Idaho Department of Environmental Quality
Air Quality Division
Stationary Source Program

EXCESS EMISSION REPORT 	FORM AQ-C10


This report is required for each excess emissions event and is due to the Department no later than 15 days after the beginning of each event. 

FACILITY INFORMATION
	Facility Name:
	[bookmark: Text22][bookmark: _GoBack]     
	Permit No.:
	     

	Facility ID:
	     
	Issue Date:
	     



EQUIPMENT INFORMATION
[bookmark: Text19]Emission Unit	     
[bookmark: Check1][bookmark: Check2][bookmark: Check3]Control Equipment:  	|_| Uncontrolled		|_| ESP		|_| Baghouse
[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Text129]|_| Scrubber	|_| Cyclone	|_| Other, (specify):	     
[bookmark: Check7][bookmark: Text24]Emission Limit(s):	  |_| Permit:	     
[bookmark: Check8][bookmark: Text25]	  |_| IDAPA:	     
[bookmark: Check9][bookmark: Text26]	  |_| CFR:	     

EVENT INFORMATION	

	Event Start Date:
	[bookmark: Text1]     
	Event Start Time:
	     

	Event End Date:
	     
	Event End Time:
	     



[bookmark: Check23][bookmark: Check24][bookmark: Check25]Event Type:	|_| Startup	|_| Shutdown	|_| Scheduled maintenance 
[bookmark: Check26][bookmark: Check27][bookmark: Check28]|_| Upset	|_| Breakdown	|_| Safety measure	

1.) List the specific equipment or excess emissions unit(s) involved:  
[bookmark: Text130]     

2.) Describe, in detail, the cause(s) of the excess emissions:  
[bookmark: Text131]     

3.) Describe the activities carried out to eliminate the excess emissions. If you have previously filed Excess Emissions Procedures with the Department for this type of excess emissions event per IDAPA 58.01.01.133.02 or IDAPA 58.01.01.134.04, then please cite and/or attach the applicable sections of your Excess Emissions Procedures. If you have not previously filed Excess Emissions Procedures with the Department, then please prepare, implement, and file specific procedures that will be used in the future to minimize emissions during such excess emissions events per IDAPA 58.01.01.133.02 or IDAPA 58.01.01.134.04. (In accordance with IDAPA 58.01.01.133.04.a and 58.01.01.134.06.b, the failure to prepare or file procedures shall not be a violation of the Rules in and of itself):  
[bookmark: Text132]     






Report quantity of each regulated air pollutant emitted in excess of any applicable emission standards.
	Pollutant
	Quantity
	Duration

	Visible Emissions 
	      % Opacity for
	[bookmark: Text11]      minutes during a
	      minute period

	Fugitive Emissions 
	[bookmark: Text8]      Uncontrolled for
	[bookmark: Text12]      minutes during a
	[bookmark: Text16]      minute period

	[bookmark: Text5]Pollutant:      
	[bookmark: Text9]      amount emitted (ppm or lbs)
	[bookmark: Text13]      minutes during a
	[bookmark: Text17]      minute period

	[bookmark: Text6]Pollutant:      
	[bookmark: Text10]      amount emitted (ppm or lbs)
	[bookmark: Text14]      minutes during a
	[bookmark: Text18]      minute period





CERTIFICATIONS
Certification of Compliance (by Owner or Operator)
In accordance with IDAPA 58.01.01.135.02.f, this report must be certified for compliance with the requirements of Section 131, 132, 133.01, 134.01 through 134.03, 135, and 136. Note: If requesting consideration under 131.02 (below), then this Certification of Compliance need not be signed. 

__________________________________	_________________________________	___________________
Owner/Operator Signature			Print or Type Owner/Operator Name	    	 Date

[bookmark: Check36]|_|  Request for Consideration under IDAPA 58.01.01.131.02 (by Owner or Operator)
I request consideration for this event under Subsection 131.02. By this request, I certify compliance with the requirements of Sections 131, 132, 133.01, 134.01 through 134.03, 135, and 136 (as applicable).  In accordance with IDAPA 58.01.01.131.01, I also certify compliance with the provisions of Subsections 133.02, 133.03, 134.04, and 134.05.

__________________________________	_________________________________	___________________
Owner/Operator Signature			Print or Type Owner/Operator Name	    	 Date

Certification of Truth, Accuracy, and Completeness (by Responsible Official)
I certify that, based on information and belief formed after reasonable inquiry, the statements and information contained in this and any referenced document(s) are true, accurate, and complete in accordance with IDAPA 58.01.01.123-124.

__________________________________	_________________________________	___________________
Responsible Official Signature			Print or Type Responsible Official Name	    	 Date

__________________________________
Responsible Official Title



FOR DEQ REVIEW ONLY
	[bookmark: Check29]|_| Meets Request for Consideration requirements
	[bookmark: Check31]|_| Request Additional Information

	[bookmark: Check30]|_| Does not meet Request for Consideration requirements
	[bookmark: Text137]Date Requested:	           
Date Received: 	     

	[bookmark: Check37][bookmark: Check38]Report received within 15 days     |_| Yes     |_|  No
	[bookmark: Text138]Initial Notification Date/Time:      

	Comments:       

	[bookmark: Text134]Name, Title:      

	Reviewer Signature:
	Date:      



3/2/2016	1

