Breakdown Submittal User Guide

Thank you for reviewing ACHD’s Breakdown Submittal User Guide. This guide will walk
through the steps required to complete the submission of a breakdown report. The first
section will illustrate each step using a Responsible Official REP login. The next section
addresses submitting the report as a Consultant REP login and the last section shows how a
Responsible Official approves a Consultant Submitted Report.

Submitting a Breakdown using a Responsible Official User Account

1. Login to REP using your credentials, in this case the Responsible Official (“RO”) for
your Facility. If you are having issues seeing your Facility please email
AQREP@AIlleghenyCounty.US.

=0
2. Start at your Dashboard; the L= jeon ( Top, Far Left) will take you to the Dashboard.
The Dashboard is your “Front Page”, containing a collected overview of Obligations and
Submittals. Note: Clicking the “hamburger” icon (three stacked horizontal lines) expands
the Dashboard icon menu so you can see the full display for each icon.
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3. Once the dashboard is expanded, click the New Submittal Icon. It is directly
below the Dashboard icon. The New Submittal is available without going to the
Dashboard first, but it is important to be aware of the Dashboard.

= Dashboard

ghts

s« Dashboard
" Views summary of work progress.

Submittals

y I
I Start New Submittal <+
Create new submittals

I } Pending Submittals
=Y Edit unfinished submittals.

| i Track Submittal Status
Monitor submittal status

I Upcoming Obligations
~ Submit compliance reports
g Pay Invoices/Fees
Make online paymenits.

4. You will need to click the Create New Application button o on the right of
Miscellaneous Submittals to begin.

Ins Miscellaneous Submittals Q| A ualtty || f41008 @

%t_ Other Reporting Obligations desc321 Air Quality
¥
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5. Next, you will be presented with the first of five submission tabs for a report. The five
tabs are seen in the image below and described in the next 5 sections. Watch for the
symbol. This indicates that there are required items on these pages.

Miscellaneous Submittals

Q_: | qu @:] Attochment @ Payment @ Review (:Ej ubmissiu

Action Type

6. Basic Info Tab
a. To begin a Breakdown submittal, you will need to select breakdown under Action
Type.

& Miscellaneous Submittals

=o | Raged O >
it R ————
= (D Basicinfo @ )(2) Attachment (5) Payment @ Review (9 Submission @

bJ i ke

B Action Type

g <

Y O Start of Construction O Termination of Operation (permanent decommissioning) O Shutdown of Control Equipment (temporary shutdown) O Breakdowns O Cold Start

- O Company Report Non-Breakdown Notice

[ @ Required

e Select your facility (project site)

= @ Required

E_T\J Permit Number

[i: v

b. Once breakdown is selected, you will need to select your facility using the drop-

down menu. Unless you are the RO for multiple facilities, you should only be able
to select the facility that has been linked to your username.

Action Type

O Start of Construction O Termination of Operation (permanent decommissioning) O Shutdown of Control Equipment (temporary shutdown) @ Breakdowns O Cold Start
O Company Report Non-Breakdown Notice

A select your facility (project site)

| E )
O Required
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c. Next, you will need to select the Breakdown Start Time by clicking on the local
date and time picker on the right side of the screen.

Action Type

O Start of Construction O Termination of Operation (permanent decommissioning) O Shutdown of Control Equipment (tempeorary shutdown) @ Breakdowns O Cold Start
O Company Report Non-Breakdown Notice

select your facility (project site)

| ~

O Required

Breakdown Start Time

| mm/dd/yyyy —:— - B
@ Required

d. Then, you will select the permit from the drop-down under Permit Number. This
could be your facility’s Installation or Operating Permit that permits the
equipment experiencing the breakdown.

