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Solid Waste Nuisance

Inspection Report

WASTE PROGRAMS DIVISION,  INSPECTION & COMPLIANCE SECTION

SOLID WASTE INSPECTIONS & COMPLIANCE UNIT

1110 West Washington Street,  Phoenix, Arizona 85007

(602) 771-4673   (800) 234-5677 ext. 771-4673

Time In:_______________

Phone:____________________ Email: _______________________________________

Inspection Type:

Yes No N/A P*

* P: Photographs are available upon request

Does the site have stained soil? If so, see comment for size. 
Does the site have used oil on site? If so, see comment.
Is the owner/agent/occupant improperly discarding or disposing of lead 
acid batteries?  

If yes, is the facility authorized by the Department to collect batteries?  

Is the facility accepting, collecting and/or storing lead acid batteries for 
future transportation to an authorized processing facility?

Was there evidence of improper handling/disposal of biohazardous 
medical waste?

Did the owner or operator of a solid waste facility fail to operate a 
facility in manner that controls wind dispersion and other surface 
dispersion of solid waste from the facility?

□  Routine     □  Follow-up     □  Complaint (ID Number_________)    □ Multimedia     □ Other _________________________

Solid Waste Nuisance Inspection Report 

Is the the owner or operator of a solid waste land disposal facility 
operating without first obtaining approval of a solid waste facility plan?

AAC R18-13-303(A)
ARS § 44-1322 et al.               

ARS § 49-762 et al.                 Physical Inspection
ARS § 49-141 et al.
A.A.C. R18-13-1610           

Insp. ID: _______________

Does the site have tires on site? If so, how many tires are present? Is 
the site registered as a waste tire collection site? See comment.

Comments: 

ADEQ Representative (s): _________________________________Facility Representative(s): _______________________________________

Is the the owner or operator of the facility operating in manner that 
controls vector breeding and fire hazards?

Owner/Operator:_____________________________

Facility Address:______________________________________________________ Time Out:______________

Facility Name: _____________________________________________________Insp. Date: ____________________

Is the owner or operator of a facility creating a risk to human health or 
the environment by failing to collect solid waste that is dispersed 
beyond the boundaries of the solid waste facility on a regular basis?

If  applicable, did the owner or operator of a solid waste facility obtain 
plan approval from the Department prior to commencing construction or 
operation of a temporary treatment facility?

Is the owner or operator storing solid waste longer than 90 days?

Is the owner/agent/occupant of the premises, business, establishment, 
or industry placing, depositing, or allowing refuse or other objectionable 
waste on the premises or on any public street, road, or alley?

Inspection Report presented to:___________________________________________________________________________________________
(Name & Title) (Signature)
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