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Only for in-state bottled water processors

Applicant Information

Name:

Mailing Address:

Phone Number:

Email:

Bottled Water Plant Information

Name:

Street Address:

Phone Number:

Location of the water source used at the Bottled Water Plant:

Is the water source a |:| Private Well or DPuinc Water System (PWS)?
If PWS, list name of system:

Applicant shall include test results from a licensed laboratory that has tested the bottled water according to
the quality requirements for bottled water in 21 CFR 165.110(b) (2003).

In accordance with A.R.S. §41-1030

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically
authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not constitute a basis for
imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically
authorizes the requirement or condition.

D. This section may be enforced in a private civil action and relief may be awarded against the state. The court may award
reasonable attorney fees, damages and all fees associated with the license application to a party that prevails in an action against
the state for a violation of this section.

E. A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for disciplinary action
or dismissal pursuant to the Agency's adopted personnel policy.

F. This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02.

Applicant Signature: Date:

Bottled Water Source Approval Application, 09-11-18
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