Action Type

O Start of Construction O Termination of Operation (permanent decommissioning) O Shutdown of Control Equipment (temporary shutdown) @ Breakdowns O Cold Start
O Company Report Non-Breakdown Notice

Select your facility (project site)

| -

© Required

Breakdown Start Time

| mm/dd/yyyy —i— - (m]
@ Required

Permit Number
v
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. . + New
e. Next, you will move on to the Breakdowns section and select

Miscellaneous Submittals

* Rzl O

[D Basicinfo @ | (2) Attachment @J Payment (EI Review [E/‘) Submission @

Action Type

O Start of Construction O Termination of Operation (permanent decommissioning) O Shutdown of Control Equipment (temporary shutdown) @ Breakdowns O Cold Start
O Company Report Non-Breakdown Notice

Select your facility (project site)

| N

@ required

Breakdown Start Time

| mm/dd/yyyy —— - (m]
@ required

Permit Number

Breakdowns

Identification of the specific equipment involved:

+ New

1) This will prompt you to select which emission unit and equipment type
that is experiencing the breakdown using the drop-downs. Provide
Location as to the breakdown within the equipment. For a baghouse, it
could be a bag/compartment, filters or motors.

2) It is not required, but you can describe what other devices or equipment
are affected by this breakdown.

Breakdowns /

Identification of the specific equipment involved:

Emission Unit Equipment Type lquipment Location
e =
- m
Emission Unit Equipment Type /
@ Required @ Required :
Location Permit Number (If any)
@ Required

Potentially affected devices, equipment, and other sources

l—»

+ New
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f.  Once the emission unit and equipment type has been described, you will move
down the page and describe the nature and probable cause of the breakdown and
the expected length of time that the equipment will be out of service.

The nature and probable cause of the breakdown:

L

Expected length of time that the equipment will be out of service:

Identification of the specific material(s) which are being, or are likely to be, emitted together with a statement concerning its toxic qualities, including its qualities as an irritant, and its potential for causing illness,
disability, or mortality:

© Required

@ Required

+ New

+N
g. Next, you will select = under identification of the specific material(s).

The nature and probable cause of the breakdown:

Expected length of time that the equipment will be out of service:

\dentification of the specific material(s) which are being, or are likely to be, emitted together with a statement concerning its toxic qualities, including its qualities as an irritant, and its potential for causing iliness,

disgifityrsg mortality:
+ New

© Required.

@ Required

h. This will prompt you to select the pollutant from the drop-down, type the estimated

. . . . + New
quantity, unit for reporting and select the reporting date. You can select

again to submit multiple pollutants.

Identification of the specific material(s) which are being, or are likely to be, emitted together with a statement concerning its toxic qualities, including its qualities as an irritant, and its potential for causing illness,

disability, or mortality:
Pollutant Quantity Unit Reporting Date
e =
- 0 m
0

Pollutant ntity Unit Reporting Date
| I mm/dd/yyyy
© Required @ Required @ Required @ Reguired

+ New
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A completed nature and quantity of emission is shown below showing emissions of PM
condensable of 153.3 pounds. The Unit can also be a rate like pounds per hour.

irfitant, and its potential tor causing lliness, disability, or mortality:

Pollutant Quantity Unit Reporting Daote
w (Criteria) PM Condensible 153.3 Pounds 2024-03-02 L
Pollutant Quantity Unit Reporting Date
(Criteria) PM Condensible v 1533 Pounds v 03/02/2024

i. Lastly under the Basic Info tab, you will describe which measures will be taken to
minimize the breakdown and emissions from the breakdown.

Measures being taken to shut down or curtail the affected source(s) or the reasons why it is impossible or impractical to shut down the source(s), or any
part thereof, during the breakdown

\ ©

© Required

7. Attachment Tab: Attachments are not required for Breakdowns, but you are welcome to
submit any attachments that you feel are important to include regarding the incident.

(1) BasicInfo @\ (2) Attachment_/(3) Payment (4) Review () Submission @

B Attachments are not required for current submittal.

Instruction

When uploading an attachment, first click the file record and select a document type option for the uploaded file.

& Click to Upload or Drag Files Over Here
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8. Payment Tab: There is no payment to submit a Breakdown. The total should be shown as
$0.00 on this tab.

@ Basic Info @ @ At(u:nm Review @ Submission @

Please ensure all required data is entered on the submittal form and required attachments are provided before you can pursue payment.
For a new submittal, please click on the SAVE button to confirm the fee amount before you continue.

| There is no payment due at this time.

Fees Payment Transactions

Fee is not required at this time. .
No payment transaction records.

9. Review Tab: If any required fields or submission types are missing, this tab will inform
you.

@ Basicinfo @ @) Attachment @ Puvmem@ew}) Submission @

| Please review your submittal info and any attachments provided.

If needed, please click on the Basic Info Tab or Attachment Tab to make changes to your submission

Submittal Form(s) Summary

Please check if the following sections are completed. Click on the PDF ( M ) hyperlink to open/save/print the PDF form.
 por |

X Basic Info

Fees/Payments

(F=) (feance)
$s000 - 5000 = 50.00

Mandatory Attachment Uploaded Attachment

Attachments are not required for this Submittal

The submission of attachment by “Mail” is not supported by this submittal form. Please
upload your attachment as electronic file online
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10. Submission Tab: Review and check the Certification Statement. Answer the Security
Question and Enter PIN. Without all three correctly entered, you cannot finish the
submission.

CD BasicInfo @ @ Attachment @ Payment ® Review -\E) Submission @

| Please check the required fields on the form.

Certification Statement

Declaration of accuracy information provided: *

Based on information and belief formed after reasonable inguiry, the statements and information submitted are true, accurate and complete. Any attachments are based upon the best
available information and comply with Article XXI, Section 2108.01.e.2.H reporting requirements.

[ ! have read and agree to the above certification statement

Security Question

Security Question: where did you first meet your spouse? *

/

N

O Show Question Answer

PIN Number

/

PIN: *

N

11. SUBMIT: With all 3 fields completed, the gray SUBMIT button at the bottom will turn

blue.

12. SAVE: If, at any time, you need to save your work and return later, be sure to hit the
Save Key at the bottom right of the page.

After you have successfully submitted the Breakdown Submission, you should receive a
“Submission Successful!” message.

a. Click to print your receipt.

4%4 ALLEGHENY COUNTY HEALTH DEPARTMENT
& AIR QUALITY PROGRAM P H A B
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WWW.ALLEGHENYCOUNTY.US/HEALTHDEPARTMENT



Breakdown Submittal User Guide

| @ submission Successful!

Confirmation gf-Suts =il Your application has been received and will be reviewed shortly. 2. Check your account, email and text message for system notification at various milestones.
Please cli¢k E=JEERIIVE to print your receipt.

14. At the bottom of the page, other options to Finish, Receipt, and Print are available.

D O R

a. Ifyou select Finish, you will be redirected to the Submitted Submittals Page and
will be able to view your completed Submittal.

= submitted Submittals D @ @ oLiveTes User
L] O Search < 1=3ai8 Subsmitted Date (Mew-Old] ~

Criteria

TESTI Complete Subimintal

I

Submit a Reguired Repon

Go Live Test Uses RO

Suhmitted Deste ] ] GRER 3 days ago

b. Ifyou select Receipt, you will be redirected to a Submittal Receipt Page and you

can save/print for your records.
—

Submittal Receipt

Allegheny County Health Department — Air Quality Program

542 Fourth Avenue Pittsburgh, PA 15219 Create Date: 3/22/2024

Submittal Summary Submittal ID: 3597

Facility (project site): Go Live ACHD Test Facility
Submittal Name: Miscellaneous Submittals
Submitted By: Go Live Test User RO Email: cali.conley@alleghenycounty.us

Submitted Date: 03/22/2024 Submission Method: Online

Payment Information

There is no payment due at this time.

Certification

Certification Statement: Based on information and belief formed after

submitted are t; I por with
Article XXI, Section 2108.01.¢.2.

Certification Question: where did you graduate from high school?
Certification Question Answer: $****%

PIN Number: ##+%+*

1P Address: 199.224.24.11

Confidential Business Information (CBI): No
Responsible Official: Go Live Test User RO
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c. Ifyou select Submittal Form, you will be redirected to a Submittal summary page
and you can save/print for your records.

& Mi i

Y iscellaneous Submittals

R =
I 5507 TR 2020522

| Basic Information

owner Information

Go Live Test User RO

& cali.conley@alleghenycounty.us
%, 4125840301

[ 301 39th Street, Pittsburgh, PA 15201

Action Type

QO start of Construction
(O Termination of Operation (permanent decommissioning)
@ Shutdown of Control Equipment (temporary shutdown) (O Breakdowns
Q Cold start (O Company Report Non-Breakdown Notice
Name Facility ID
Go Live Test Facility 194215
Physical Location
NEVILLE RD, NEVILLE TOWNSHIP, PA 15225 (40.502458,-80.102982)
Permit Number
0037a

Shutdown of Control Equipment (temporary shutdown)

Which equipment to shut down?
Control Device

Reason for the Shutdown:
safety

Expected length of time before the equipment will be out of service:

15. If you want to access the submittal at a later date, one can access the Completed
Submittal in the Dashboard by clicking Submitted to the right of My Submittals.

Info  Messages Submittals  Permits/Licenses/Certificates & Transaction History  U|

Info Submittals

u Obligati Sendback -
(tmwmiwotiviie (S LAST 3 MONTHS) m\

, . (&) (B 3/15/2024 - days ago o]
Submittals Submittals P
% Air Quality
CORRESPONDENCE (LAST 3 [ TEST1

MONTHS) Submit a Required Report

0 836 Fulton St, Pittsburgh, PA 15201

Open
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Submitting a Breakdown using a Consultant User Account

Consultants can prepare Submittals on behalf of their Responsible Official. Consultants
should complete all the steps above until they reach the Review tab and follow the below
steps to advance the Submittal to the Responsible Official for review and submission.

16. After reviewing the Submittal, the Consultant will need to select the Responsible Official

using the Select RO drop-down and press .
* o b
(1) Basicinfo @ () Attachment  (3) Payment W (5) submission @

Submittal Form(s) Summary

Please check if the following sections are completed. Click on the PDF ( A ) hyperfink to open/save/print the PDF form.
P |

X BasicInfo

Fees/Payments

(=) = [Batance]
s 000 - s000 = s0.00

Mandatory Attachment Uploaded Attachment

Attachments are not required for this Submittal.

The submission of attachment by "Mail" is not supported by this submittal form. Please
upload your attachment as electronic file online

Send Netification To RO

Click 'eNotify' button to send an email notification
\ Select RO:

ALLEGHENY COUNTY HEALTH DEPARTMENT
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17. Note that on the Submission Tab, Consultants do not have the ability to complete the
Breakdown Submission.

@ Basic Info @ (E) Attachment @J Payment czj Review (E} Submission @
| You are not allowed to submit this application. Please notify RO and let the RO submit the form.

| Please check the required fields on the form.

Certification Statement

have read and agree to the above certification statement

Security Question

Show Question Answer

PIN Number

ALLEGHENY COUNTY HEALTH DEPARTMENT
AIR QUALITY PROGRAM
836 FULTON STREET * PITTSBURGH, PA 15233
PHONE (412) 5788103 * FAX(412) 5788144

24-HR (412) 687-ACHD (2243)
WWW.ALLEGHENYCOUNTY.US/HEALTHDEPARTMENT

PIHAB

Advancing
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Responsible Official Submitting a Consultant Created Submittal

18. If the Consultant clicked the button, the Responsible Official will be
notified via email of the Consultant’s Breakdown Submission. The Responsible Official
will be responsible to complete the Submittal otherwise it will not be received by ACHD.

a. After the Consultant Created Submission, the Responsible Official should login

and access their dashboard by selecting the Dashboard icon
b. Check for the Pending Submittal in Submittals on the Dashboard.

= Dashboard

Insights

=« Dashboard
" Views summary of work progress.

Submittals

| " Start New Submittal
Create new submittals.

I } Pending Submittals
" Edit unfinished submittals.

| i Track Submittal Status
Monitor submittal status

i Upcoming Obligations
~ Submit compliance reports
Iy Pay Invoices/Fees
Make online paymenits.

c. Click on the Green Pencil icon to complete the submission.

