
INDUSTRIAL WASTEWATER
PRETREATMENT QUESTIONNAIRE

Business Name ________________________________________ phone ______________________

Business Address __________________________________________________________________

Mailing Address ___________________________________________________________________

SIGNING OFFICER’S INFORMATION (COMPANY OWNER OR OFFICER)

Type or Print Name ________________________________________________________________ 

Type or Print Title _________________________________________________________________ 

Phone ______________________Standard Industrial Classification Code (SIC#): ______________

Briefly describe manufacturing or service activities ______________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

List types of chemicals used (include all cleaning solvents, soaps, etc.) ______________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Type of discharge:   � Batch    � Continuous                If Batch, average in 24 hours ___________

Are there scheduled shut downs?     � Yes     � No      If Yes, when _________________________

Raw Water Sources: Private Wells __________________Gpd(gallons per day)

Provo Culinary _______________Gpd

Other (specify) _______________ Gpd

RESPONSIBLE PARTY’S CONTACT INFORMATION (COMPANY OWNER OR OFFICER)

Type or Print Name ________________________________________________________________ 

Type or Print Title _________________________________________________________________ 

Phone ______________________

NOTE: Material Safety Data Sheets (MSDS) shall be filed with the City before business operations begin. 

List principal raw materials used _____________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 



 

 

 

_________________________________________________________________________________  

Is production seasonal?   � Yes    

____________________________________ 

______________________________

List the principal products or services of the business

_________________________________________________________________________________  

� No              If Yes, explain

_________________________________________________________________________________ 

 

_________________________________________________________________________________

__________________________________ 

  

    

Describe water treatment processes in use or proposed

________  Boiler Feed________  Process ______  

 Sanitary _______ In Product _________ Other ________

Water Consumption in facility in Gpd. Cooling

Average Volume in Gpd of
   ____________City Sewer ______________  Evaporation ___________

    

Discharge of water loss to

________Waste Haulers _________  In Product _________ Other _____________Natural Outlet

Is Discharge to Provo City Sewer System:   � Yes    � No 

If Yes is discharge:      � Intermittent     � Steady

Is there a spill prevention counter-measure plan in effect for this facility?   � Yes    � No 

If Yes, please attach a copy.

I am familiar with the information contained in this questionnaire and swear that the information is true, 

complete and accurate. If any of the answers to questions contained in this questionnaire change, the 

business will notify the City of Provo of the proposed change(s). Notification does not constitute approval of 

the proposed change(s).

Industrial Pretreatment

1685 S East Bay Blvd.

Phone: 801 852 6793

  ___________________________ Date _______________Signature of Authorized Representative 
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