Reporting Requirements

Each applicant must provide the following information to PCAQCD, for each burn date, or

after the burn permit period, or in a calendar year report prior to April 1st of the following PX?alQCOlIJ_?ty
ir Quality

year.

Name: ‘ PO Box 987

Florence, AZ 84132
Burn Permit # ‘ Phone: 520-886-RA29

Fax: 520-866-6367

E-mail: air.quality@pinalcountyaz.gov

Product Burned: |

Quantity:

1 — 9 cubic yards 10 — 19 cubic yards cubic yards

Fire type: Pile Windrow Other

Street Address/legal description:

Signature: |

Date: ‘

Fax information to: Air Quality
(520) 866-6967
or
Email form to:  air.quality@pinalcountyaz.gov
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