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Applicant Information 

Owner/Home Owner’s Association (HOA) Name: 

Owner/HOA Address: 

Owner/HOA Phone Number: 

Primary Contact’s Name and Phone Number: 

Compelling Justifications for Transfer of the Privately Owner Sewerage System to County Ownership: (attach separate 
page if more room is needed.) 

System Information  
Location of Private Sewerage System (include gate code or other access issues): 

Gravity System Description (age, length, number of manholes, number of cleanouts, etc.): 

Pump Station/Force Main Description (number of pumps and wet wells, length of force main, etc.): 

Additional Appurtenances (such as odor control): 
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Additional Information, if Available: 

� As-Built Plans or Drawings of the Private Sewerage System 

� Initial Construction Inspection Results and Records 

� Previous Maintenance and Operations Documentation, Including Dates and Types 

� Repairs Made to the Private System 

� Odor Complaints 

� Notifications or Violations for the Private Sewerage System (include any sanitary sewer overflows or emergencies) 

� Pump Station Manuals, if Applicable 

I certify that I am (Check one)     the Owner,     the Authorized Representative, or     Other person and have authority to grant Pima County 
Regional Wastewater Reclamation Department the inspection access to the property for this site assessment.  

Name (Printed) Date 

Address (Printed)  

Signature  
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