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2024 Industrial User Survey 

Use the back of this paper, or extra sheets of paper if needed.  Please answer all that is applicable to your 
business or industry. For Not Applicable include N/A in the space provided. 

Industry Name:  __________________________________________________________  
Address: ________________________________________________________________ 
City:  ______________________________________ State: _______________________ 
Zip Code: _______________ 

Industry Representative/Title: _______________________________________________ 

Telephone Number: _______________________________________________________ 

Type of Services:   ________________________________________________________ 
Product Manufactured: _____________________________________________________ 
Raw Materials: ___________________________________________________________ 
________________________________________________________________________      

Chemical(s) Used in Process: _______________________________________________ 
________________________________________________________________________ 

Description & Identification of Wastewater Generating Processes: 
________________________________________________________________________ 
________________________________________________________________________ 

Process Flows: 
Waste stream #1_____________gpd    #2 _____________gpd   #3______________gpd 
Total Process Flow_____________gpd    Number of Outfalls: _____________________ 

Wastewater Pretreatment Description: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

     Batch or      Continuous Discharge  

Chemical or material recycling process: _______________________________________ 
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