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Notice:  Deviation Reports are required under s. NR 439.03(1)(b), Wis. Adm. Code.  Use of this Table to report deviations is voluntary.  Personally Identifiable Information collected on this form is not likely to be used for purposes other than the purpose for which it is being collected.  This table may be submitted in conjunction with the Air Operation Permit Compliance Certification to report deviations from permit conditions contained in the Air Operation Permit.  Complete items A-C to report deviations.  Provide information on each deviation in a separate row of the table.  Copy this page as needed to list all deviations for the reporting period specified in this Deviation Summary Report.  Personally identifiable information collected on this Form is unlikely to be used for any purpose other than that for which it was originally collected, but may be provided to requesters as required by Wisconsin’s Open Records law (ss. 19.31-19.39, Wis. Stats.).
	A.) Facility Information

	1.) Facility Name

	2.) FID

	3.) Permit Number

	4.) Permit Issue Date

	5.) Reporting Period Covered by this Deviation Report



	B.) Deviation Summary Report 

	1.) 
Permit Condition Reference
	2.) 
Emission Unit
	3.) 
Deviation Period Start and End Dates
	4.) 
Date Deviation Previously Reported to DNR
	5.) 
Deviation Description
	6.) 
Method Used to Identify Deviation
	7.)
Reason for Deviation and Corrective Action Taken

	
	
	
	
	
	
	


	C.) Responsible Official Certification

	NOTE:  A responsible official, as defined in s. NR 400.02(136), Wis. Adm. Code, must sign this deviation summary report.   Deviation summary reports that are not signed by a responsible official will be returned as incomplete.

	I have reviewed this facility’s Deviation Summary Report.  Based on information and belief formed after reasonable inquiry, I certify that the statements and information in this document are true, accurate and complete.

_____________________________________________________
______________________________________________

Signature of Responsible Official
Typed or Printed Name of Signatory

_______________________________________
_____ /_____ /_____

Title
Date
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