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WHITE MOUNTAIN TESTING INC

Invoice

P.O. Box 845 ’ -

Taylor, AZ 85939 DATE INVOICE #
Phone (928) 536-2659 416/2023 16510
Fax  (928) 536-2659 ,

BILL TO APN | ADDRESS
Realty Executives 8356 Silver Creek Dr
Sean Geary Show Low/ WML
480-220-0127 304-19-583
sgearyrealty@gmail.com Lawyers Title
cynthany.nelson@ltic.com
TERMS

Due on receipt

DESCRIPTION RATE { AMOUNT
Septic Inspection 22500 225.00
Payments/Cledits $0.00
Please remit to:White Mountain Testing ;
P.O. Box 845, Taylor, AZ. 85939 Balance Due $225.00
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RT O
OF AN ON-SITE WASTEWATER .
 TREATMENT FACILITY

ADE

Arizona Department % $i—ce
of Ezrivimn;ienta! Qualiey ™ @ |

| PROPERTY INFORMATION (AUl fields.are required)

Address ¢ R z 2[ i dounty N £ - _
T \7 : g >
1 ‘ ) . Tax Parcel No. 3 et NG o o 5
L)DQ Zip P S‘[O \ WResidemiai property [:]Nonvresici_entﬁal property

City g}i"«cw
2 CuURRENTOWNER INFORMATION (At fields are required) )

Name "
Mailing Address
City , - Sate Zip. -
3 INSPECTOR INFORMATION (All fields are required) ; % . ;{ T C_;
Inspector Name __ Byet C, Caldwell . NAWT Inspector No. _**_{_ |3
) & 2 . : ’ i !
* Company Name White M nl‘mtmn’l‘eqtmg Ing ' ="
Address EQL.B_Q_X. 845 ;
—Taylor, AZ. 85939 . ‘
Phone No.  928.536.-2659 Fax . Email wmtseptic@gmail.com
4 INSPECTOR QUAL!FICATION_S Unspeciors smust fill put Section A, and check at least ane box in Sectlon B)
A. Courseworkveguiremiént. . - Do e BT R Y LR - TS ]
Name of ADEQ-approved Course: Ummmm Eval. for OSWW i
City where Course was aken Q:a.iz:n&g&wm : Date Completed: || - 2022
S e e s T T T Registration) || Expiration
| B. License/Registration (¢heck r leds¥onebory . .. . .. | LiceiseNo. | .-Date
Owner of a vehicle with a Human Exercta Collection and Transportation " T 5
Livense (a Septags Hauler license), issued pursuant to A.AC. R18-13+1103. Zd (0% "‘ . N / A
Check one: Owner of Heense; [] Employee of licensed owner |
Wastewater Treatment Plant Operator licensed pursuant to AAC RIBS
=101 through 116 {indicate type): [} Grade ;[ Grade 2; [T]! Grade 3;
b Grade 4 oy .
L ]_Arizona Registered Sanitarian L
[l Arizona Professional Engineer _ ;
Ul Licensed Contractor {indicate type): 1 ~p ]
L] Residential Bogor C-dl; [ Commercial A, A-12, or L-41; or ROC “- &D&Li
Dual KA or K-41 ! LIO8TS. bl NSV |
] A person qualifying under another catepory designated by the Department (describe) ; — b

5 DOCUMENTS CONSULTED (Answer as applicable) ] i

Were facility germit, construction and/or operational records available? 'No (1 Yes (indigute;below}

A) [ yes No  Discharge Authorization (or Verification) issued on & after fanuary 1, 2001 pursuant to
RIB-3:A301(D)2)¢). If yes, indicate agency File Nob o ..onddateissued

By [ Yes No  Appraval of Construction issued by ADEQ or its delegated County agency before January 1,
2001, Ifyes, indicate agency File No. i und date issued :

C) [ yes @ No  Site plan, plot plan, “as-built” drawings, or similar documents (describe): -

Dy [ Yes No  Documents relatin

E) [ ves No  Other (describe):

2 {0 operation and ﬂialntegance {alternative gystoms)

Form GWS 432 (ReVisep, FEBRUARY 16, 2007) i -1 PAGELOFTY

DOWNLOAD THE LATEST UPDATE OF THIS FDfRM FROM THE ADEQ WEBSITE AT
hﬂp:/fwww.aszq,gov/envimnfwa!er/pel:ﬁ'nils/dnwnloadfinspection.dﬂc