= Pending Submittals 129 ® @ coliveTestUser
@ | Qsearch +submittal < Updated Date (New-0ld) v
I Criteria Obligation Submittals (1)
=
¥ Keywords o]
L [ A ty | f0204003 | Open | ~ 024 |
Filter by Submittal ID, Site ID, Site/Property Name, % 4 @ a . °
o Site/Property Address 3‘*" Abrasive Blasting Start/Completion Notice Application New | _A,\u/zozA duein 19 days.
- ' CALIABTEST1 s
| B-] 3/21/2024 |
L
Y Non-Obligation Submittals (18)
Obligation Type @
2 0 Obligation — — — \
m | Air Quality 41003 | Open B [ 3/22/2024 RENEY
— O Non-obligation y @ -
= $' Miscellaneous Submittals (New]
@ Updated Date & CALIABTEST 1
i} Air Quality B 141003 [Open [DIBBE vesterday o
ﬁﬁ'- Miscellaneous Submittals (New)
CALI ABTEST 1
(1] P s uality B2 0204005 [Open (DIEEEZYY vesterday °
ll‘ﬁ:-' Abrasive Blasting Start/Completion Notice Application (New]

CALIABTEST 1
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d. The Responsible Official should review each tab (Basic Info, Attachment,
Payment, and Review) for accuracy. No tab should indicate any incomplete items.

e. Submission Tab: The Submission tab is active for the Responsible Official to
submit the Consultant created breakdown submission. Review and check the
Certification Statement. Answer the Security Question and Enter PIN. Without all
three correctly entered, you cannot finish the submission.

Py N . ) P
(1) Basicinfo @ @ Attachment @ Payment @ Review  (5) Submission @

Flease check the required fields on the form.

Certification Statement

Declaration of accuracy information provided: *

Based on information and belief formed after reasonable inguiry, the statements and information submitted are true, accurate and complete. Any attachments are based upon the best
available information and comply with Article XXI, Section 2108.01.e.2.H reporting requirements.

| have read and agree to the above certification statement

Security Question

Security Question: where did you first meet your spouse? *

/

N

[J Show Question Answer

PIN Number
PIN: *

f. SUBMIT: With all 3 fields completed, the gray SUBMIT button at the bottom
will turn blue.

g. SAVE: If, at any time, you need to save your work and return later, be sure to hit
the Save Key at the bottom right of the page.

ALLEGHENY COUNTY HEALTH DEPARTMENT
AIR QUALITY PROGRAM
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h. After you have successfully submitted the Breakdown Submission, you should
receive a “Submission Successful!” message.
1) Click to print your receipt.

| @ submission Successful!

Your application has been received and will be reviewed shortly. 2. Check your account, email and text message for system notification at various milestones.

Confirmation gf.Suty =
Please cli¢k E=JEELEIE to print your receipt.

i. At the bottom of the page, other options to Finish, Receipt, and Print are
available.

D O

1) Ifyou select Finish, you will be redirected to the Submitted Submittals

Page and will be able to view your completed Submittal.
; :] 9 @ n Go Live Tes! User

T C Search < 1=30i3 Subsmitted Date (New-Old) ~
= TEST1 Cormplete Submitta! o o o
B eybeiFels ] - 1| Alr Quadity m'-lﬂ-
_‘} g 1, Fimsburgh, P
mittal (D, Se 1, i
= jerty Mama,
[ | S8/ Progeity Addriss Submit a Required Reporn
Go Lwe |'E5| I.I:crlwf:
i Sutmitted Date i} L] 024 ERETET

ALLEGHENY COUNTY HEALTH DEPARTMENT

AIR QUALITY PROGRAM
836 FULTON STREET * PITTSBURGH, PA 15233 PHAB
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2) Ifyou select Receipt, you will be redirected to a Submittal Receipt Page
and you can save/print for your records.
S

P, Submittal Receipt
R
% & Allegheny County Health Department — Air Quality Program
U pprs®
542 Fourth Avenue _ Pittsburgh, PA 15219 Create Date: 3/22/2024
Submittal Summary Submittal ID: 3597

Facility (project site): Go Live ACHD Test Facility
Submittal Name: Miscellaneous Submittals
Submitted By: Go Live Test User RO Email: cali.conley@alleghenycounty.us

Submitted Date: 03/22/2024 Submission Method: Online

Payment Information

There is no payment due at this time.

