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Solid Waste Transfer Station

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:_______________

Inspection Type:

ADEQ Representative (s): ___________________________________

(Signature)

Yes No N/A P*             Comments: 

* P: Photographs are available upon request

Does the facility have off-site windblown litter? If yes, see comment

Email:________________________________________

Waste Transporter:___________________________

Does the facility operate in a manner that controls wind dispersion and other 
surface dispersion of solid waste? 

ARS § 49-762.07 et. al.                    Facility Operations:

Does the notification contain a description of waste storage and treatment 
equipment and methods of waste management, including waste types and 
volumes handled and time the waste remains on site?

Final destination of waste/landill waste is taken to:

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

Owner/Operator:_____________________________

Inspection Report presented to:____________________________________________________________________________________________

Is ponding present?

Is there evidence of vectors or vector breeding? 

Is run-on drainage directed away from the disposal/storage area? 

Does the facility control public access to medical waste generated by 
healthcare facilities?

Does the facility accept the following types of solid waste? (please circle)

If other waste is accepted, see comment
Does the facility accept special waste? If so, who picks it up? 

Facility Address:__________________________________________________________

               (Name & Title)

Insp. Date: _______________________

Is the petrescible waste bagged?

Does the facility control discharge of hazardous substances?

Is solid waste dispersed beyond the facility boundaries collected on a 
regular basis by the facility operator? 

Does the facility control public access to special waste?

Does the facility participate in recycling?

    Batteries                                                   Appliances (refrigerant)
    Construction

Has the facility filed a notice with the Department?
Was the Notification filed on or after September 1, 1996?

Does the notification contain a diagram of the property showing the location 
of the solid waste facility or facilities?
Are all the descriptions of waste storage, treatment, equipment, and 
methods of waste management accurate current and complete?

Frequency of waste transportation: ____________________________________________

    Commercial                                                E-waste

If yes, does the notification contain a legal description?

Time Out:_______________

ARS § 49-762.07 et. al.            Facility Notification:

Phone:______________________

Facility Representative(s): ______________________________________

_________________________________________________________________________

Facility Name: _____________________________________________________

Solid Waste Transfer Station Inspection Report
Insp. ID: ________________

Household                                                 Tires
Green waste/yard clippings                      Used Oil

Is there vegetation or flammable items in the storage area? 

Does the facility have on-site windblown litter? If yes, see comment

Is the facility operated in a manner that controls for fire hazards?

Is drainage directed away from the disposal/storage area?

    Appliances                                                Paint
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