CLERMONT COUNTY WATER RESOURCES DEPARTMENT
COMMERCIAL & INDUSTRIAL
Sewer Use General Questionnaire

The Clermont County Water Resources Department is required by Federal Regulations to determine what types of non-
domestic wastewaters are discharged into County owned sewers. Please complete this form and return to Heath Wilson,
P.E. at the Clermont County Permit Central at 2275 Bauer Road, Batavia, Ohio 45103 (fax 513-732-7163) (Section
6111.05 of the Ohio Revised Code provides for the acquisition of this data by the County Sanitary Engineer.) Please type
(or neatly print.) Use other side or extra paper if needed.

Sewer Billing Name: Acct. No.:

Company or Business Name:

Billing Address: Zip Code:

Premises Address: Zip Code:
Name & Title of Signing Official:

Nature of Business at Premises:

Telephone Number: ( ) Fax Number ( ) Number of Employees:
Business Schedule: Hours/Day: Days/'Week: M T W T F S S
Comments:
Total Amount of All Wastewater (sanitary + process) discharged to Sanitary Sewers: Gals per day
Applicable SIC codes:
Wastewater Characteristics:
1. Food Wastes: Yes No Garbage Disposal: ~ Yes No
2. Cooling Water: Yes No Amount: Gallons per day
3. Air Pollution Control Devices Wastes:  Yes No
If yes, describe:
4. Manufacturing and/or Process Wastes or Wastewater: Yes No
If yes, describe:
5. Metal or Plastic Finishing or Molding Wastes: Yes No If yes, describe:
6. Photographic Wastes: Yes No If yes, indicate amount developed per day in square ft:
7. List any Pretreatment Devices Present at the Premises:
Oil/Grease Interceptor or Trap: Yes No Capacity: (Gallons)
Neutralization Tank: Yes No Capacity: (Gallons)
Settling Tank: Yes No Capacity: (Gallons)
Other: Yes No Capacity: (Gallons)
8. Chemicals Used in Processes or Stored at these Premises: Yes No
If yes, list:
Are there any Discharges to Storm Sewers other than Storm water: Yes No

If yes, describe & Indicate OEPA permit no:

If Process Waste Sludges are Produced, how are they Disposed?

Signature: Date:

For Water Resources Department District Use Only

Sewer System: Appropriate Sampling Location (Y/N):
Issue Permit:

Additional Information Required:

Comments:

County Signature: Date:




