
CITY OF PEORIA 
INDUSTRIAL USERS DIVISION 

8401 West Monroe Street, Peoria, Arizona 85345 
Telephone:  (623) 773-7286  Fax:  (623) 773-8490 

 
WASTEWATER DISCHARGE SURVEY 

 

NOTE TO SIGNING OFFICIAL:  In accordance with 
Title 40 of the Code of Federal Regulations Part 403.14, 
information and data provided in this questionnaire which 
identifies the nature and frequency of discharge shall be 
available to the public without restriction.  Requests for 
confidential treatment and other information will be 
considered upon submittal of forms available from the 
department. 

CITY USE ONLY 
   

 
 
 

Business Name 
 

[      ]  Survey 

 
 
 

Notes:   
   

    
 

PLEASE COMPLETE THE FOLLOWING BY EITHER PRINTING OR TYPING YOUR RESPONSE. 
 

 
1. Business Name:          Phone:      
 
2. Facility Address:             

(City)   (State)    (Zip) 
 

3. Property Owner:          Phone:      
 
4. Billing Address (if different):            

 
5. Type of Business:             
 

Describe the manufacturing/service activities conducted on the premises:       
 
             
 
             
 

6. Number of employees:     Shifts per day:     Days per week:     
 
7. How long have you been in business?      

 
8. Water Account No(s) from water bills:           

 
WATER USAGE 
 

9. Average amount of water per month:        gallons per month 
 
10. Average amount of water discharged as wastewater per month:      gallons per month 

 
11. Method of wastewater disposal (check one): 

 
[   ] City Sewer  [   ] Private on-site septic tank  [   ] Cesspool 

 
12. Do you utilize a wastewater pretreatment system prior to discharge (includes grease and sand interceptors or traps, 

pH neutralization, etc.)? 
 

[   ] Yes  [   ] No  Volume/Size of Grease Trap     [   ] gallons [   ] lbs 
 



13. Does the facility use or store petroleum oil, non-biodegradable cutting oil, or products of mineral oil on the 
premises? 

 
[   ] Yes  [   ] No  (If yes, complete the following) 

  
Material Quantity Units (gallons/pounds) 

   

   

 
14. Does the facility use or store any hazardous materials, pesticides, organic chemicals, paints, plating wastes, 

radioactive substances, solvents, liquid waste, or sludges on the premises? 
 

[   ] Yes  [   ] No  (If yes, complete the following) 
 

Material Quantity Units (gallons/pounds) 
   

   

 
15. Are there any non-bathroom floor drains in the facility? [   ] Yes  [   ] No 
 

Number of floor drains?    
 
16. Do you engage in source reduction or waste minimization practices?  [   ] Yes  [   ] No 
 
17. Person to contact for information on this questionnaire: 

 
Name:             
 
Title:             
 
Phone Number:            

 
I certify 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 gathered and evaluated the information submitted.  Based on 
my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the 
information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete. 
 
Signature:               
 
Printed Name of Official:              
 
Title:           Date:     
 
 
 
 
 
Inspection Completed: [   ] Yes  [   ] No  Date Completed:       
 
Standard Industrial Code (SIC):            
 
Inspected by:               
      Name of City Representative     Title 
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