City of St. Petersburg Industrial Pretreatment Program

1.1 | Facility Name: | Date:
1.2 | Facility Address:
1.3 | Name and title of person completing questionnaire:
1.4 | Phone | Fax # (optional): | Email Address:
1.5 | Type of Business: Olndustrial OCommerciaI OManufacturing OOther
(a)| Total number of Employees: ()0-5 ()6-15 ()16-50 ()51-100 ()>100
(b)| Please check one of the following: O New Business
O Existing Business
O Facility Not Yet Constructed
O Facility Not Yet Open. Opening Date:
1.6 | Please describe your business. (Attach a separate sheet if necessary.)
1.7 | What type of operating permits does your facility currently have?
|:|State/ Federal Hazardous Waste |:|State/ Federal Air Quality
DNPDES/Storm water |:|COSP Industrial User Discharge
|:|Other
|:|None
1.8 | Please check off all chemicals used or stored on site on checklist in Table | and list all
chemicals stored on site not listed on a separate sheet of paper if needed.
1.9 [(a)| Are any wastes hauled off-site? OYes ONO
(b)| If yes, please indicate the type of waste:
[ ]Acids/Alkalis [ ]solvents [ ]Heavy Metals
DOiI & Grease |:| Paint |:| Radioactive
|:| Pesticides |:|Other:
1.10| Anticipated start date of first discharge?
[ 77 ]
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City of St. Petersburg Industrial Pretreatment Program

1.11 |Estimate the volume of water used at your facility: gallons/day

1.12 | Estimate the volume of wastewater discharged to the sanitary sewer: gallons/day

1.13 | Where is City of St. Petersburg water used in the facility (check all that apply):

D Process/Production |:| Boiler Feed Water |:| Non-contact cooling Water
|: Sanitary |:| Irrigation |:| Fire Sprinkler
E Equipment Cleaning |:|Other:

|: None

1.14 |(a) | Does the facility treat wastewater prior to discharge? OYes O No

(b)| If yes, please describe:

If your company has multiple locations, please copy this form and submit a separate questionnaire for each
location within the City of St. Petersburg service area.

SUBMISSION INSTRUCTIONS

Submit completed questionnaire within 14 days of receipt.

Email to:
IPP@stpete.org

or

Mail to:

Water Resources Department

Industrial Pretreatment Program Coordinator
1650 Third Avenue North

St. Petersburg, FL 33713

If you have any questions, contact Industrial Pretreatment Program Coordinator at IPP@stpete.org or
727-892-5694 or Industrial Pretreatment Program Environmental Analyst at 727-892-5622.



|:| Acenapthene

|:| Acrolein

I:l Acrylonitrile

[ ] Aldrin/Dieldrin

|:| Antimony and compounds
|:| Arsenic and compounds
|:| Asbestos

|:| Benzene

|:| Benzidine

|:| Beryllium and compounds
|:| Cadmium and compounds
|:| Carbon Tetrachloride

|:| Chlordane

|:| Chlorinated benzenes

|:| Chlorinated ethanes

[ ] chioralkyl ethers

|:| Chlorinated naphthalene
|:| Chlorinated phenols

|:| Chloroform

|:| 2-chlorophenol

|:| Chromium and compounds
|:| Copper and compounds
|:| Cyanides

|:| DDT and metabolities
|:| Dichlorobenzenes

|:| Dichlorobenzidine

|:| Dichloroethylenes

|:| 2, 4-dichlorophenol

|:| Dichloropropane & Dichloropropene

I:l 2, 4-dimethylphenol
|:| Dinitrotoluene
|:| Diphenylhydrazine

|:| Endosulfan and metabolites

TABLE |

65 TOXIC POLLUTANTS LISTED IN CONSENT DECREE AND REFERENCED IN 307(a) OF THE CLEAN WATER ACT OF 1977

[ ] Endrin and metabolites

|:| Ethylbenzene

|:| Fluoranthene

[ ] Haloethers

[ ] Halomethanes

|:| Heptachlor and metabolites
|:| Hexachlorobutadiene

|:| Hexachlorocyclopentadiene
|:| Hexachlorocyclohexane
|:| Isophorone

|:| Lead and compounds

|:| Mercury and compounds
|:| Naphthalene

|:| Nickel and compounds

|:| Nitrobenzene

|:| Nitrophenols

|:| Nitrosamines

|:| Pentachlorophenol

|:| Phenol

|:| Phthalate esters

[ ] Polychlorinated biphenyls (PCB's)
|:| Polynuclear aromatic hydrocarbons
|:| Selenium and compounds
|:| Silver and compounds

[ ] 2,3,7,8,-Tetrachlorodibenzo-p-dioxin (TCDD)
|:| Tetrachloroethylene

|:| Thallium and compounds

[ ] Toluene

|:| Toxaphene

|:| Trichloroethylene

[ ] vinyl chloride

|:| Zinc and compounds



	Facility Name: 
	Date: 
	Facility Address: 
	Name and title of person completing questionnaire: 
	Phone: 
	Fax   optional: 
	Email Address: 
	Please describe your business Attach a separate sheet if necessary: 
	undefined: 
	If yes please describe: 
	Treat prior: Off
	Estimate the volume of water used at your facility gallonsday: 
	off site: Off
	Text6: 
	Bus status: Off
	Num Employ: Off
	Bus type: Off
	permit types 1: Off
	permit types 2: Off
	permit types 3: Off
	permit types 4: Off
	permit types 5: Off
	permit types 6: Off
	hauled waste type 1: Off
	hauled waste type 2: Off
	hauled waste type 3: Off
	hauled waste type 4: Off
	hauled waste type 5: Off
	hauled waste type 6: Off
	hauled waste type 7: Off
	hauled waste type 8: Off
	Where 5: Off
	Where 6: Off
	Where 7: Off
	Where 8: Off
	Where 9: Off
	Where 1: Off
	Where 2: Off
	Where 3: Off
	Where 4: Off
	Table 1: Off
	Table 2: Off
	Table 3: Off
	Table 4: Off
	Table 5: Off
	Table 6: Off
	Table 7: Off
	Table 8: Off
	Table 9: Off
	Table 10: Off
	Table 11: Off
	Table 12: Off
	Table 13: Off
	Table 14: Off
	Table 15: Off
	Table 16: Off
	Table 17: Off
	Table 18: Off
	Table 19: Off
	Table 20: Off
	Table 21: Off
	Table 22: Off
	Table 23: Off
	Table 24: Off
	Table 25: Off
	Table 26: Off
	Table 27: Off
	Table 28: Off
	Table 29: Off
	Table 30: Off
	Table 31: Off
	Table 32: Off
	Table 33: Off
	Table 34: Off
	Table 35: Off
	Table 36: Off
	Table 37: Off
	Table 38: Off
	Table 39: Off
	Table 40: Off
	Table 41: Off
	Table 42: Off
	Table 43: Off
	Table 44: Off
	Table 45: Off
	Table 46: Off
	Table 47: Off
	Table 48: Off
	Table 49: Off
	Table 50: Off
	Table 51: Off
	Table 52: Off
	Table 53: Off
	Table 54: Off
	Table 55: Off
	Table 56: Off
	Table 58: Off
	Table 57: Off
	Table 59: Off
	Table 60: Off
	Table 61: Off
	Table 62: Off
	Table 63: Off
	Table 64: Off
	Table 65: Off
	Text7: 
	Text8: 
	Text9: 
	Estimate the volume of water discharged gallonsday: 


