SOUTHERN UTE INDIAN TRIBE - RESERVATION AIR PROGRAM
APPLICATION FOR TRIBAL OPERATING PERMIT, 40 CFR PART 70

FORM PDR - PROMPT DEVIATION REPORT E-ao
4,
4,

e 3
~ril. pRoc®™

INSTRUCTIONS: Use this form for deviations that must be reported within 10 days of occurrence. Submit as many copies of this
form as necessary to fully report all deviations from permit terms or conditions.

A. General Information

Part 70 Permit No.: Date:

Company Name:

Facility Name: Facility ID:

Mailing Address:

City: State: Zip Code:
Contact Person: Title:
Telephone: Ext. Email:

B. Deviation Report

Instructions: Complete one set of sections 1 through 5 for each deviation. Report the beginning and ending times for each deviation,
using the 24-hour clock (MST). If any corrective actions or preventative measures were taken to avoid future similar deviations,
briefly describe them. If known, include dates when such measures were taken or will be taken in the future.

1. Permit term or Condition 2. Emission Units 3. Time Period:
(Cite and Describe) (Unit IDs) (Date and Time)
Beginning:
Ending:
4. Probable Cause of Deviation 5. Corrective Actions or Preventative Measures Taken

Emergency Situation: [_]Yes CINo

1. Permit term or Condition 2. Emission Units 3. Time Period:
(Cite and Describe) (Unit IDs) (Date and Time)
Beginning:
Ending:
4. Probable Cause of Deviation 5. Corrective Actions or Preventative Measures Taken

Emergency Situation: [_]Yes [CINo



Bryan
Typewritten Text
Facility ID:

initiator:khunder@southern-ute.nsn.us;wfState:distributed;wfType:email;workflowId:4cbd0253c310824fb73431a72ef007ed
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