REPORT OF INSPECTION TAX PARCEL NDJM’;’!‘{"WC’* DATE OF INSPECTION: %5’, L3

6  SITE AND USAGE INFORMATION (Al fields are required)
A} Domestic Water Source:
% Municipal System
Private Water Company
[} Shared Private Wefl
{1 Individual Private Wel} -
[} Hauled Water
(7] No Water I
B) Approximate Property Size:
CYNUse of Property:
Dwelling or Other Residential
Other (describe):
D) Qecupuncy/Use:
Full Time
L] Seasonal/Part time: About__ %of year
Intermitient
Vacant
Unknown :
Ifdwelling, number of bedrooms:  [J1 [J2 {13 34 [I5 16 or more.
umber of on-site systems in use op this property? '
One (most common)

C} Square Feet m Acres

Note: If more than one on-site system is in use on this.i property, a

[ More than one (indicate nu Csr): Report of Inspection form should be completed for each system.
E) Estimuated Design Flow: gallons per day ) :

Basis for design flow (check either | or 2):
1) Designated in permitting documents issued on or after January 1, 2001

£y 2) Calculated or estimated based on (check one);

[} Fora dwelling, number of bedrooms times 150 sgalkms per day per bedroom

L] For a dwelling, fixture count as tabulated in A.A.C. R18-9-A3 14(4)(a)(i)

[funot a dwelling, 5 ation of unit lows from Table 1, Unit Design Flows (AAC. Rl 8-9-E323)

Other (describe): _ £ B VR g mod -
F) &ai:atiou of actual flow versus the design flow indicated in E;
U

Actual flow does not appear to exceed design flow
ctual flow may exceed design flow due 1o:

[J Number of occupants (high occupancy)
Bedroom count (actual number of bedrooms
may have been bagsed)

Fixture count ;
Water meter/usage records '
Other (describe): :
("] Unknown or could not be determined i
G) Strength of sewage received by on-site wastewater treatment facility:

Appears representative of typical residential sewnge strength

includes waste from kitchen garbage disposal? !

- Yes L INe [ Unknown or could not be determined. \ -
" Appears to exceed strength of typical residential sewage because W i
[Appedrs o be weaker than typical residential sewage because _ INJe,Je& LA A

appears greater than number upon which original design

nknown or could not be determined

FortM GWS 432 (REVISED, FEBRUARY 16,2007) PAGE2 of 7

DOWNLOAR THE LATEST UPDATE OF THIS FORM FROM THE ADEQ WEBSITE AT
http://www.azdeq.gov/environ/water/permits/downtoad/inspection.doc
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i
REPORT OF INSPECTION

"

Z TAX PARCEL NO: 34'? 6414593 pate oF NsPECTION: h 25

GENEML TREATMENT Am; DISPOSAL WORKS INFURMM‘!ON (Complete either Section A a.rSecrmn B)

T he system consists of the foilowmg treatment and disposal technoiagles (check either column A or cnlumn B,
and &ll applicable boxes in the selected column that describe the gverall system),

SECTION A

SECTION B

L] A) System constructed or authorized for
Construction BEFORE January 1, 2001

(3 Conventlonal Septic Tank Systens
Septic Tank
[ Disposal Trench
[ Disposal Bed
[ Disposal by Chamber Technology
Disposal by Seepage Pit
L] Other;
Alternative Systems (check all that apply)
Composting Toilet System
Pressure Distribution System
Gravelless Trench
WNatural Seal Evapotranspiration Bed
Lised Evapotranspiration Bed
Wisconsin Mound
Engincered Pad System
Intermittent Sand Filter
Peat Filter
Textile Filter
Deultrifying System Using Separated Wastewnter
Streams (e.g., RUCK®)
Sewage Vault
Aerghic System
Nitrate-Reactive Media Fitter
Cap System
Constructed Wetland
Sand-Lined Trench
Disinfection Devices
Surface Disposal
Subsurface an Irrigation Disposat
Design flow is 3,000 gnd or more
r

OOO0DOo00000 0OOC0000000

Date of Construction:
Based on:
[ Permitting documentation
Other documentation
(] Estimated
[} Unknown Construction Date

