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	VERSION 08.05.08
	EXCESS EMISSIONS REPORTING FORM
	



This form must be submitted before the end of the next regular business day after discovery and no later than 10 days after the conclusion of the event.
	SECTION I - GENERAL INFORMATION: (Note 1)

	A. AI Number:
	B. Activity Number:
	C. Company Name:
	D. Facility Name:

	     
	     
	     
	     

	E. Stationary Source
	F. Portable Source
	G. If portable source, location (see instructions):
	H. TV Permit No.:
	I. NSR Permit No.:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	UTM  FORMCHECKBOX 

	OR
	Lat, Long  FORMCHECKBOX 

	     
	
	

	J. Initial Report:
	K. Update Report:
	L. Initial/Final Report:
	M. Final Report:
	N. Failure Pt. No.:
	O. Failure Pt. Description:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	P. Release Pt. No.:
	Q. Release Pt. Description:
	R. Disc. Date:
	S. Disc. Time:
	T. Failure Date:
	U. Failure Time:
	V. Corrected Date:
	W. Corrected Time:

	     
	     
	     
	     
	     
	     
	     
	     

	X. 1st Bus. Day After Disc:
	Y. Person Reporting:
	Z. Office Phone No.:
	AA. Cell Phone No.:
	BB. Email Address:

	     
	     
	     
	     
	     

	SECTION II - REPORTING REQUIREMENT (check all that apply): (Note 2)

	A.  FORMCHECKBOX 
 20.2.7 NMAC
	B.  FORMCHECKBOX 
 20.2.70 NMAC (Title V)
	C.  FORMCHECKBOX 
 40 CFR 60 (NSPS)
	D.  FORMCHECKBOX 
 40 CFR 63 (MACT)

	SECTION III – EVENT TYPE (check all that apply): (Note 3)

	A.  FORMCHECKBOX 
 Malfunction
	B.  FORMCHECKBOX 
 Startup
	C.  FORMCHECKBOX 
 Shutdown
	D.  FORMCHECKBOX 
 Emergency
	E.  FORMCHECKBOX 
 Title V Deviation
	F.  FORMCHECKBOX 
 Scheduled Maintenance

	G.
	SS or SM notification (see instructions)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA
	I. Affirmative Defense Claim (see instructions)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	H. If yes to G, indicate date, if no to G, explain:
	     

	SECTION IV – CAUSE AND NATURE OF EVENT (Detailed Description): (Note 4)

	     

	SECTION V – STEPS TAKEN TO LIMIT DURATION OF EXCESS EMISSION: (Note 5)

	     

	SECTION VI – CORRECTIVE MEASURES TAKEN (Detailed Description): (Note 6)

	     

	SECTION VII – EMISSIONS ARE IN EXCESS OF THE FOLLOWING REQUIREMENT: (Note 7)

	A. Permit No.:
	     
	B. Condition:
	     
	OR
	C. Regulatory Citation:
	     
	D. Section:
	     

	E. Text:
	     

	SECTION VIII – EXCESS EMISSION DETAILS: (Note 8)

	SECTION VIII.1 – DURATION OF EVENT, hh:mm:

	A. NOx:
	B. SO2:
	C. CO:
	D. PM:
	E. VOC:
	F. H2S:
	G. Opacity
	H. Visible Emissions:
	I. Other (specify)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	SECTION VIII.2 – EMISSION LIMITS OR STANDARDS (indicate units):

	A. NOx:
	B. SO2:
	C. CO:
	D. PM:
	E. VOC:
	F. H2S:
	G. Opacity, %
	H. Visible Emissions:
	I. Other (specify)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	SECTION VIII.3 – AVERAGING PERIOD (indicate units):

	A. NOx:
	B. SO2:
	C. CO:
	D. PM:
	E. VOC:
	F. H2S:
	G. Opacity
	H. Visible Emissions:
	I. Other (specify)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	SECTION VIII.4 – EXCESS EMISSIONS FOR EVENT, lbs (except for opacity and visible emissions):

	A. NOx:
	B. SO2:
	C. CO:
	D. PM:
	E. VOC:
	F. H2S:
	G. Opacity (%):
	H. Visible Emissions:
	I. Other (specify)

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	SECTION VIII.5 – NUMBER OF EXCEEDENCES OF EMISSION LIMIT OR STANDARD:

	A. NOx:
	B. SO2:
	C. CO:
	D. PM:
	E. VOC:
	F. H2S:
	G. Opacity
	H. Visible Emissions:
	I. Other (specify)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	SECTION VIII.6 – AVERAGE EMISSION RATE FOR AVERAGING PERIOD (indicate units):

	A. NOx:
	B. SO2:
	C. CO:
	D. PM:
	E. VOC:
	F. H2S:
	G. Opacity, %
	H. Visible Emissions:
	I. Other (specify)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	SECTION IX – BASIS OF ESTIMATE (check all that apply, attach supporting data): (Note 9)

	A.  FORMCHECKBOX 
 Compliance Testing
	B.  FORMCHECKBOX 
 Continuous Emission Monitor
	C.  FORMCHECKBOX 
 Calculation
	D.  FORMCHECKBOX 
 Operating Log(s)
	E.  FORMCHECKBOX 
 Other (specify)

	SECTION X – CERTIFICATION: (Note 10)

	After reasonable inquiry, I certify this report as true, accurate and complete.

	SIGNATURE OF REPORTING OFFICIAL:
	TITLE:
	DATE:
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