PINAL COUNTY COMMUNITY DEVELOPMENT
AQUIFER PROTECTION DIVISION

PINAL COUNTY
N ovF NOTICE OF INSPECTION RIGHTS

Facility Inspected: Permit No.

Address: City: Zip:

Inspector or Regulator: Accompanied by:

1. This inspection is conducted under the authority of Arizona Revised Statutes (A.R.S.) Title 49, Chapter 1, Article 1, §§ 49-106 and 49-107,
Arizona Department of Environmental Quality/Pinal County Delegation Agreement No. 06-0028, and Arizona Administrative Code (A.A.C.)
Title 18, Chapter 9, Articles 1 and 3 (Aquifer Protection Permits); Title 18, Chapter 13, Article 3 (Refuse and Other Objectionable Wastes); Title
18, Chapter 13, Article 11 (Collection, Transportation, and Disposal of Human Excreta); Pinal County Sanitary Code, Chapter 10 (On-site
Wastewater Treatment Facilities).

2. The purpose of this inspection is to assess compliance of your facility with the above-listed administrative rules and regulations as they pertain
to the issuance of a license or compliance with licensure requirements.

3. Applicable fees associated with this inspection: o None o Fee Amount $

4.  An authorized on-site representative of the regulated person may accompany the County inspector on the premises, except during confidential
interviews.

5. You have the right to have:
o  Copies of any original documents taken by the county during the inspection if the County is permitted by law to take the original
documents;
o A split of any samples taken during the inspection if the split of any samples would not prohibit an analysis from being conducted or
render an analysis inconclusive; and
o  Copies of any analysis performed on samples taken during the inspection

6. Each person who has a conversation with the County inspector during the inspection that is tape recorded will be informed that the conversation
is being tape recorded.

7.  Each person interviewed will be informed that statements made by the person may be included in the inspection report.

8. Your due process rights relating to an appeal of a final decision of a County based on the results of the inspection are found at A.R.S. §§ 41-
1061 to 41-1066 and Pinal County Sanitary Code, Chapter 10, Section 10.09. Your rights relating to an appeal of a final County decision are
found in A.R.S. § 12-901, ef seq. A county decision pursuant to A.R.S. § 11-1603 E and F is not an appealable county action.

9. For questions regarding the inspection or to get further information about due process rights of a regulated person relating to an appeal of a final
decision based on the results of the inspection, you may contact: Atul Shah, Environmental Engineering Manager, 31 N. Pinal St., Bldg. F (PO
Box 2973), Florence, Arizona 85132, Phone: (520) 866-6562, FAX: (520) 866-6007 or contact the inspector at the number provided on the
inspection report.

Upon entry to the premises for this inspection, the inspector(s) presented photo identification and reviewed with me the above Notice of Inspection
Rights. Ihave read the disclosures and am notified of my inspection and due process rights as listed. I understand that while I have the right to
decline to sign this form, the Pinal County Environmental Health Services inspectors(s) may proceed with the inspection.

Printed name of regulated person or on-site representative of the regulated person

Signature of regulated person or on-site representative of the regulated person Date of Inspection

o  Regulated person or on-site representative refused to sign this form
o  Regulated person or on-site representative is not present

PCCDAPD Inspector(s) or Regulator(s) Signature Date of Inspection

o  Copy left with the regulated person or on-site representative of the regulated person
o  Copy faxed, mailed, emailed to the regulated person or on-site representative of the regulated person

COMMUNITY DEVELOPMENT AQUIFER PROTECTION DIVISION

85 N Florence St., 1st Floor, PO Box 2973  Florence, AZ 85132 T 520-866-6442 FREE 888-431-1311 F 520-866-6007
aquiferprotection.sharedmailbox@pinal.gov
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