City of Salisbury
Wastewater Discharge Permit Application

The purpose of City of Salisbury Wastewater Pretreatment Program is to protect the
guality of the waters of Maryland, to prevent interference with the municipal wastewater
treatment works, and to facilitate the safe and efficient disposal of sewage sludge. To
facilitate this City of Salisbury Municipal Code Title 13, Chapter 12 requires that all
businesses submit a wastewater discharge permit application at least 30 days prior to
the date upon which any discharge will begin. The City will evaluate the data furnished in
this application and may require additional information. After the evaluation and
acceptance of the data furnished, the City may issue a wastewater discharge permit
subject to the terms and conditions of Municipal Code 13.12. If any assistance is needed
in completing this document, please contact the pretreatment staff at 410-548-3180.

Return to: Pretreatment Coordinator
City of Salisbury — Pretreatment Program
125 N. Division St.
Salisbury, MD 21801

PLEASE PRINT OR TYPE

1. Company name:

N

. Facility mailing address:

w

Facility location address:

N

. Business phone number:

5. Standard Industrial Classification (SIC) number:

o

. Type of business:

\]

. Authorizing representative name:

Authorizing representative title:

0o

. Hours of operation:




9. Estimated gallons of water used per day:

10. From the list below please check all that describe your facility:
[ ] Food service carry out
[ ] Food service eat in
[ ] Deep fryer used
[ ] Grill used
[ ] Grease removal devise installed
[ ] Qil, sand, or grit removal devise installed
[ ] Oil, antifreeze, or other automotive fluid stored on site
[ ] Paint or inks stored or used on site
[ ] Hazardous waste on site
[] Photo development on site
[ ] X-ray development on site
[ ] Commercial washers used

[] Vehicle washing preformed on site

“I certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that
gualified personnel properly gather and evaluate the information submitted. Based on
my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information submitted is, to the best of my knowledge and
belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for
knowing violations.”

Applicant Name:

Title:

Date:




