
GENERAL INFORMATION 

1) Date and Time Complaint Received:__________________________________________

2) Complaint Received by:____________________________________________________
3) Date and Time of Incident:__________________________________________________

4) Location of Incident: (a) Physical Address:_____________________________________

(b) Community___________________________________________________________
5) Responsible Party:________________________________________________________

6) Reporting Person:_________________________________________________________

7) Reporting Person’s Phone Number and Address:_________________________________

AIR 

8) Type of Complaint:   OOppeenn  BBuurrnniinngg    SSmmookkee  //  EEmmiissssiioonnss 

  FFuuggiittiivvee  DDuusstt      OOtthheerr::  ____________________________________ 

9) Source of Complaint:   RReessiiddeennttiiaall          IInndduussttrriiaall//CCoommmmeerrcciiaall 

  CCoonnssttrruuccttiioonn      OOtthheerr::____________________________________  

WASTE 

10) Type of Complaint:   OOppeenn  DDuummppiinngg    LLiitttteerriinngg 

  SSppiillll      OOtthheerr::  ____________________________________ 

11) Source of Complaint:   RReessiiddeennttiiaall          IInndduussttrriiaall//CCoommmmeerrcciiaall 

  CCoonnssttrruuccttiioonn      OOtthheerr::____________________________________  

12) Spill

a. Type of Spill:______________________________________________________

b. Amount of Spill:___________________________________________________

c. Who is handling clean up?____________________________________________
d. How is clean up being handled?_______________________________________

WATER 
13) Type of Complaint:

  440011//440044  ––  UUnnaauutthhoorriizzeedd  pprroojjeeccttss  iinn  wwaatteerrwwaayyss  

  DDuummppiinngg  iinn  aa  wwaatteerrwwaayy  

  DDiisscchhaarrggee  iinnttoo  wwaatteerr  

  OOtthheerr::  ____________________________________ 

STATEMENT OF FACTS: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
(Please use the back for additional space) 

WHITE MOUNTAIN APACHE TRIBE 

ENVIRONMENTAL PROTECTION OFFICE 

COMPLAINT FORM 
P.O. Box 816 Fort Apache, AZ. 85926 

Work: (928) 338-4325 ▪ Fax: (928) 338-3933


