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PPeerrmmiitt  AApppplliiccaattiioonn  
 

(As required by A.R.S. §49-480, and Chapter 3, Article I, Pinal County Air Quality Control District Code of 
Regulations) 

 
 
 

1. Permit to be issued to: 

 
      (Name and legal status (e.g. corporation or proprietorship) or organization that is to receive permit) 
 

2. Mailing Address: 

 

 City:    
State: 

  
Zip: 

   

      Billing Address (if different from above): 
 

     City: State: 
  

Zip: 
   

 

 

    

 

 

 

 

 City:  Zip:  Parcel #: 
 

9. Type of Organization  

 

           Elevation: 
 

 

 
 

 

 

  
 

 
 

 

  
 
 
 
 

 Section/Township/Range: 

 Latitude/Longitude: 

 8.  General Nature of Business: 

 North American Industry Classification System: 

 Corporation 
 State of Incorporation: 

 Arizona Limited Liability 

 Government Entity  Government Facility Code: 

 Individual Owner 

 Partnership 

 Other            (Specify): 

3. Plant Name (if different from above): 

4. Name(s) of Owner or Operator: 

Phone: 

5. Plant/Site Manager: Phone: Fax: 

Fax: Phone: 6. Contact Person: 

Email Address: 

7. Equipment/Plant Location or Proposed Location Address: 



 
 
 

10. Permit Application Basis: (Check all that apply)      Administrative Change 

  New Source     Permit Revision   Renewal of Existing Permit 
 

  Portable Source    General Permit   Permit Transfer 
 

        For renewal or modification, include existing permit number:  
 

        Date of Commencement of Construction or Modification:  
 

        Is any of the equipment to be leased to another individual or entity?  Yes   No 
 

 
11. If necessary to preserve this source’s status as a less-than-major source, the undersigned agrees that the permit 

or this source SHOULD   SHOULD NOT  include Federally Enforceable Provisions in accord with Code 
§3-1-084. 

 
12. The undersigned states and certifies that, based on information and belief formed after reasonable inquiry, the 

statements and information in this document and supporting materials are true, accurate and complete. To the 
extent that this application pertains to an assignment of an existing permit, the undersigned further agrees to 
comply with and accept each and every obligation associated with that existing permit. Knowingly presenting a 
false certification constitutes a criminal offense under A.R.S. §13-2704. 

 
13. The undersigned applicant states that he/she currently has, or at the time construction and/or operation begins 

will have, legal authority to enter upon and use the premises upon which this source will be operated. 
 

14. Attach a description of the process to be permitted or revised including a list of equipment, capacities, MSDS 
sheets and anticipated production or throughput. 

 
15. For new sources, an application filing deposit fee must be included with the application. 

 
 
 

  
 Signature of Responsible Official of Organization 
 

  
 Typed or Printed Name of Signer 

 

  Official Title of Signer 
 

   Date 
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