ANTELOPE VALLEY AIR QUALITY MANAGEMENT DISTRICT
Rule 1166 NOTIFICATION FORM

Al g ClllY] Use this form to notify of operation of a Soil Vapor Extraction unit (SVE); or prior to Excavating, Handling, Monitoring,
MESSISESESEEIE Treating known or suspect Volatile Organic Compounds (VOC) contaminated soil per Rule 1166.

Email this form to asbestosdemo@avagmd.ca.gov

(AVAQMD USE ONLY) RECEIVED BY POSTMARK REFERENCE #

COMPLETED BY Company Phone #

Date Check # Amount Project #

NOTIFICATION TYPE Revision (prior reference #) Cancellation (prior reference #)

(check one only)

Original ?Initial)

PROJECT TYPE
(check one only)

2 R1166 Reporting > 1000
ppm VOC Soil

L]

2 R1166 Reporting > 50
ppm VOC Soil

L]

2 R1166 Excavation
of VOC Soil/Tank

[]

2 R1166 Treating
Contaminated Soil

[]

! Soil Vapor
Extraction (SVE)

L]

! SVE Permit issued to (name): ' SVE Permit Number:

! SVE Distance to nearest sensitive receptor in feet (see your permit condition requirements):

ZR1166 Mitigation Plan issued to (name): 2R1166 Plan Number:

2 R1166 - Date & time of VOC > 50 or 1000 ppm exceedance: Highest VOC reading in ppm:

PROJECT DATES START END WORK SHIFT day swing night
SITE CONTRACTOR INFORMATION CSLB License # Phone #
Name Address
City Zip Site supv name & phone #
SITE INFORMATION Site Name AQMD ID#
Site Address Cross Street
Site City Zip Site contact name & phone #
TANK INFORMATION # OF TANKS EACH CAPACITY (gal) MATERIAL STORED IN TANK ABOVE GROUND? (Y/N)
@
@
Example 3 tanks @ 10,000 Gasoline no
INFORMATION CERTIFICATION | certify that the above information is complete and accurate
Company Name Print Name Signature Date
COMMENTS
Revised 10/2020
Print Reset


Rule1166Notifications@aqmd.gov
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