B) System authorized for construction ON OR
AF‘I‘ER January 1, 2001

%SL GP, 4.02 Conventional Septic Taak/ Dlspossl System

Septic Tank
3 | Disposal Trench
‘L3 Disposal Bed

f:} Disposal by Chamber Technology
I‘_“} Disposal by Seepage Pit

Alternntlve Systems (check slf thet apply)
] GP 4.03 Composting Toilet System

GP '4.04 Pressure Distribution System

GP 4,05 Gravetless Trench ‘
GP 4.06 Natural Seal Evapotranspiration Bed
GP 4,07 Lined Evapotranspiration Bed
GPi4.08 Wisconsin Mound .

GP:4.09 Engineered Pad System

GP'4.10 Intermittent Sund Filter

GP!4,11 Pest Filter

GPi4.12 Textile Filer

GP 4,13 Denitrifying System Using Sepa:med
Wastewater Strenms

GP. 4.14 Sewage Vault !
GP 4.15 Aerobic System

GP 4.16 Nitrate-Reactive Medis Filter

Gi{ 4.17 Cap System

GP 4.18 Constructed Wetland

GP 4.19 Sand-Lined Trench

GP 4.20 Disinfection Device

GP 4.21 Susface Disposal ‘

GP 422 Subsurface Drip [rrigation Dispusal
GP 4.23 Design flow from 3,000 to less than 24,000
Ga!lms Pa Day (4.23 GP)

DDDDDGDDDG DUBDDDDDDB

Date of Discharge Authorization for system - |
{or Verlﬁcauon if issued from 1/1/2001 through 12/11/2008):

C) Date of las! inspection and/or pumping of septic tank:
D) Repairs or alterations to the facility since original msmliauon'?
E) Is facility currently being serviced under s maintenance oontract?

FORM GWS 432 {REVISED, FEBRUARY 16, 2007)

N f-"-)'&(/'f US&{.&Q : [jUnknown

[1Yes[]ido [’j\UHEﬂO\?m
[ Yes o [_] Unknown

PAGE3 of 7

DOWNLOAD THE LATEST UPDATE OF THIS FGRM FROM THE ADEQ) WEBSITE AT
http://www.azdeg, gov!enwmnfwater/perm|tsldown!oadlmspectwn doc
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FoRrM GWS 432 (REVISED, FERRUARY 16, 2607)

Q) Liquid level in septic tank before pumping:

i

REPORT OF INSPECTION ' TAX PARCEL NO: }Q&]ggjﬁ_ DATE OF mspﬁcriam:_ju_.{_f@

SePTIC TANK INSPECTION AND PUMPING INFORMATION
Systems that use a Septic Tank)

A) Was the septic tank pumped as part of this inspection? [_] Yes No
1f No, septic tank was not pumped because: ’
The septic tank was put into setvice less than 12 months before inspection :
Pumplng or servicing was not necessary at the time of inspection based on manufacturer's written
\Ekopemﬁon and maintenance instructions (applicable only to alternative technologies). ;

No accumulation of floating or settled WaSIC Was present in the septic tank (may be applicable t(f: cerlain
remote or seasonal systems with little use), ; .1

Additional Information:

(for Conventional Septic Systems or Aliernatiw

B) Septic tank material: Pre-cast concrete | Fib
Could not be determined

erglass? (1 Plastic [] Other:

Normal [} Below normal 4 [] Above nofma] Could not be dete:rmim:d
D) Access openings in septic tank: [ | One Two [} Three []None Other (describe) f

i
E) Number of compartments in septic tank: (1 One l'wo§ [ Other {describe) :

-£f ;"_;-'Qh“"— Up
F) Depth of soil cover over tank access pott or riser: g f"

i inches or feet

G) Septic tank risers: ﬂ\?rssent U Notpresert Qe (1Y)
H) Capacity of septic tank: [OO8 . gallons -
Based on: ;
Messurements/dimenstons of tank [J volume Pumped [l Estimate
"L MCapacity could not be determined :

) Scum/Sludge (measured before pumping): : : ‘
i} Tank depth (uir-liquid interface 10 bottom of tank: __2 # 2/ inches
ii) Primary (upstream) chamber: Scum depth _ | inches, Siudge depth ©" inches s
iii) Secondary (downstream) chamber: Soum depth _1_inches, Sludge deﬁgﬁ__@' inches, !

I
i
1
|
i
'
I
I

J) Baffle or sanitary T maferial: [Ej] Pre-cast concrete | | Fiberglass lastic [ Clay
Other: ‘

K) Condition of baffles and sanitary s i3
i) Inlet baffle or “T™; Functional [ ] Not functional [} Not present [} . Not determined
i) Qudlet baffle or “T™; Functional [ ] Not functional { ] Not present [] Not determined
iit) Interior baffle: Functional [[] Not functiopal [ | Not present (] Net determined
L) Is there evidence of leakage into septic tank (infiltration)? [] Yes NE] (] Could wot be determined

M) s there evidence of leakage out of the septic tank (exfilration)? [ ] Yes No :

i [} Could riot be determined
[J Cracks in tank ] Damaged lids or risers
‘NO uﬁm

N) lsthere evidence of : [ ] Root invasion
[] other (describe):

O) 1s 2 sewer line cleanout present between building drain anfd septic tank? es [INo
f {_] Not determlned .,

P) Effluent filter; Q Present [ 'Not present (-] Could ot be determined [ Filter setviced.

Q) Repairs or other maintenarice done to septic tank as part of this inspection? [} No[] Yes
(describe at ltem 12B) ‘

i PAGE 4 of 7
DOWNLOAD THELATEST UPDATE OF THIS FORM FROM THE ADEQWEBSITEAT
http://www.azdeq.gov/envimn/waterfpc@mitsldownloadlmspectmn.doc



REPORT OF INSPECTION . TAX PARCEL NO: 3094{4-5 %, DATE OF INSPECTION; H{ 517

9 DisPoSAL WORKS INSPECTION (Al fields are required)

A) Disposal is by: :
Trench
ed "
[l Chamber Technology
[] Seepage Pit
No. of pits [} Unknown

Alternative disposal works technology (provide further details in ltem 10E)
(] Unkaown or could not be determined :

B) s there evidence of disposal works malfunction?

] Wet areas :

Unusual greervlush vegetation

Sewage smell . :
(1] Liquid discharges on surface
{] Discharge pipes of unknown origin
[L] Impeaired hydraulic capacity (backups)
[} Erosion encroachmen
[} Other (describe):

: |
No [ Yes (check all applicable conditions observed):

t, eroded/damaged containment berin or drainage control feature

C) Any structyral or drainage problems?:
Localized surface settling } :
Apparent root invasion ‘
Animal damage :

[] Other (deseribe):

No [} Yes (ci'xcck ail applicable conditions 0bsc}ve<j):

D) Diversion valve or distribution box present? 1 No E] Not determined lq Yes
Ifyes: Type of component: i

Opened for inspection? ? (] Yes No

Operational status?  [] Functioning properly ] Not functioning properly
Could not be detormined {describe):

E} Are inspection ports present in disposal works? [ ] No j[a\’m [ Not determined
i) If yes, number of functional ports: : :

it} If yes, indicate depth (in inchies) from top of gach port to:

PN O, .. W A o e Y T A Rk T R
Bofttm ofBort . | v eeQW Rwes &4 (70" e
| Wastawilgsh quli) surface. o (o Ja - A -
F) s a reserve disposal area available? BLYGS I Ne E] Unknown or gould not be detenuir;ed
G) Repairs or other maintenance done to disposal works as part of this inspection? No [ f‘l’%
(describe in [tem 12B) : : =
ForM GWSE 432 (REVISED, FEBRUARY 16, 2007) ; ; PAGES of 7

DOWNLOAD THE LATEST UPDATE OF THIS FORM FROM THE ADEQ WEBSITE AT :
http:!!www.azdeq.govfemironjwateripermitsldownioad!mspectlon.doc oo
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'

i

REPORT OF INSPECTION TAX PARCEL NO: 264G ~SA2 DATE OF INSPECTION,_4~5-7%

10 ALTERNATIVE SYSTEMS INSPECTION (ADDENDUM— COMPONENTS AND PURTENANCES)

A) Are there wastewater-containing tanks or vessels other than & septic tank! Ne [ Yes
B'es, were tank(s) or vessel(s) pumped as part of this inspection?
Yes : ! :
No, because the tank or vessel was put into service less than 12 months before inspection.

1
NO, because pumping ot servicing was not necessary at the time of inspection based on manufacturer's
written operation and maintenance instructions. ! '

] No, because no accumulation of floating or seftled waste was present in tank(s) or v:ssel(s).g

B} Is there a pump or pumps™\F ] No [] Yes (number) . [ Not determined
C) Are there system controls (sWjtches, alarms, fluid Jevel controls, £1¢.)? ?%leo ] Yos [[] Not determined
i} Ifyes, system settings werd: -

Checked [ ] Notchecked ] Adjusted (dcs?cﬁbe): ‘e -

D) Are there other mechanical componerts or appurtenances? [] Yes No []Not determined |
i) If yes, describe mechanical components and appurtenances: !

E) Ar‘\%ﬁe any disposal works components other than trench, bed, chamber technology, or seepage p?f?

No [} Notdetermined  [] Yes (describe):

F) Describy any tests conducted, maintenance performed (other than pumping or adjustments of system@ controls), or

repairs completed to any of the treatment or disposal components or appurtenances addressed in this Section:

4 A !
G) Repairs or other maintenance done t0 componenis/a ppurfenances as part of this inspection? Eﬁ No [ ] Yes
{describe in ltem 12B)

11 OTHER COMMENTS

12 INSPECTION SUMMARY (Check All That Apply) ; :
&3 A}  FBhiysical and operationsl condition of the on-site wastewater :;':ahnnnt facilivy, at time of inspcotion; appeam to bes
W] Functional ] Functional with concerns | ] Not Functional i
[1B) Ripairs were made as part of this inspection (deseribe);

£]C) Repairs are recommended {describe):

13 INSPECTOR’S CERTIFICATION (Required)

1 have inspecied the physical and operational condition of the oﬁ

~sile wastewater treatment facility‘: Sergﬁing this
property on the date indicated below. I have completed this Repgrs of Inspection to the best of my knowledge, and

have based the information contained in this form on observatifny and work petformed at the time of iinspection.
However, this Report of Inspection does not imply nor g any future performance of this facility in any way.
i 1

: ‘ |
Inspector's Signature and C/ Date of Inspection: 4 5 -23

NOTE TO BUYER:

Within 15 calendar days after the date of property transfer, ¢ Buyer shall submit a complete Notice {)f Trqmﬁr form
(htep://www.azdeq.govienviron/water/permits/download/presal .doc) for the change of ownership, and file it with the

applicable agency indicated in the Notice of Transfer instructions. Information from this Report of nspection form is

needed to fill out the Notice of Transfer that must be submitted by the Buyer,

Effective Pebruary 2, 2007, you may be able to file your Notice of Transfer online. Go to the AI:)EQ web site at
hitpy//www.azdeq.govienviron/water/permits/onsitenot htmi for further information regarding this.

FORM GWS 432 (REVISED, FEBRUARY 16,2007) PAGEG of 7

DOWNLOAD THE LATEST UPDATE OF THIS FOli{M FROM THE ADEQ WEBSFTE AT
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ENGINEERING REVIEW SECTION |
INSTRUCTIONS FOR NOTICE OF TRANSFER FOR AN

ADE

Arizona Department ON-SITE WASTEWATER TREATMENT FACILITY |
of Environmental Quality B _— :

(O OF R AR RGEE

Any person selling or transferving ownership of a property served by an on-site wastewater treatment
facility (including a conventional septic tank system or alternative on-site wastewater treatment fac'z?ity)
must retain a qualified Inspector to inspect the facility within six months prior to transferring uwnerﬁh'{p
of the property (Arizona Administrative Code, A.A.C, R18-9-A316). Typically, such an inspection is
riggered by the resale of a home by an owner, whether with or without the assistance of a real estate
professional. i 1

The requirement to have the on-site wastewater treatment fmf:ility inspacted within six months. pn’?r to
property transfer is a provision of Arizons iaw, and takes precedence over any conflicting terms that may
exist in any contract pertajning 1o the property transfer. ; i

A person shall not use a cesspool for sewage disposal (per Ar%zona Administrative Code, A.A.C. Rf3~9-
A309(AX4).

i
T

<

i 3
WHAT 1S REQUIRED TO TRANSFER OYNERSHIF OF MY ON-SITE FACILITY? l
An inspector that is qualified under A.A.C. R18-9-A3 16, must

complete a Report of Inspection form and

provide it to the seller as required by the Coda, Any . " i
significant amount of waste must also be pumped _ Notice of Transfer Process
from each tank, If there is more than cne on-site i Qualified Inspector inspects facility
system in use on the property, the Inspector shall within 6 months befofe property transfer
complete a Report of Iaspeetion form for each : ;
S}:stem' : { . ‘
Before the transfer date (closing date) of the lr:nspectOr “m’ “’mf‘fggﬁf Imm(-:uo?
property, the seller shall provide the buyer with the f £ —
completed Report of Inspection form and any other : ] o
documents they may have in their possession that o -
relate to the pemitting or operation and maintenance .Prior to property transfer, Seller gives;

of the septic tanks systcms or alterpative on-site Report of Inspection to Buyer “iith any ot;::er
wastewater treatment facility. facility documentation in Seller's possession

Within 15 calendar days after the date of propesty [T T L Y
transfer, the Buyer shall submit a completed Notice | = Buyer subinits Nofice o ”m"’ﬁ’rfﬁm
of Transfer form for the change of ownership, and . with Tee to proper agency,

instructions,

file it with the proper agency indicated in the filing | ithirrS.days after date of propenty transfer

: |
A qualified inspector will have available a current Repart Gf;Inspectian form. i

FILING BY MALL For instructions to submit a Notice of Transfer form and foe by mail, sex Page }i. Ig’wperty
buyers, or anyone submitting this Notice of Transfer form on their behalf, are required to completely and
accurately fill out this form to the best of their knowledge, !
FILING ONLINE You may also file your Notice
website lttp//www.

of Transfer online. For further information, go to ADEQ
azdeq.goy/envimn}waterfcnqinccring{nm.htmi, :
INSTRUCTIONS FOR FORM GWS 431

PAGE]
{(REVISED OCTORER 29™, 2013)

PLEASE DOWNLOADT}iE LATEST UPDATE OF THIS FORM AT ° ;
iinzdeq.govienyiron/witer/permits/download/presale doe , or
htpifiazdeq.govienviron/water/permit/downlgad/presatg pd



[ PN INSBROCTIONS ™. -7 P R el e

A Notice of Transfer is filed

by the property assessor parcel r%umbe’r. A Notice of Transfer is reguired for
each individual parcel and m

ay include information for one oF more treatment facilities on the parcel.

A separate transfer fee must be submitted for each parcel. Iétdividual payment for two or more tr&imsfer
fees will not be accepted and will be returned to the individual or company submitting the payment. The
transfer fee is $50 per parcel, regardiess of the number of treatment facilities on the parcel. :
When subrmltting an Onsite Wastewa

ter Septic Troatment Facility Notioe of Transfer (NOT) byl mail,
please complete the entire NOT form. Submittal of the seven-page Report of Inspection is not accepted as
the two-page Notice of Transfer form. A Report of Inspection is for the confidential use of the
transferor/seller and transteree/buyer. An incomplete formior g payment payable to a county agency

received by ADEQ will be returned to the individual or company submitting the Notice of Transfer by

FILING A NOTICE OF TRANSFER BY MAIL

The Nozice of Transfer form and fee wmust be filed with: the
submitting an Onsite Wastewater Septic

proper county or siate ngency; when
Pima County

Treatment Facility Notice of Transfer by mail.

ADEQ does not process Notice of Transfer subritials for propertles located in Pima Courity. Pliease
vontact Pima County Development Services for information regarding Notice of Transfer. submittals
and fecs at: ! 7 '

Pima County Development Services . i 5
Septic Counter — Pima County Notice of Transfer 5 i
201 N Stone Avenue : i
Tucson, AZ 85701

(520) 740-6498

Navajo County

i

For properties located In Navajo County, ALL forms s{nd fees for a Notice of Transfer mﬁe o be
submifted io the state agency, Arizo

na Department of Environmental Quality, and can be filed lby mail
or fited online. Make payment payable to “ADEQ" and mail with the completed form to the state agency
address listed below. ' ; ;

