WASTEWATER DISCHARGE SURVEY
Attach additional materials as necessary
Business Name:

Address:

Physical Location:

Contact Title & Name:

Telephone Number:

Briefly describe the manufacturing, production, or service activities of the business.
Describe any & all processes in your facility that use water that is then sewered (other than toilets and showers).

Weekly work schedule; include shifts worked and number of employees per shift.
Are expansions or process changes planned for the next three years?

If Yes, describe the nature of the planned changes.
List any regulatory agency permits held and include a copy of each with this form.

Describe any wastewater pretreatment system in operation at the facility.

[ ] Oil/Water Separator

[ ] Evaporation System

[ ] pH Adjustment

[ ] Grit Trap

[ ] Other
Are any of the following connected to the sewer system?
[ ] Floor Drain

How Many?
[ ] Sump Pump
[ ] Roof Drain

Area of Roof
[ ] Foundation Drain

Are any of the following liquid wastes or sludges discharged to the sewer system?
[ ] Acids or alkalis
[ ] Floor stripper
[ ] Heavy metals (copper, lead, mercury, silver ..)
[ ] Inks or dyes
[ ] Oil & grease

[ ] Organic compounds
[ ] Paints
[ ] Pesticides

[ ] Pharmaceuticals

[ ] Plating waste

[ ] Soaps or detergents

[ ] Solvents

[ ] Other
For any items checked above:

1. include MSDS sheets, if applicable
2. Quantity of each stored
3. Spill containment adequate?

4. Usage in pounds/gallons /day/week or month
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Base on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

______________________________                 ___________________________


     Signature                                                            Title

______________________________                 ___________________________
              Printed Name                                                        Date
James R. Crowley, DWQM, State Pretreatment Coordinator

207-287-8898

james.r.crowley@maine.gov

