[image: ]


Industrial Wastewater Survey

Company Name: ________________________________________________________________
Mailing Address: _______________________________________________________________
Address of Permitted Premises: ___________________________________________________
Contact Name: ___________________________________________________________
Title: ___________________________________________________________________
Address: ________________________________________________________________
Phone: _________________________________________________________________
FAX: ___________________________________________________________________
Email: __________________________________________________________________

1. Standard Industrial Classification (SIC) Code(s): ________________________________________________________________________
2. Products Produced:
	Product
	Maximum Quantity Per Day
	Average Quantity Per Day

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



3. Description of Production/Manufacturing Process(es):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Description of Production Process Water/Wastewater Flow 
(Attach Schematics if necessary):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Water Sources (check any applicable)
☐Private Well              ☐Municipal Water Supply             ☐Other (please specify)
________________________________________________________________________________________________________________________________________________

6. List Average Water Usage on Premises:
	Type
	Average Water Usage (gallons per day)
	Indicate if 
Measured or Estimated

	Contact Cooling Water
	
	

	Non-Contact Cooling Water
	
	

	Boiler Feed
	
	

	Production Process
	
	

	Sanitary (Restrooms, etc.)
	
	

	Air Pollution Control
	
	

	Contained in Product
	
	

	Plant and Equipment Washdowns
	
	

	Other
	
	




7. Location and flow of each discharge point which connects to the City’s sanitary sewer system, or location of wastewater storage vessels:
	Location of Sewer Connection 
or Storage Vessel
	Quantity (gallons per day)

	
	

	
	

	
	

	
	



8. Describe the wastewater monitoring point(s), if there are any. If there is more than one monitoring point, describe each and note which wastewater stream goes to each:   
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________       

9. Description of Wastewater Pretreatment Provided on site (if applicable):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________       




10. Production Wastewater Characterization (enter “Unknown” if necessary):
	Waste Characterization
	Daily Average
over a 30 Day period
	Maximum
for any 24 hour period

	Wastewater Flow
(gallons per day)
	
	

	Biochemical Oxygen Demand (pounds per day)
	
	

	Total Suspended Solids
(pounds per day)
	
	

	Total Kjeldahl Nitrogen
(pounds per day)
	
	

	Oil and Grease
(mg/L)
	
	

	Total Phosphorus
(pounds per day)
	
	



	Toxic Pollutants
	Daily Average
over a 30 day period
	Maximum
for any 24 hour period

	Arsenic (mg/L)
	
	

	Cadmium (mg/L)
	
	

	Chromium (mg/L)
	
	

	Copper (mg/L)
	
	

	Lead (mg/L)
	
	

	Mercury (mg/L)
	
	

	Molybdenum (mg/L)
	
	

	Nickel (mg/L)
	
	

	Selenium (mg/L)
	
	

	Silver (mg/L)
	
	

	Zinc (mg/L)
	
	

	Methylene Chloride (mg/L)
	
	

	Volatile Organic Compounds (mg/L)
	
	

	Semi-Volatile Organics (mg/L)
	
	

	BTEX (mg/L)
	
	

	Phenol (mg/L)
	
	

	PCBs (mg/L)
	
	

	Others
	
	



	
	Minimum
	Maximum

	pH
	
	









11. List chemicals and quantities used or stored in facility 
(i.e. for cleaning and sanitization):
	Chemical
	Quantity

	
	

	
	

	
	

	
	

	
	

	
	

	
	



12. Describe Typical Cleaning and Sanitization Schedule for the Facility:
	Monday
	


	Tuesday
	


	Wednesday
	


	Thursday
	


	Friday
	


	Saturday
	


	Saturday
	






13. Hours of process operation during peak day: __________________________________
14. Number of days of operation per week: ______________________________________
15. Number of Full-Time Equivalent Employees on site: ____________________________
16. Date of Initial Wastewater Discharge, if permit is for a new location or facility owner: _____________________________________________________________________





I hereby certify that the information given herein is, to the best of my knowledge, true and accurate. (Please print document and sign in pen)

Signature: _________________________________ Date: ______________________________
	Title: ____________________________________________________________


Please return survey to:
	Rochester Water Reclamation Plant
	Environmental Coordinator
	301 37th St NW
	Rochester, MN 55901
	WRPAdmin@Rochestermn.gov
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