Al Other Counties

For properties located in all other counties,
feeto is determined by the year of constr

the proper agefm:y to submii the Notice of Transfer form and
uction of the (reatment facility, g

Fot a property with a treatment fagility constructed Before imunfy 1, 2001, submit the form and fee to the
state agency, Make payment payable to “ADEQ” and mail with the completed form to: i
Arizona Department of Environmental Quality |
NOT Program - Fifth Floor :

1110 West Washington Street
Phoenix, AZ 85007

INSTRUCTIONS FOR FORM GWS 431

(Revisep OcToseR 29™, 2013) PLEASEDOWNLOAD THE LATEST UPDATE OF TRIS FORM AT:
htipi/fazdeq povienviron/watet/pevmits/downloa ale,dog , or
tpi/fardey.gov ) its '

PAGE i




For a property with a treament facility constructed On Janunry 1, 2001 or After January 1, 2001, submit

the form and fee fo the county agency in which the property is located. Make payment payable | to the
proper county agency listed below and mail with the comp!eted form to the appropriste county agem:y
address:

MAILING ADDRESSES FOR COUNTY AGENCIES

Apache County Environmental Health

Maricopa County Environmental Services
Services 1001 N, Central, Suite 695
P.Q. Box 697 Phoenix, AZ 85004
St. Johns, AZ #5936 : Tel: (602) 5066616
Tel: (928) 337-7607 : :
Mﬂhave County Henlth Depnrtment
Cachise County Planning, Zoning and ; P.O. Box 7000 :
otir-  Bullding Safety . Attention: Environmentsal Health | ;
1415 W, Melody Lane, Bldg. E | Kingman, AZ 864027000
Bisbee, AZ 85603 ; Tel: (928) 757-0901
Tel: (520) 432-9240 : :
' Pinal County Community Bevelnpment
Coconino County Health Department i Aquafer Protection Division |
Envlronmental Quality Services ! Att: Septic Transfer °
2500 F1. Valley Road, Building { i P.0. Box 2973 o
Flagstaff, AZ 86001 ; Florence, AZ 85132-2973 |
Tel: (928) 679-8764 i ' '

Tel: (520) 866-6633 |

i Santa Cruz County Health Department
Gila County Community Development !

g 2150 N. Congress Drive
Wastewater Dept ; Wogales, AZ 85621
608 E. Highway 260 : Tel: (520) 375-7900
Payson, AZ 85541 !

Tel. (928) 474-6276 stapal County Development Servlca

Envirenmental Unit :
Graham County Health Department ? 1120 Corumerce Dr,
826 W. Main Prescott, A7 86305 :
Safford, AZ 85546 : - Tel: (928) 771-3214 :
Tel: (928) 428.1962 . 4
- Yuma County Developmental Services
Greenlee County :  ATTN: Environmental Health Section
P.O. Box 936 2351 W. 26" Street
Clifton, AZ 85533 : Yuma, AZ 85364
Tel: (928) 865-2601 ?

Tei: (928) 817-5084
La Paz County Health Department |
1112 Joshua Street, #206
Parker, AZ 85344
Tel: (928) 669-1100

INSTRUCTIONS FOR FORM GWS 431 :
(REVISED OCTOBER 29™, 2013)
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FOR AR ;om‘.rrt: w

ENGINEERING REVIEW SECTIO
NOTICE OF TRANSFER OF OWNERSHIP
‘ ASTEWATER TREATMENT FACILITY

1_Pro Informution (41 flelds o sdrad) - i iy
Address 925 C Sz?u:zf fr'gm/ LA County ?\)w'?—;f

Lo ha, Tax Parce} No.
City e Z Residentls! pro
2 Teausferov/Seller/Former Owper of Praperty (4#l flelds are requived)
Name i
Mailing Address i
City State . Zip
Phone No, , Fax Email
3 _ Trausforee Buyee/New Cwaer of Proporty (Al figlds are requiredy
Name !
Mailing Address |
City State 5 Zip
Phone No, Fax ! Email

L] TressfercoMuyer must checks this box if the e On-site Wastewsber Trentment Facility is Exempted From: Yusg
An inspection is nol required [Tboth of the followin

conditions are met, provide the file sumber and ay

O3 A Discharge Authorization was Issued by ADEQ or its delrgated county sgency to oparats the fucility.
Dissharge Authorization ¥ile No.: i j

Discharge Awhorization Date: -
{1 The facility has nover been put into service before this property transfer.

