
 
 

This survey is being conducted in accordance with Ordinance #B-505 governing Industrial Waste Discharge, state, 
and federal regulations.  For assistance, please contact Environmental Services at 817-426-9842. 

 
PRETREATMENT USER SURVEY 

CITY OF BURLESON 
ENVIRONMENTAL SERVICES 

 

 
A.  GENERAL INFORMATION 
 
1. Facility Name:  
 Physical Address:  
 City: Burleson State: Texas Zip: 76028 
 Phone #:  Fax #:  
 
2. Owner’s Name:  
 Date operations were (will be) established at this site:  
 
3. Business Mailing Address (if different from above)
 Street or PO Box:  
 City:  State:  Zip:  
    
4. Facility (company) Contact – person authorized to answer this survey and future inquires on facility processes 

 Name/Title:  
 Address:  
 City:  State:  Zip:  
 Phone #:  Fax #:  
 
B.  BUSINESS ACTIVITY 

 
1. Give a brief description of all operations at this facility including primary products or services (attach 

additional sheets if necessary): 
  
  
  
  
  
 
2. Number of employees at this location:  
 

3. Hours of operation and employees per shift: 
  
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
 ________ ________ ________ ________ ________ ________ ________ 
 ________ ________ ________ ________ ________ ________ ________ 
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C.  WATER SERVICES 

 
1. Water Sources (check all which apply) 
 [   ] Municipal Water Utility 
 [    ] Private Well 
 [    ] Surface Water 
 [    ] Other (Specify):  
 
2. Does this facility have any backflow assemblies*? Yes [    ] No [    ] If yes, please indicate: 
  
 Type of Assembly  Location 
    
    
    
    

 
*Note:  A backflow assembly is a device that stops the flow of water or other liquids, gases, mixtures, or  substances from entering into the 
distributing pipes of a potable water supply 

 
3. Does this (or will this) facility have a fire sprinkler system? Yes [    ] No [    ] 
 
4. Does this (or will this) facility have a lawn irrigation system? Yes [    ] No [    ] 
 
5. Does this (or will this) facility have a grease or grit trap or an 

oil / water separator? Yes [    ] No [    ] 
 
D.  SEWER SERVICES 
 
1. Sewer Discharges (check all which apply) 
 [    ] Municipal Sewer 
 [    ] On-Site Sewage Facility (septic system) 
 [    ] Other (Specify):   
 
2. a.    Does this (or will this) facility discharge any wastewater OTHER than domestic wastewater (wastewater  

 
  

from restrooms) to the sewer system? Yes [   ] No [    ] 

  IF YES, is any wastewater discharged from chemical baths, or after the wash, rinse or cool-down of 

  manufactured products or production equipment? Yes [    ] No [    ] 

  IF YES, please describe: 

   

   
 

 b
. Are any liquid wastes or sludges NOT disposed of in the sewer system? Yes [   ] No [    ] 

  IF YES, please describe: 
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E.  INDUSTRIAL BUSINESSES ONLY (To be completed by INDUSTRIAL BUSINESSES ONLY)   
 
1. 
 

If your facility employs or will be employing processes in any of the industrial categories or business 
activities listed below (regardless of whether they generate wastewater, waste sludge, or hazardous wastes), 
place a check beside the category of business activity (check all that apply). 

 
Industrial Categories 

 
[  ]  Aluminum Forming  [  ]  Nonferrous Metals Forming 
[  ]  Asbestos Manufacturing [  ]  Nonferrous Metals Manufacturing 
[  ]  Battery Manufacturing [  ]  Organic Chemicals Manufacturing 
[  ]  Can Making [  ]  Paint and Ink Formulating 
[  ]  Carbon Black [  ]  Paving and Roofing Manufacturing 
[  ]  Coal Mining [  ]  Pesticides Mfg., Packaging, or Repackaging 
[  ]  Coil Coating [  ]  Petroleum Refining 
[  ]  Copper Forming [  ]  Pharmaceutical 
[  ]  Electric/Electronic Components Mfg. [  ]  Plastic and Synthetic Materials Manufacturing 
[  ]  Electroplating [  ]  Plastics Processing Manufacturing 
[  ]  Feedlots [  ]  Porcelain Enamel 
[  ]  Fertilizer Manufacturing [  ]  Pulp, paper and Fiberboard Manufacturing 
[  ]  Foundries (Metal Molding & Casting) [  ]  Rubber 
[  ]  Glass Manufacturing [  ]  Soap and Detergent Manufacturing 
[  ]  Grain Mills [  ]  Steam Electric 
[  ]  Inorganic Chemicals [  ]  Sugar Processing 
[  ]  Iron and Steel [  ]  Textile Mills 
[  ]  Leather Tanning and Finishing [  ]  Timber Products 
[  ]  Metal Finishing  

 
2. List water usage on premises:  M=Measured, E=Estimated in Gallons Per Day (GPD) 
  

Water Usage M/E  GPD Water Usage M/E  GPD  

a.  Air pollution control    f.  Non-contact cooling water    
 

b.  Boiler feed/blow-down    g.  Plant & equipment washdown    
 

c.  Contact cooling water    h.  Process    
 

d.  Contained in product    i.  Sanitary    
 

e.  Irrigation & lawn watering    j. Other    
 

        
 

Total water usage (a.-j.)        
 

    
    

 
4. Indicate applicable Standard Industrial Classification (SIC) for all processes.  If more than one applies list in 

descending order of importance.  If you do not know your SIC codes you may leave this section blank. 

 a.  c.   
 b.   d.   
 
F.  SIGNATURE 
 
I have personally examined and am familiar with the information submitted in this document and attachments.  
Based upon my inquiry of those individuals responsible for obtaining the information reported herein, I believe that 
the submitted information is true, accurate and complete.   

   

(Signature of Authorized Representative, Title)  (Date) 
 


