EASTERN KERN AIR POLLUTION CONTROL DISTRICT
2700 “M” STREET SUITE 302, BAKERSFIELD, CA 93301-2370
PHONE: (661) 862-5250 « FAX: (661) 862-5251 « www.Kkernair.org

TITLEV - DEVIATION REPORTING FORM

Pursuant to District Rule 201.1 Any non-conformance with permit requirements, including any attributable to
emergency conditions (as defined in the permit) shall be promptly reported to the APCO and in accordance with
Rule 111 (Call District Administrative Office at (661) 862-5250 within one hour). The semiannual Title V
Monitoring Report shall identify any non-conformance with permit requirements, including any previously
reported to the APCO;

Company Name: Facility ID:

Reporting Period:

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)

Title of Responsible Official (please print)

Mail to District Administrative Office:
EKAPCD

2700 “M” Street Suite302
Bakersfield, CA 93301
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EASTERN KERN AIR POLLUTION CONTROL DISTRICT
2700 “M” STREET SUITE 302, BAKERSFIELD, CA 93301-2370
PHONE: (661) 862-5250 « FAX: (661) 862-5251 « www.Kkernair.org

TITLEV - DEVIATION REPORTING FORM

Use this form to report deviations from permit requirements, including those attributable to upset conditions, as
defined in the permit. Return completed Deviation Form to the District Administrative Office within 10 days.

Company Name: Facility ID:

DEVIATION INFORMATION

1. Permit Unit and Condition #

2. Description of permit condition

3. Date, time and duration of deviation

4, Date and time when deviation was discovered

5. Description of deviation (include excess emissions if applicable)

6. Probable cause of deviation

7. Comments/corrective action taken

Signed: Date:

Title: Phone:
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