Certification

Certification Statement: Based on information and belief formed after reasonable inquiry, the statements and information
submitted are true, accurate and complete. Any attachments are based upon the best available information and comply with
Article XXI, Section 2108.01.e.2.H reporting requirements.

Certification Question: where did you graduate from high school?
Certification Question Answer: *****%

Confidential Business Information (CBI): No
Responsible Official: Go Live Test User RO

3) Ifyou select Submittal Form, you will be redirected to a Submittal
summary page and you can save/print for your records.

Miscellaneous Submittals %}

[ 3557 |ERITTTy 20240522 |

| Basic Information

Owner Information

Go Live Test User RO

E cali.conley@alleghenycounty.us
R, 4125840301

[Z3 301 39th Street, Pittsburgh, PA 15201

Action Type

QO start of Construction
O Termination of Operation (permanent decommissioning)
@ Shutdown of Control Equipment (temporary shutdown) O Breakdowns
O Cold Start o Company Report Non-Breakdown Notice
Name Facility ID
Go Live Test Facility 194215
Physical Location
NEVILLE RD, NEVILLE TOWNSHIP, PA 15225 (40.502458,-80.102982)
Permit Number
0037a

shutdown of Control Equipment (temporary shutdown)

Which equipment to shut down?
Control Device

Reason for the Shutdown:
safety

Expected length of time before the equipment will be out of service:

ALLEGHENY COUNTY HEALTH DEPARTMENT
AIR QUALITY PROGRAM
836 FULTON STREET * PITTSBURGH, PA 15233 PIHAB
PHONE (412) 5788103 « FAX(412) 5788144 Advancing
24-HR (412) 687-ACHD (2243) ';gf’;;;’;i;ji’;
WWW.ALLEGHENYCOUNTY.US/HEALTHDEPARTMENT




Breakdown Submittal User Guide

j. If you want to access the submittal at a later date, one can access the Completed
Submittal in the Dashboard by clicking Submitted to the right of My Submittals.

Info Messages Submittals  Permits/Licenses/Certificates & Transaction History Ul

Info Submittals

[Upcommg Obligatio [sendnack] ST3 MONTHS) m \

IMYEREELYY 3 days ago @
Submittals Submittals a o fi
o o . Air Quality

CORRESPONDENCE (LAST 3 [ TEST1
MONTHS) Submit a Required Report
i 1
Open 0 836 Fulton St, Pittsburgh, PA 1520

If you have any questions regarding submitting a Breakdown as a Responsible Official or
Consultant, please contact ACHD by email at AQREP@AlleghenyCounty.US.

Submitting the 7 Day Follow Up Report

Access the Completed Submitted Submittal from your Dashboard. Click the pink Pencil to
edit the Complete submittal.

DO 6 \ﬂ'-:anllason

< \ 1~200f272 @  Submitted Date (New-0ld) v
Submittal Site or Subject/ Submittal Type/ euts Submittal Date/ Submittal RID / Extra Info [
Indicators @ Environmental interest Submitter Action
Go Live ACHD Test Miscellaneous complete [3727/2024 m
Facility Submittals Submittal .
. ive Test Use: New
NEVILLE RD, NEVILLE Area SoUrces Go Live Test User RO

TOWNSHIP, PA 15225

=

Update the reporting date for Pollutants to actual pollutants emitted. The facility may add an
emission calculations spreadsheet to Attachments but it is not required.

Update the expected length of time that the equipment will be out of service to Actual time
out of service.

Resubmit the Submission with the updated information.

If you have any questions regarding submitting a Breakdown as a Responsible Official or
Consultant, please contact ACHD by email at AQREP@AlleghenyCounty.US

ALLEGHENY COUNTY HEALTH DEPARTMENT
AIR QUALITY PROGRAM
836 FULTON STREET * PITTSBURGH, PA 15233 PIHAB
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