrence and prevent its recurrence:

	     


	Attach photographs of defective equipment.

Provide any additional information necessary to establish that this occurrence was the result of an unavoidable failure or malfunction – Rule 1100 assigns the burden of proof to the source operator seeking exemption from legal action.  An exception cannot be granted for an occurrence that was the result of negligence.



	Initial Notification:
	Reported by:
	     
	Date:
	     

	
	Reported to:
	     
	Time:
	     


