CITY OF UNION GAP

Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

uggublicworks@cityofuniongap_.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1. Company Name: { . Mm&c}
2. Division Name:
3. Physical address of facility discharging wastewater:

Street: 2974 M Shut”

City: Union Gap State: Washington Zip: 98903
4. Mailing address; if djfferent from physical address:

Name: M\

Street (or P.O. Box):

City:_PoAnDyory State: Zip:
5. Emergency contact person: ‘

’ I\)I,ame: i‘&fﬂ h Duonyg \’*‘j} Lim

Title: i

Phone: (___) Cellao1 ) 90z 79 Fax:(__ )
6. Standard Industrial Classification number (SIC Code):

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 | Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13




10.

11.

12.

13.

14.

15.

Brief description of business, principal products and services: i
Nl Saten |, 3 YOUIdy  s¢ieen 7 nands o
toes B

Number of employees: Full-Time 2 Part-Time

Normal operating schedule: /< -~ hours per day _ € /i hours/week )

Is the facility presently connected to the public sewer system? Yes No;

If “Yes”, please indicate which entity bills your sewer

Yakima < [OfionGap

Do you, or will you, discharge process wastewater other than domestic waste from

bathrooms, toilets, etc. into the public wastewater system? Yes No-

Do you, or will you, discharge oil, grease or fats into the public sewer? Yes @

Have you been issued a State or Federal Environmental Wastewater Discharge Permit?

If “Yes”, please provide the permit number(s) and attach copies to this survey YesCNfo

State Permit Number Federal Permit Number

Do you, or will you, have chemical storage other than household cleaners? Yes (No

Could an accidental spill in the manufacturing or storage area lead to a discharge into:
Public Sewer System? Yes K@}
Storm Drainage System? Yes(No’

Based on your answers on this questionnaire, you may be asked to provide additional

information. If this is the case, you will be notified by the City’s Wastewater Division and

given a description of the information requested.

As the representative completing this form, the information provided in this survey is to

the best of my knowledge true and complete.

{ K;’Z\ NE N 0 AGUHEN ‘ W’ ) 4 % ~{l- befj

Print Name & Title Signature—"" Date

Revised 10.8.13



CITY OF UNION GAP

Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

ugpublicworks@gityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1. Company Name: CV ’/jﬁo CZ) Fﬁ? L"i;/
2. Division Name:
3. Physical address of facility discharging wastewater:
Street: FHoEH PN %/ﬁf
City:  Union Gap State: Washington Zip: 98903
4. Mailing address; if different from physical address;
Name:__ 325 PUpiid 20
Street (or P.O. Box):
City: Oi)’}ﬂ’%\} (A State: (U7 Zip: ﬁ%&%

5. Emergency contact persop; " \ <.
Name: @ﬁ@/ %\/}’{j’%\) JTONE LiV\AT\J\
Title: CWNel

Phone: (X)) EE-12 &%’Cell( ) Fax:( )
6. Standard Industrial Classification number (SIC Code):
I
bl

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics , 801 . | Motor Vehicle Dealer 551
Eating or Drinking Establishmeént | 581 ’ | Non-Classifiable Establishments 999
Family Clothing Store 1565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13




10.

11.

12,

13.

14.

15.

Brief description of business, principal products and services:

1 - 5

Number of employees: Full-Time ) Part-Time /

Normal operating schedule: [/ //>-  hours perday {# _ hours/week Q
Yes No

Is the facility presently connected to the public sewer system?
If “Yes”, please indicate which entity bills your'sewer,

Yakima Union Gap /
Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, ete. into the public wastewater system? Yes /
Do you, or will you, discharge oil, grease or fats into the public sewer? Yes@

Have you been issued a State or Federal Environmental Wastewater Discharge Permit?
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes @

State Permit Number Federal Permit Number

Do you, or will you, have chemical storage other than household cleaners? Yes

Could an accidental spill in the manufacturing or storage area lead to a discharge im
Public Sewer System? Yes/ No |
Storm Drainage System? Ye %

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the information provided in this survey is to
the best of my knowledge true and complete.

1

DA IINEMMN S L 3 ]

Print Name & Title Sign{at{lre 7 Date

Revised 10.8.13



CITY OF UNION GAP

Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

ugpublicworks@cityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

i ‘ A
1. Company Name: VQQ/Y/ A m}

2. Division Name:
3. Physical address of facility discharging wastewates:

Street: 22U FS LUK ?

