
Wastewater Discharger Survey


Application for: Domestic Wastewater Connection or Industrial Wastewater Survey 


Complete all applicable items

Please return completed form to:

Mr./ Ms._______________

Pretreatment Coordinator 
City of ______________










Completion Date__________

1. Name:


______________________________________________________

Company Name:
______________________________________________________

Mailing Address:
______________________________________________________

Address of Premises:
______________________________________________________

Person to Contact:
______________________________________________________

Title:


______________________________________________________

Telephone Number:
______________________________________________________

2. Is this sewer service for a private residence only? Y/N___________If No, please complete this form.

3. Under normal operating conditions, what is the average number of employees at this facility ? ____________________________________________________________

4. How many meals are cooked per day when the kitchen is operating?_____________       Is the facility equipped with a grease trap?___________________
5. Describe the nature of the business, service provided or manufacturing process performed.

________________________________________________________________________

________________________________________________________________________

6.
What type of bulk liquid chemical are stored on site? _____________________________


________________________________________________________________________

7.
Are there any wastes other than wastewater from human origin being discharged to the 
sanitary sewer system, that is cooling water, wash water, process wastewater, etc.

________YES _______NO

If YES, describe the waste being discharged to the sanitary sewer system.

________________________________________________________________________

________________________________________________________________________

Signature __________________________________
