Physical address of the site in develop-
ment/review.

Person completing form should be an
individual affiliated with the business, if
possible. This will be the point of con-
tact for any Compliance related follow-
up, walk-throughs, etc.

The number of employees should re-
flect the total number of employees at
the above site address only. If the cur-
rent employee count will increase over
the next few years, include this data in
your employee count.

SIC codes are a 4-digit number. NAICS
codes are a 6-digit number. An SIC code
and/or an NAICS code are required to
complete this form.

This brief description should include the
general nature of work to be performed
specifically for this site address only. For

strictly administrative-based offices,
please indicate this information here.

Check all that apply. This list continues

onto Page 2.

DURHAM
COUNTY

Triangle WWTP
Industrial Waste Survey Short Form
This form has been sent to your business to determine types and sources of wastewster entering the Darham County

Triangle Wastewater Treatment Plant This form shall be completed in accordance with section 26-98 of the Durham
Cﬂ'l.lnf_'[SE‘IEUSEDNIImE Thethamle}’SewUseOrﬂmmcemheammmdm

dn1mngm:resunam]urdlmgmmﬂlhuﬂn&uhﬂm s:thesdd.l\sshstedbdo‘w lf)w]tmneanqumurmcum
‘while complating the form plesse contact Amy Moore, Complizsnce Manager, at (219) 560-0035.

The business above is the (check one): [ Owner [ Tenant
[ tenant, pleare provide contact ifbrmation for landlord, and provide a copy of this form to your landlord.

Hame of Property Cramer:
Contart Persom:
Address:
City/State/Zip Code:
Telephome:

Email:

What Standard Industrisl Classification (SIC) Codes) do you report under?

—————F ———— ——— e e ? e e e e

i What North American Indwstry Classification System momben(s) do you report umder?

;':' Briefly describe your business and the general nature of work performed on-site (inchude products manufactured or
| services performed:

D you operate any of the following processes or activities at your faclity? (CHECK ALY THAT APPLY)

O Anima) msnagement 0 Metals fabrication or cleaning
O Bio-processing O Moo residential Waste management activities
O CafeteriaFood Service/Restaurant 0 Paint shop
O Cooling Towers/Boilers ] Pharmacentical manufacturing
O Dy Cleaning [0 Photo or X-ray Processing
TS Short Farm




Check all that apply. Continued from

Page 1.

These four lines are for describing any
non-domestic and/or facility wash-

down water uses on-site (ex. Labora-
tories, chillers, boilers, HVAC, manu-
facturing, etc.). Include a brief descrip-
tion for each water use in the left col-
umn and an approximate volume in
gallons per day in the right column.

Domestic water usage is to be calcu-
lated based on the North Carolina 2T
Rules for wastewater design flow
rates. “General business and office
facilities” without showers or food
prep shall use the formula of:

25 gal/employee/shift to estimate
domestic water usage based on the
number of employees listed on Page 1.

Add the above rows to estimate a to-
tal site flow. The Water Use table
shall be filled out to consider this form

complete.

All questions shall be answered to the
best of your knowledge to consider
this form complete.

Authorized Representative of the User
shall include name, signature, title,
and date to consider this form com-
plete.

Do you operate any of the following processes or activities at your facility? (CHECE ALL THAT AFPPLY), continned

o

Electronics processing (recycling, cleaning)
F son DHstillati

o

Floor drains other than restroom or janitorial
Glassware washing

Heating/Closed cooling loop water discharges
or blowdown

o

O HWVAC Chillers

Laboratory (with sinks or floor drains)
O Laumndry/Cleaning Services
O Machine Shop

Medical office/Dental office/Clinical laboratory

(]

Plastics molding or formmlating

Prinang

Production Packaging
Research snd Development

Tank or line cleaming

Vehicle mamtenance/ Anto Fepair
Vehirla washing

Veterinary Office/ Eennel

Warehousing

Water purification or trestment operations

Please]Jstmmuussm:mmmriDMMmgsﬂmpudﬂmmMmﬂuﬂmgmm

Do you have a BSL Laboratory level 1, 2, 3, or 4 on-site?

Waler.
Water Use Wolmme Usad (gallons per day)
Process (please describe):
" | Domestic cafieteria):
Total]

Do you use well water? O Yes O Ne
Do you have a groundwater remediation system? O Yes O Mo
Do you have deluge systems on-site? O Yes O Ne
Do you use preserved Enzyme-Linked Immmmosorbent Assay (ELISA) kits on-site? O Yes O Ne

O Yes O Neo

Please certify there is no stormwater entering the sanitary sewer system from this site by initisling

Mame of Anthorized Fepresentative (please pring):

Dnrham County Sewer Use Ordinance requires zn Awthorized Representative of the Tser sizn all reports to the Sewer
Anthority. Anthorized Representative is defined in Section 26-82 of the Durham County Sewer Use Ordinance.
To the Bast af my Imowladge the mfbrmation on thiz foem & frue and acourmie,

IMPORTANT NOTE:

The flow table is a criti-
cal component of the
IWS Short Form. This
information is used to
verify downstream ca-
pacity of the sewer col-
lection system. Durham
County may request
source data for flow
volume calculations
and/or recent water
bills to verify water us-
age volumes.

Signatre:

Title:

Date

Retorn this form within figoty (300 davs fo:  Durham County Triangle WW TP (Wastewater Treatment Planf)
Asn: Compliance Manager
5926 NC Highway 55
Dhrham, KC 27713

Failore to retom this form is enforceshle in accordance with the Durham Comty Sewer Use Ordinance.

TS Short Farm.
Ravizion Datec Mowansher 2020



http://reports.oah.state.nc.us/ncac/title%2015a%20-%20environmental%20quality/chapter%2002%20-%20environmental%20management/subchapter%20t/15a%20ncac%2002t%20.0114.pdf
http://reports.oah.state.nc.us/ncac/title%2015a%20-%20environmental%20quality/chapter%2002%20-%20environmental%20management/subchapter%20t/15a%20ncac%2002t%20.0114.pdf