£rl]

g conditions apply {Buyer shall check applicable boxes lu_amrfn that thess
thorization date, then skip direcily to Item 8 beforo submitting this form):

4 Inspectar nformations (Al felds are required)

tnspector Name Bret C. Caldwell | NAWT Inspestor No. + {1V ()
Compery Name __White Mountain Testing inc) —
Address P.O, Box 845 -

Taylor AZ, 85939 : ; F
Phore Mo. 928-536-2659 Fay ; Emall 9

5 _Date of Facility Construetion (Copy from either Item 74 or 78 aﬂiﬁ REPORT OF INSPECTION fore) -

[ Before January 1, 2001, or

y ADEQ of its del atéd

Check #umd Amount. . i
Date Entored into OWN .
Clerk Injtisls :

Fopm GWS 431

(REVISED OCTOBER 29™, 2013) PLEASE DOWNLOAD THE LATEST UPDATE OF T1its FORM AT:

i sovicnvion/water/perm welpad/pregale.dog , or i
Btipy Ylaadey govienvironwater/permits/dawnlgad/oresale.pdf !



7 - ]
6 Facility Type (Refer io Item 7 of the REPORT OF INSPECTION form) : ] .
" Conventional septic tank/disposal system (very common—any system consisting of a septic tank that disposes effluent
, 10 trench, bed, chambezstechnology, or seepage pit), or «
L] Alternative on-site system (not common-—any system using an alternative technology for treatment or dwp?sai}
7__inspeetion Informatlon (Copy oif reguired information from ihe REPORT OF INSPECTION form)
Date of Inspection (from Hem 13 of Report of Inspection form): i
Design flow of facility (from ltem 6E of Report of Inspection form). (é\) )
Please indicate eny file number/dates as indicated in ftem 5 of Report df Inspection form:

| Discharge Authorization issued on of after lanuary 1, 2001 (Ttern SA of Report of Inspection form):
File No. Date issued; i,or :

[] Approval of Consiruction or other permitting, document issued by ADEQ or 8 County agency before Junuary 1, 2001
(item SB of Report af (nspection form): File No., Dale issued: .

Please indicate the number of septic tanks in use on this property:

— 45503

gallons per day

Was the Septic tank(s) pumped as part of inspection (1tem BA of Repaff-: Offn.;'pecﬂﬂﬂ form)? {71 Va3
If the answer is No sbove, plesse indicate why the sepiic tank(s) were not pumped:
L1 The septic tank was put into service less than 12 months before inspection, or

0 Pumping or servicing was not necessary at the time of inspection based on manufacturers writtsn oP;emlion and
maintenance instructions (applicable only to ahemative technologies), or ¢

No !

No accumulation of floating or settled waste was present in the septic tank (may be applicable to certain remote or
seasonal systems with little use), : . C

Were rephiirs made as part of the inspeetion (ltem 8Q of Repoi-r of Inséecﬁon form)? f:l\is{@ No
8 Form Submittsl and Buyer/Trapsferee Advisory (Al information is reguired) L4
[J  Date of property transfer {closing date): .
Drate of submittal of this Notice of Transfer form: ;
L1 Cheok this box 10 confirm the $50 filing fee is being submitied with fhls Natles of Trangfer form
Please Sclect who is submitting this Notice of Transfer Form: :
(] Buyer/Transferes, or
O a person subrmitting this form on behalf of the Buyen/T
Name of Submitter:
Company:
Address:

rs;msfcm: (Please complete the required. infofrmatlon below}

Phone Number

| Escrow Officer/Title Company, or || Other (indicate):
Relutionship of submitter :

3 Ceriification/Signature (Al Information is reguired) i

[} '@ the Buyer/Transferee, certify that I have received 8 Report of Inspection from the Seller/Transferor or their
representative, and thut | have accurately completed this Notice of Transfer form to the best of my knowledge, or

n I, as a person submitting this form on behaifof the Buyer/Transferee, certify that the information pmv?dedﬁin this Notice of
Transfer form is complete and accurate to the best of my knowirgdge‘ .

Signature!

" Date:

INSTRUCTIONS FOR FORM GWS 431 . : 8

a ; PAGE 2
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