
TOWN OF MAMMOTH 
AIR-QUALITY EARTHMOVING ACTIVITY REGISTRATION FORM 

(As required by A.R.S. §49-480 and Chapter 4, Article 3, Pinal County Air Quality 
Control District Code of Regulations and Town of Mammoth Code 14-19-2A) 

P.O. Box 130 
Mammoth, AZ 85618 

Telephone: 520-487-2331 Facsimile: 520-487-2152 
 

1. Approval to be issued to: Name and legal status [e.g. corporation or 
proprietorship] of organization that is to receive approval: 

 
             Mailing Address: ______________________ 
 City: ______________________ State: ___________ Zip Code: _________ 
 
2. Plant/Site Manager or Contact Person: 
            Phone: ________________ Mobile Phone: ____________  Fax: ______________ 
 
 
3. General Contractor: ______________________ 
             Mailing Address: ______________________ 
 City: ______________________    State:___________Zip Code: ___________ 
 Phone: ______________Mobile Phone:_______________ Fax: _____________ 
 
4. Property Owner: ______________________ 
            Phone: ______________Mobile Phone: ___________Fax: __________________ 
 
5. Name of site and the intended use of the site after the earthmoving activity: 
             ___________________________________________________________ 

___________________________________________________________ 
            Location of Proposed Work Site: ________________________________ 
            Address (if available): ______________________ Town: __________________ 
 State: ______________________ Zip Code: ______________________  
 Assessor’s Parcel No (Required):        ______________________ 
 
6. Type of Earthmoving Activity: (Mark all applicable activities): 
              Residential           Commercial/Industrial     
             Site Preparation/Land Development       Weed Control 
             Temporary Storage Yard          Septic System     Landscaping    
             Trenching         Other (Specify): ______________________ 
 
7. Measures to be used to control dust during the earthmoving activity:  
            __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 



8.         Reason for excavation:    
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________  
 
REQUIREMENTS: 
 

 Have all utilities and services blue staked (other than sewer and water). 
 

 A map or drawing of the exact address/location of the anticipated excavation. 
 

 Arrange for inspection before and after the excavation is complete, but before filling 
and again upon the completion of filling and compaction and repair as required by 
Town Ordinance or as directed by Zoning Administrator. 

 
 If necessary, applicant must also comply with A.R.S. §49-480 and Chapter 4, Article 

3, Pinal County Air Quality Control District Code of Regulations. 
 
If a registrant qualifies under the land stripping and/or earthmoving category, no other 
fees apply. 
 
County permit required 400 feet and more, in addition to the Town permit. 
 
$35.00 flat fee 
 

ZONING COMPLIANCE CERTIFICATE 
 

The undersigned states and certifies that based on the information and belief formed after 
reasonable inquiry, the statements and information in this document and supporting 
materials are true, accurate and complete.  The registration expires one (1) year from the 
date of issuance.  Knowingly presenting a false certification constitutes a criminal offense 
under A.R.S. §13-2704. 
 
________________________________________                  _______________________ 
Signature of Responsible Official of Organization                  Official Title of Signer 
 
________________________________________                ________________________  
Typed or Printed Name of Signer    Date 
 
On this ______ day of ____________________, 20____, I certify that the address located 
at ______________________________, Mammoth, AZ has been inspected and conforms 
with the Town Code. 
 
       ________________________ 
       Zoning Administrator 


	Mammoth, AZ 85618

