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Dust Control Block Permit Application

(Please type or print)
PERMIT HOLDER INFORMATION

Applicant: |:| Utility |:| Governmental Agency |:| Other:

Legal Business Name: OFFICE USE ONLY
Address: Permit Number:

City: State: Zip: Date Issued:

Phone: FAX: Fee Paid:

Emergency Phone: Approved By:

BLOCK PERMIT SITE LIST*

o | TR | e | e
1. T R S
2. T R s
3. T R S
4. T R S
5. T R s

**Project Type: TR = Trenching, RW = Road Work, MT = Maintenance, WC = Weed Control, TS = Temp. Storage
***Project Size: A= Less than 1.0 Acre, B= 1.0 Acre to 5.0 Acres, C= 5.0 Acres or More

*|:| If applicable, please attach a list of any additional project sites and mark this box to indicate you have done so.

*NOTE: For any project not listed in this application that is added during the term of the permit, the permit holder shall notify the Control Officer in writing at
least three (3) working days prior to commencing the dust generating operations. The notice shall include the site location, size, type of activity and projected
start date. The permittee is required and agrees to conduct all operations on and related to the worksite in compliance with all applicable environmental
regulations and the provisions of the approved control plan.

RULE 310 of the Maricopa County Air Pollution Control Regulations supersedes this permit in the event of any discrepancies between the two.
Also, Rule 310 should be consulted when clarification of any item in this permit is required.

CERTIFICATION: I, as the Authorized Applicant, certify that I am familiar with the operations presented in this application and agree to
conduct all operations related to the worksite(s) in compliance with the attached dust control plan, Rule 310, any permit conditions, and all
applicable environmental regulations. (The responsible official is an officer or designated signer from the company named as Applicant. If a designated
signer is used, a written designation signed by an officer shall be submitted to this office).

Authorized Applicant Name (Print): Title:

Authorized Applicant Signature: Date:

On-site Phone: Off-site Phone: Mobile Phone:
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Dust Control Block Permit Dust Control Plan

Permit holders for multiple dust generating operations consisting of routine operation, maintenance and expansion/extension as
described in Rule 310, Section 404.1 may obtain an annual Dust Control permit-Block permit for operations which disturb 0.10 acre
(4,356 sq. ft.) or more of the surface area. Before a permit may be issued, a comprehensive dust control plan must be submitted to
the Control Officer with the permit application. Please fill out this form completely and accurately and submit it with the completed
permit application at least 14 calendar days before desired date of permit issuance. Any exceptions and/or additions to the original
plan must be described in an attachment to the subsequent permit application.

OEEICE USE ONLY Reasonably Available Control Measures
(RACM’s)
Approved By:
PP Y a) Watering:
Date: a-1 Water Truck / Pull a-4 Sprinklers
. . a-2 Spray Bars a-5 Prewet
PEGTIIE NS a-3 Misting a-6 Other (describe)
b) Limit vehicle access/reduce vehicle speed
Applicant: ¢) Freeboard of not less than 3” on haul trucks and the

highest point of bulk material must not be higher than

Address: the sides, front, and back of cargo container area
City: d) Maintain haul equipment to prevent spillage

_ e) Clean empty cargo areas and/or cover haul trucks with
State: Zip: tarp and/or other enclosure

f) Use wind fences/screens or tarps for storage piles

Primary Contact Person: -
y g) Dust suppressant application

Title: h) Increase frequency/intensity of watering during high
] ) wind conditions

Authorized Signature: i) Curbing, paving, establish or restore vegetative cover

Date: j) Physical stabilization with gravel/recycled asphalt

(The responsible official is an officer or designated signer from the company k) Cease work temporarily
named as Applicant. If a designated signer is used, a written designation signed by [) Operate a street sweeper/vacuum/wet broom or

an officer shall be submitted to this office) manually sweep-up any trackout immediately that is
25 cumulative feet or more, or by the end of the
Construction Activity: workday if less than 25 cumulative feet
|:| Trenching |:| Road Work |:| Maintenance m) Gravel_pad,_grizzly, or other trackout control device at
all project site access points
|:| Weed Control |:| Temporary Storage n) Other

Dust Control Activities and Reasonably Available Control Measures (RACM’s):

For each dust generating activity to be conducted indicate the primary and contingency (back up) control measure (RACM) from the menu above using the
letters corresponding to the individual RACM(s). The Primary RACM(s) is/are most likely to be used at the job site for controlling fugitive dust emissions.
More than one primary RACM may be listed for controlling dust. The Contingency RACM(s) will be used in those situations where the Primary RACM
proves to be inadequate.

Primary Contingency
|:| Grading / Excavating / Trenching / Backfilling

|:| Unpaved Haul Roads or Equipment Paths
RACM “k” may only be used as a Contingency measure

|:| Access Points
REQUIRE at least RACM “m” as a Primary measure

|:| Material Handling
RACM “k” may only be used as a Contingency measure

|:| Hauling

If entering Paved Areas accessible to the Public REQUIRE RACM “c”, “d”, “e”, and “m” as Primary measures and
restrict RACM “a”, “g”, and “k” to Contingency measure use only

|:| Other
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