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New Jersey Department of Environmental Protection

200-B Form  -  Testing and Monitoring

Description of Noncompliance-Repetitive Violations on Same Unit


*This written report is a description of the noncompliant applicable requirements reported on your six month deviation report. One form needs to be filled out for each noncompliant applicable requirement.

Section IB – Facility Information

1.
  Facility Name:
     
Program Interest Number (5-Digit):
     



Section IIB – Reporting of Repetitive Deviations

1. 
Enter the Unit # for the Applicable Requirement Associated with deviation entered in Section II of the Six Month Deviation report:


2.  Enter the Subject Item and Reference # from the Operating permit associated with the deviation entered in Section II of the Six Month Deviation report:


3.  Type of Requirement
Description of Deviation

Attach extra pages if needed
Has this Violation Already Been Addressed By the Department           (if yes, what was the PEA or NEA number)

a. 
 FORMCHECKBOX 
 Monitoring



b. 
 FORMCHECKBOX 
 Recordkeeping



c. 
 FORMCHECKBOX 
 Reporting or Submittals



d. 
 FORMCHECKBOX 
 Emission Exceedance



4. Parameter
Do not enter EER or stack test data
Permit Limit (min)

Permit Limit (max)


Date of Deviation
Reading
Probable Cause
Date of Deviation
   Reading
Probable Cause

Attach extra pages if needed





















































































5.  Did the incident result in excess emissions?      a.  FORMCHECKBOX 
 No           b.  FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 VOC
 FORMCHECKBOX 
 NOx
 FORMCHECKBOX 
 SOx
 FORMCHECKBOX 
 H2S

 FORMCHECKBOX 
 CO
 FORMCHECKBOX 
 PM
 FORMCHECKBOX 
 Other:


 FORMCHECKBOX 
 HAP
Name of HAP(s):

6.  Describe the steps taken to correct the problem (i.e., steps taken to mitigate excess emissions, equipment repairs, etc.) and the preventative measures employed to avoid future incidents.  

7.  Was the equipment operating properly prior to the incident?

    a.  FORMCHECKBOX 
 Yes
b.  FORMCHECKBOX 
 No, because:


8.  Did the incident result from operator error, incorrect operation or incorrect maintenance procedures?

    a.  FORMCHECKBOX 
 No
b.  FORMCHECKBOX 
 Yes, because:


9.  Has the equipment returned to compliance? 

    a.  FORMCHECKBOX 
 No, because:


    b.  FORMCHECKBOX 
 Yes, because:  


Form 100-A
Mail to:
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