DEVIATION REPORT FORM

Facility Name__________________________________  License Number__________________ From ____________to _________  20_____















             (month)           (month)        (year)

( Quarterly Excess EmissionReport  
( No Excess Emissions 

( Semiannual Deviation Report 
( No Deviations


LICENSE CONDITION

(List chronologically)
STANDARD EXCEEDED

(parameter levels)
DATE AND TIME EVENT STARTED
DATE AND TIME EVENT ENDED
DURATION
AVERAGE AND MAXIMUM VALUES
CAUSE AND CORRECTIVE ACTION









( See Initial Notification
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