Arizona Department !
i

of Environmental Qualit

Aquifer Protection Permit
Contingency Report Form

Contingency Reports can now be submitted online at MyDEQ (Visit azdeq.gov/myDEQ) or Email this form to: APPContingencyReports@azdeq.gov

Facility Information:

Permittee Name: Facility Name:

Inventory #: LTF#: Place ID#: Date:
Contact Name: Title:

Email: Phone #:

Report Type (Select any that apply): 5-Day Notification 30-Day Contingency Report

Incident Information:

Date of Occurrence:

Incident Type (Select all that apply):

Duration of Occurrence:

|:| AQL Exceedance

Estimated time to resolution:

|:| Unauthorized Discharge

Monitoring Point Names(s):

Monitoring Point ID(s):

|:| Equipment Failure

Pollutant:

|:| DL Exceedance

I:l AL Exceedance

|:| Compliance Schedule Item |:| Missed Sample

I:l Facility Inspection

|:| Other

Sample Result (mg/): Sample Date:

Permit Limit:

Limit Type:

Please provide a brief description of the incident:

Incident Investigation & Response Action:

What actions were taken to investigate the cause of the incident? (Select any that apply):

|:| Inspection, testing, and assessment of all pollutant discharge control systems that may have contributed to the violation

|:| Review of recent process logs, reports, and other operational control information to identify any unusual occurrences

|:| Sampling of individual waste streams composing the discharge for the parameters being exceeded

|:| Hydrologic review of groundwater conditions including upgradient water quality

Comments:




Verification Sample Date:

Verification Sample Result (mg/L):

Are there any known or potential impacts to human health?

Are there any known or potential environmental impacts?

Comments:

Comments:

Were Downstream Users notified?

O ves Ono

Is there reasonable potential for an AWQS exceedance?

Ove O no

Comments:

Comments:

What corrective actions were taken to mitigate and/or eliminate the effects of the incident? :

What corrective actions were taken to prevent the reoccurrence of future incidents? :

Is there any additional information you would like to provide ADEQ in regards to the incident(s) described above?

CERTIFICATION STATEMENT: | certify under penalty of law that | have personally examined and am familiar with the
information submitted herein and based on my inquiry of those individuals immediately responsible for obtaining the
information | believe the submitted information is true accurate and complete. | am aware that there are significant

penalties for submitting false information including the possibility of fines and imprisonment.

Name:

Title:

Signature:

Date:
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