
RULE 1173 COMPONENT LEAK REPORT (FORMERLY FORM C) Please submit all Rule 1173

reports electronically to:

YEAR: QUARTER: Rule1173Reports@aqmd.gov

Facility Name:  Facility ID#: Report Date:

Fac. Address: City/Zip:

Contact Name: Phone: Email:

Component Data Leak Data Repair Data

ID Type Svc Location Date/Time ppm
Visible 

Leak?

Visible 

Vapor?
Repair Action Date/Time ppm

Visible 

Leak?

Visible 

Vapor?
Comments/Notes

mailto:Rule1173Reports@aqmd.gov

