
Form 1015 - Initial Breakdown Report (12/2006) Page 1 of 1

YOLO-SOLANO AIR QUALITY MANAGEMENT DISTRICT
1947 Galileo Court, Suite 103; Davis, CA  95618

Phone - (530)757-3650  Fax - (530)757-3670

INITIAL BREAKDOWN REPORT

Verbal notification must be made to the District within one (1) hour of Upset/Breakdown discovery.
This Initial Breakdown Form must be faxed within 4 hours of Upset/Breakdown discovery.
The Breakdown Follow-up Report (Form 1020) must be submitted after corrections are completed.

See District Rule 5.2 for additional information/requirements

PERSON REPORTING THE BREAKDOWN

Name:_______________________________

Title: ________________________________

Phone: ______________________________

Company: _______________________________

Address:  _______________________________

 ___________________________________

BREAKDOWN INFORMATION

Date/Time breakdown first observed: Date: _________ Time: ____:____  [   ] AM  [   ] PM

Equipment involved:________________________ Permit to Operate #: ___________________

Estimated Duration: ___________________________________________________________________

Will an Emergency Variance be needed?    [   ] Yes     [   ] No

District Rule/Permit Condition which will be violated:          

Rule: ___________________  Section: __________________  Condition #: _________________

SUSPECTED CAUSE OF BREAKDOWN CONDITION

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

IMMEDIATE CORRECTIVE MEASURES APPLIED

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Date Received: ______________ Time: ______ [   ] AM [   ] PM   Rec’d by ________   Ref’d to _________

District Use Only


	name: 
	title: 
	phone: 
	company: 
	address: 
	city: 
	date: 
	hour: 
	minutes: 
	eq: 
	pto: 
	dur: 
	rule: 
	sec: 
	permit: 
	cause: 
	correct: 
	var: Off
	am: Off


