Raleigh Water Industrial Waste Survey-Short Form
Industrial Pretreatment Program. 8500 Battle Bridge Rd. Raleigh, NC 27610

sarah.gornick@raleighnc.gov

Name of Business

919-996-3715.
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Raleigh

Authorized Rep. and Title

Address

Phone

Email

Number of Employees

Description of Business:

SIC Code(s)

Yes D

Yes D
Yes D

Outside Service Area?
No Sewer Service?

Closed?

No|:|
No|:|
No|:|

Approx. Non-contact Process Wastewater (gpd)

Approx. Process Wastewater (gpd)
Brief Process Description:

Yes D
Yes |:|

On Septic?

Domestic Only?

n/al ]

N/l

No|:|
No|:|

Process Water Pump and Haul Volume (gpd)

N/A[ ]

Process Wastewater Pump and Haul Desination, if applicable:

To the best of your knowledge, are any Perfluorinated aklyl substances (PFAS) in use or production at

the facility that would create a discharge to the sewer system, for example as a material or product?

Yes No

Don't know

Describe if applicable:

Signature of Authorized Representative, a person responsible for Principle Business decisions or other policy
decisions for the facility, required on all reports to the Sewer Authority.
To the best of my understanding, the information on this form is true and accurate,

Signature Date

Pretreatment Personnel use only.

Record: Group:

SIU Yes No Non-ClIU, <25,000 gpd Yes No

Clu Yes No Residential Yes No
(NS)CIU Yes No Contact method:  Phone Mail On-site

Local Permit No.

Notes/Comments:
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