
 

 

 
General Information-BEFORE 
 

1) Date and Time:_____/_____/_________________am/ pm 

2) Sponsors/ Co-Sponsors:_______________________________________________ 
3) Location of Dance: 

 Physical Address:_____________________________________________   

 Community__________________________________________________  
 

 

 

 

 

 

 

 

 

 

 

 

 

AIR  
Have participants notified the Fire Department for open burn permit? YES  NO 

***Make participants aware of fire safety, dust control if possible is needed, and any open burning protocol 

from Fire Department.   

WASTE    

4) Type of Complaint:     OOppeenn  DDuummppiinngg    GGrreeeenn  WWaassttee 

  SSppiillll            OOtthheerr::  __________________________________ 

a. Type of Spill:__________________    b. Amount of Spill:__________________ 
Are there any trash containers/bins available on-site, if so, how many? _____________________________  

If not, where are they taking their waste? __________________   

Are participants interested in recycling during events?  YES   NO   

***Be sure to make participants aware of Solid Waste ordinance, cleanup, green waste/Stago Pit, Proper 

used cooking oil disposal, report any spills to our office ASAP, and  

WATER  

5) Type of Complaint:     DDuummppiinngg  iinn  aa  wwaatteerrwwaayy   DDiisscchhaarrggee  iinnttoo  wwaatteerr 

  OOtthheerr::  ____________________________________ 
***Make participants aware of the Water Quality Ordinance, no dumping in waterway or in drainages that 

lead to waterways, no dumping of used cooking oil into drainages, cleaning of beef should be done 

downstream and away from swimming holes for health safety of public,  

STATEMENT OF FACTS: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
I am signing this waiver form freely and of my own accord realizing that it is binding upon my heir, my 

personal relatives, and me.  I understand that I am giving up my rights to make claims or file lawsuits 
against the Tribe and I agree I will be responsible for any clean up costs if I do not  abide with tribal 

environmental ordinances during the ceremonial events.    

 

Sponsors/Co-Sponsors: ___________________________________________ 

  

Inspection Completed by:__________________________________________ 

 

 

WHITE MOUNTAIN APACHE TRIBE 

ENVIRONMENTAL PROTECTION OFFICE 

SUNRISE DANCE INSPECTION FORM 
P.O. Box 2109 Whiteriver, AZ. 85941 

(928) 338-2474 or 338-2484 ▪ Fax: (928) 338-5195 

 



 

 
 

 

General Information-AFTER 
 

6) Date and Time:_____/_____/_________________am/ pm 
7) Sponsors/ Co-Sponsors:_______________________________________________ 

8) Location of Dance: 

 Physical Address:_____________________________________________   

 Community__________________________________________________  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

AIR  

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

  FFuuggiittiivvee  DDuusstt        OOtthheerr::  ____________________________________ 
 

 

WASTE  

10) Type of Complaint:     OOppeenn  DDuummppiinngg    GGrreeeenn  WWaassttee 

  SSppiillll            OOtthheerr::  __________________________________ 

a. Type of Spill:__________________    b. Amount of Spill:__________________ 
 

 

WATER  

11) Type of Complaint:     DDuummppiinngg  iinn  aa  wwaatteerrwwaayy   DDiisscchhaarrggee  iinnttoo  wwaatteerr 

  OOtthheerr::  ____________________________________ 
 

 

STATEMENT OF FACTS: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
I am signing this waiver form freely and of my own accord realizing that it is binding upon my heir, my 

personal relatives, and me.  I understand that I am giving up my rights to make claims or file lawsuits 

against the Tribe and I agree I will be responsible for any clean up costs if I do not  abide with tribal 

environmental ordinances during the ceremonial events.    

 

Sponsors/Co-Sponsors: ___________________________________________ 

  

Inspection Completed by:__________________________________________ 

WHITE MOUNTAIN APACHE TRIBE 

ENVIRONMENTAL PROTECTION OFFICE 

SUNRISE DANCE FORM 
P.O. Box 2109 Whiteriver, AZ. 85941 

(928) 338-2474 or 338-2484 ▪ Fax: (928) 338-5195 

 