City:__Union Gap State:  Washington Zip: 98903
4. Mailing address; if different from physical address:

Name:
Street (or P.O. Box):
City: State: Zip:
5. Emergency contact person: : . g
Name: 4\ ‘,\Q, me
Title: © W poeid
Phone: (4@ B - [AA]Cell( ) Fax:( )

6. Standardﬂlndustrial Classification number (SIC Code):

5

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics _—-801——| Motor Vehicle Dealer 551
Eating or Drinking Establishmerit 581 ‘Non-Classifiable Establishments 999
Family Clothing Store \__"F565 | Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13




10.

11.

12.

13.

14.

15.

Brief description of business, principal products and services:
] n , Lt S
(i?y(?}()’vtﬁﬁ oLt T ML

Number of employees: Full-Time 42 Part-Time éj /2
Normal operating schedule: _} ) hours per day _"7  hours/week
Is the facility presently connected to the public sewer system? Yes No
If “Yes”, please indicate which entity bills your sewer
Yakima /" Union Gap >

(S

Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, etc. into the public wastewater system? Yes@

Do you, or will you, discharge oil, grease or fats into the public sewer? Yes (No

Have you been issued a State or Federal Environmental Wastewater Discharge Permi
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes @

State Permit Number Federal Permit Number

Do you, or will you, have chemical storage other than household cleaners? Yes( No ?

Could an accidental spill in the manufacturing or storage area lead to a discharge intg®
Public Sewer System? Yes [No
Storm Drainage System? Yes

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the information provided in this survey is to
the best of my knowledge true and complete.

4}/5%(;\& - TNE VAN @w«%;w 2 -4 /1‘7

Print Name & Title : Signature v Date

Revised 10.8.13



CITY OF UNION GAP

Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

uggublicworks@citxofuniongag.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

Company Name: L /Z7/3 (&/ﬁ;’/%’éﬁ’C/cz’/ LL,C*
2. Division Name: 4/ 4
3. Physical address of facility discharging wastewater:

Street:_ 2 F0K Main S 7~

City:__Union Gap State: Washington Zip: 98903
4. Mailing address; if different from physical address:

Name: £ /3 Cé’ff@%’g/c;&”/ LLC.

Street (or P.O. Box):__ P00 RBex 55 6 2

City:_ Mosc oL State: Z ) Zip: 3543
5. Emergency contact person:

Name: (7 Co /%Mﬁ/zey

Title: Qwpsr—  _—\

Phone: (G2 P 7Y5-pSCel(__)>735 7Fax:(___)
6. Standard Industrial Classification number (SIC Code):

$99

o

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13




b

11.

12,

13.

14.

15.

Brief description of business, principal products and services:
otti@?er gl prn per Ty reslal comamm
TS T an

Number of employees: Full-Time _{ z Part-Time O
Normal operating schedule: /4 hours per day /4 _hours/week

. Is the facility presently connected to the public sewer system? Yes /No

If “Yes”, please indicate which entity bills your sewer
Yakima @

Do you, or will you, discharge process wastewater other than domestic waste from o

bathrooms, toilets, etc. into the public wastewater system? YeQ\IE)
Do you, or will you, discharge oil, grease or fats into the public sewer? Yes@

Have you been issued a State or Federal Environmental Wastewater Discharge Permit?
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes Q\Iié“/;

State Permit Number Federal Permit Number

Do you, or will you, have chemical storage other than household cleaners? Yes \No'/

Could an accidental spill in the manufacturing or storage area lead to a discharge into:
Public Sewer System? ~ Yes Wo»)
Storm Drainage System? Yes (No;

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the information provided in this survey is to
the best of my knowledge true and complete.

/r“», ,3 . o /?// » 7 .
(Zreq, linani_Lwiteyr X @%@WM 7 /6%‘?
Print ﬁaﬁe & Title Signature// Ddte

Revised 10.8.13



CITY OF UNION GAP

Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

ugpublicworks@cityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1. Company Name: PHp anny (AL [ —
2. Division Name:
3. Physical address of facility discharging wastewater:

Street: (o0 2aty wamwnton A toH

City: __Union Gap State: Washington Zip: 98903
4. Mailing address; if different from physical address:

Name:

Street (or P.O. Box):

City: State: Zip:
5. Emergency contact person:

Name: Yo ET  Blandyy Nauyen

Title:__owWwe v -

Phone: (S04) (53 t{fc»\)ngell(M 2L 148 Fax:( )

6. Standard Industrial Classification number (SIC Code):

oK

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13




10.

11.

12,

13.

14.

15.

Brief description of business, principal products and services:

Number of employees: Full-Time____| Part-Time |
Normal operating schedule: 4~ @ hours per day_4 © hours/week ,
Is the facility presently connected to the public sewer system? No
If “Yes”, please indicate which entity bills yt

Yakima

Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, etc. into the public wastewater system? Yes

Do you, or will you, discharge oil, grease or fats into the public sewer? Yes

Have you been issued a State or Federal Environmental Wastewater Discharge Permit?
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes (No

State Permit Number Federal Permit Number

Do you, or will you, have chemical storage other than household cleaners? Yes

Could an accidental spill in the manufacturing or storage area lead to a discharge into:
Public Sewer System? Yes (NG,

Storm Drainage System? Yes

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the information provided in this survey is to
the best of my knowledge true and complete.

orer pomdy e D s

Print Name & Title Signature Date

Revised 10.8.13



CITY OF UNION GAP

Public Works & Community Development Office
3106 I Street; P.0O. Box 3008; Union Gap, WA 98903
509.225.3524 (Phone) / 509.249.9292 (Fax)
ugpublicworks@cityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1. Company Name: FM&V\G C@\OVS @VDMD LP

2.  Division Name: /
Physical address of facility discharging wastewater: Q/
Rlv

Street._ 100 I,(() \/a\“ﬂw) Mﬂ“

City: Union Gap J State: Washington Zip: 98903

4.  Mailing address; if different from physical address:

Name: h Calo-’s vOUp,; Lr
§

Street (or P.0. Box): /SO \E&

City: S&WM\S\I& lQ, State:. NAT Zip: TE 70
5. Emergency contact person: ) )

Name: 4 ooyt [Uo\‘(wﬁévx

Title: ’@r%thew

Phone: 2elp) $3n—poif- Cell: (¢ls )85~ g0t Fax: ()
6.  Standard Industrial Classification number (SIC Code):

512~

Select the SIC Code that best applies to your business. If your business' code is not listed, please
log onto ww.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 § Meat & Fish Market 542
Department Storc - 531 § Miscellancous Services 899} -
Doctors Offices & Clinics 80! B Motor Vehicle Dealer 551
Eating or Drinking Establishments | 581 § Non-Classifiable Establishments 999
Family Clothing Store 565 j Paint & Glass Store 523
Gasoline Station 554 i Pharmaceutical (Drugs) 283
Grocery Store 541 § Plastic Materials 282
Hardware Stores 525 R Varicty Store 533
Hotels & Motels 701

Revised 02,10.15



7. Briefdes nptxon of business, principal products and services: )--aVIQ "CQ on ](4
Yo 4 @,(DMV{IB!Q\&{ ot v S—{Vm{ V{,aJ Qfés "'\—D-)

il F 2/ 74\

8.  Number of employees: Full-Time MUV\(’ Part-Time Uoﬂ-e_,

9.  Normal operating schedule: U A/ hoursperday_________ days per week.

. 10. Is the facility presently connected to the public sewer system?
Yes No

I11. Do you, or will you, discharge process wastewater other than domestic waste from bathrooms,

toilets, etc. into the public wastewater system?
Yes No

w\p( 12. Do you or will you, discharge oils, grease or fats into the public sewer?
Yes No

w0 Yk W I%LLC‘ 6/% ,,+4\6¢
N o Fape %ﬁm ek
13, Have you been issied a State or Federal Environmental Wastewater Discharge Permit? If “Yes”,

please provide the permit number(s) and attach copies to this survey.
Yes No

State Permit Number: Federal Permit Number:

14,. Do you, or will you, have chemical storage other than household cleaners? .
Yes No

15. Could an accidental spill in the manufacturing or storage area lead to a discharge into:
Public Sewer System? Yes No

Storm Drainage System? Yes No

- ————— " - W— - W 08 W i e G W N W W G g e O T S W W b W G M W WM S e W e T S e

Based on your answers on this questionnaire, you may be asked to provide additional information. If this
is the case, you will be notified by the City’s Wastewater Division and given a description of the

information requested.

As the representative completing this form, the information provided in this survey is to the best of my
knowledge true and complete

R Wb il R Ut 5ous7

Print Name & Title ¢ Signature Date

Revised 02.10.15



CITY OF UNION GAP

Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

ugpublicworks@gcityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1. Company Name: COAL%OR%VZ m”‘LQﬁ éOI‘U‘Wl/UﬂOM Mﬁ

2. Division Name:
3. Physical address of facili?ischarging was&water:

Street: .';Z @) 157 -{7 EE f
City: Union Gap State: Washington Zip: 98903
4. Mailing address; if different from physical address:

Name:

Street (or P.O. Box):

City: State: Zip:
5. Emergency contact person; -

Name: ﬁﬂ(@ ﬁ b 57?LL WAGEN

Titde: OWNER .
Phone: () Cell(509) 9%' J33Fax:( )

6. Standardgglz;trial Classification number (SIC Code):

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store .| 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13




10.

11.

