APPLICATION FOR INDUSTRIAL WASTEWATER SERVICE


Industrial Pretreatment Program


Division of Wastewater Treatment


City of Dayton, Ohio


Determination of whether service is provided may be based upon information supplied on this application.  Any incorrect information may be grounds for termination of service.  Attach additional sheets as necessary.  Please return this application to:


Industrial Pretreatment


Division of Wastewater Treatment


2800 Guthrie Road


Dayton, Ohio 45418


Date:  _______________________


GENERAL INFORMATION


Service is requested for _____________________________________________________________________


												(Name of Firm)


Mailing Address


Street/ PO Box	__________________________________________________________________________


                 City	_________________________________ State ____________ Zip ________________________


Authorized Representative of Company :


Name	____________________________________________________________________________________


��Title		____________________________________________________________________________________


Phone	(____)___________________________________     FAX (____)_______________________________


Application Completed by:


Name	____________________________________________________________________________________


Title		____________________________________________________________________________________


Phone	(____)____________________________________    FAX  (____)______________________________


DESCRIPTION OF OPERATION


Type of Industry:  ______________________________________________________________________


If known, give the 1987 Standard Industrial Classification (SIC) Code (4-digit Code(s) for all activities:


__________   __________   __________   __________   __________   __________   __________


Products Produced: _____________________________________________________________________


Raw Materials Used:  ___________________________________________________________________


Wastewater Producing Operations:  _______________________________________________________


		___________________________________________________________________________________


Average number of employees per shift:    1st ____________   2nd ____________  3rd ______________


WATER SUPPLY


	List water supply sources and amount to be used per year in the table below.  Estimate amounts if the actual volume is unknown.


	Source�
Estimated Annual Quantity  (cubic feet)�
�
Purchased from a Water Utility �
=�
�
Pumped from a Private Well�
=�
�
Stream Water�
=�
�
Other Source :�
=�
�
Total Cubic Feet�
=�
�
�
WASTEWATER DISCHARGE


Is the sanitary sewer the only means of wastewater disposal ?  If no, please describe.  _________________


_________________________________________________________________________________________


_________________________________________________________________________________________


General description of wastewater discharge:  ________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


Describe all wastewater pretreatment:  ______________________________________________________


_________________________________________________________________________________________


Describe or submit Spill Prevention Program:  _______________________________________________


_________________________________________________________________________________________


List any Federally regulated processes performed:  ____________________________________________


_________________________________________________________________________________________


Whenever any changes occur in the wastewater discharge (volume or constituents), immediate notice shall be given to the Industrial Pretreatment Section of the Division of Wastewater Treatment at (937) 333-1501.


I affirm that all information furnished is true and correct and that the applicant will comply with the Rules and Regulations of the City of Dayton, Department of Water as well as the Sewer Use Ordinance.


________________________________________


														(Signature of Authorized Representative)


For use by City of Dayton Only					Date Received:  _____________________________


Reviewed by:    _____________________________          Date Reviewed:  _____________________________


Action Recommended:  _______________________________________________________________________


Category:  ____________________________________    Sampling ?  _________________________________


Other Comments:  ___________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________
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