Pinal County Air Quality Control District
PO Box 987, Florence, AZ 85132
www.pinalcountyaz.gov

(520) 866-6929 PINAL*COUNTY
(520) 866-6967 Fax wide open opportunily
Air Quality Special Event Checklist

This constitutes a checklist of issues that pertain to the duty to take reasonable precautions to prevent fugitive
dust, required by District Rules 84-2-020 thru 4-2-050. While this review may assist, actual compliance with those
“reasonable precaution” obligations can only be assessed by observation during the event. Additional measures
may be requested and enforcement action may result if actual measures taken do not measure up to the
“reasonable precaution” standard.

Applicant’'s Name (Please type or print)
. | |

Name of the Event (Please type or print) Company Name (Please print)
. |

On site contact name (this person must be available on site during the event)

Parcel # for Event Location

. | | |

On site contact cell phone number Book Map Parcel
. | | |

Address of event City Zip Code
. |

Applicant’s Signature Date

DESCRIPTION OF EVENT
1. Please provide the dates of your event:

2. Please provide the time of day for each event:
| | | | |

3. How many people are expected to attend? I

4. How large of an area will be utilized for the event? I (Square footage or acreage)

5. How large of an area will be utilized for parking? I (Square footage or acreage)

6. What type of surface is the parking area? [ ] Paved [ ] Dirt [] Otherl

7. What type of surface are the roads leading to the event? [ | Paved [] Dirt [] Otherl

8. What length of dirt road will be utilized by people attending the event? I (miles)


http://www.pinalcountyaz.gov/

|
CONTROL MEASURES & WORK PRACTICES

1. Will water trucks be used? Yes No

2. Where will these water trucks be used? I

® Length (miles) of road to be watered: I

® Square footage or acreage of parking area to be watered:

® Amount of other areas to be watered: I

3. List the size of each water truck to be used. (Gallons)

1 2| 3| n 5| 3

4. List the schedule for each water truck. (Time of day or attach a schedule)

1| 2| 3| 4| 5| 6|

5. How will the water trucks be filled? (Example: On site well, fire hydrant, Central Arizona Project water)

6. Have the appropriate permits/permissions been obtained for the water usage? Yes No

7. Will dust palliatives or soil stabilizers be used? Yes No If yes, list type/trade name:l

8. How large of an area will soil stabilizers be applied to?

(Miles, square footage, acreage, or attach a map) Describe location

9. Describe any additional control measures. (Example: Plant grass in parking areas)

10. How large of an area will these additional control measures be applied to?

(Miles, square footage, acreage, or attach a map) Describe location

PINAL COUNTY AIR QUALITY USE ONLY
The control measures listed appear to be sufficient, although additional control measures may be requested during the

event.

The control measures listed do not appear sufficient. The additional control measures listed below will be required.

Reviewer’s Signature Date
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