Idaho Department of Environmental Quality
Air Quality Division
Stationary Source Program

EXCESS EMISSION INITIAL NOTIFICATION 	FORM AQ-C9


FACILITY INFORMATION

	Facility Name:
	[bookmark: Text22][bookmark: _GoBack]     
	Permit No.:
	[bookmark: Text128]     

	Facility ID:
	[bookmark: Text20]     
	Issue Date:
	[bookmark: Text21]     




EVENT INFORMATION

Event Type:	|_| Startup		|_| Shutdown		|_| Scheduled maintenance 
		(per IDAPA 58.01.01.133.01: notify DEQ no later than 2 hours prior to the start of event) 

|_| Upset		|_| Breakdown		|_| Safety measure	
		(per IDAPA 58.01.01.134.02: notify DEQ no later than 24 hours after the beginning of event)


	Event Start Date:
	[bookmark: Text5]     
	Event Start Time:
	[bookmark: Text7]     

	Event End Date:
	[bookmark: Text6]     
	Event End Time:
	[bookmark: Text8]     




Indicate specific location of the excess emissions event:  
[bookmark: Text9]     



List emissions unit(s) and/or control equipment involved: 
[bookmark: Text10]     



Describe cause(s) of excess emissions, to the extent known: (applicable only for upset, breakdown, or safety measures)
     


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

	[bookmark: Check30]|_| Does not meet notification requirements
	[bookmark: Text13]Date Requested:                 
[bookmark: Text14]Date Received:       

	[bookmark: Text12]DEQ Notified Date/Time:      
	

	Comments:       

	[bookmark: Text15]Name, Title:      

	Reviewer Signature:
	[bookmark: Text16]Date:      
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