12.

13.

14.

15.

Brief description of bu ness principal %ts and servxces
CENERRL "ConFaicTo R . BEMDOE) Inily

Number of employees: Full-Time 9\ Part-Time

Normal operating schedule: hours per day hours/week
a2 @

Is the facility presently connected to the pubhc sewer system?
If “Yes”, please indicate which entity bll §-yoH
Yakima

Do you, or will you, discharge process wastewater other than domestic waste from

bathrooms, toilets, etc. into the public wastewater system? Yes @
Do you, or will you, discharge oil, grease or fats into the public sewer? Yes

Have you been issued a State or Federal Environmental Wastewater Discharge Perm
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes

State Permit Number Federal Permit Number

Do you, or will you, have chemical storage other than household cleaners? Yes @

Could an accidental spill in the manufacturing or storage area lead to a discharge intg:
Public Sewer System? Yes
Storm Drainage System? Yes
Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the information provided in this survey is to
the best of my knowledge true and complete.

Tt L F2smneir] o VA

Print Name & Title Signature ’ Date

Revised 10.8.13



CITY OF UNION GAP
Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)
ugpublicworks@cityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1. Company Name: &, / é’uq,,lab 751/5/9;&"

2. Division Name:
3. Physical address of facility discharging wastewater:
Street: 260 &f S /9th_
City:_Union Gap State: Washington Zip: 98903
4. Mailing address; if different from physical address:
Name: /240 ‘F/ﬁk"pw“( /747 / Kc}
Street (or P.O. Box):
City: Selal, State: oA Zip: TETH 2

5. Emergency contact person: -

Name: /ZW\L‘W ﬂ’\ﬁé‘ﬁ«m z

Title: 0'57(%’

Phone: (&1 ) “73¢ £s1¢Cell( ) Fax:( )
6. Standard Industrial Classification number (SIC Code):

544

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13




10.

11.

12,

13.

14.

15.

Brief description of business, principal products and services:

bolD riclece &olP Ak~

Number of employees: Full-Time___1 Part-Time
Normal operating schedule: hours per day _5" hours/week
Is the facility presently connected to the public sewer system? Yes &8
If “Yes”, please indicate which entity bills your sewer

Yakima Union Gap
Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, etc. into the public wastewater system? Yes Xo
Do you, or will you, discharge oil, grease or fats into the public sewer? Yes N&

Have you been issued a State or Federal Environmental Wastewater Discharge Permit?

If “Yes”, please provide the permit number(s) and attach copies to this survey Yes No

State Permit Number Federal Permit Number

Do you, or will you, have chemical storage other than household cleaners? Yes ¥b

Could an accidental spill in the manufacturing or storage area lead to a discharge into:
Public Sewer System? Yes N®
Storm Drainage System? Yes &g

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the information provided in this survey is to
the best of my knowledge true and complete.

J///ff%@/x;&é _ é%’é)/f 7

Print Name & Title Signature — Date

Revised 10.8.13



CITY OF UNION GAP

Public Works & Community Development Office
3106 I"' Street; P.O. Box 3008; Union Gap, WA 98903
509.225.3524 (Phone) / 509.249.9292 (Fax)
ugpublicworks@cityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

A
I.  Company Name: AR T3 Q&aﬁ 5 k/\@':i\g 3T S Jng
R

2. Division Name:

3. Physical address of facility discharging wastewater:

Street; Ais % awmerD  RUE
City: Union Gap State: Washington Zip: 98903
4. Mailing address; if different from physical address:
Name: :
Street (or P.O. Box): (Cj(:} (oY L6 &
City: YL v, State: LA Zip:_ %8909

5. Emergency contact person: )
Name: %QAU\ Kﬂm
Title: {%u@n&z}wﬁ/ Cree dorl
Phone: (56} ) £ $4(~ F46H Cell: (5¢) zz & ~tN2LFax: (o) 352 - 230
6.  Standard Industrial Classification number (SIC Code):
Wy S = P

Select the SIC Code that best applies to your business. If your business’ code is not listed, please
log onto ww.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 i Meat & Fish Market 542
Departnient Store © 531 I Miscellancous Services 899
Doctors Offices & Clinics 801 g Motor Vehicle Dealer 551
Eating or Drinking Establishments 581 § Non-Classifiable Establishments 999
Family Clothing Store 565 # Paint & Glass Store 523
Gasoline Station 554 H Pharmaceutical (Drugs) 283
Grocery Store 541 § Plastic Materials 282
Hardware Stores 525 |l Varicty Store 533
Hotels & Motels 701

Revised 02.10.13



14..

Brief description of business, principal products and services: T Ruck. B KQ*"?M\ o —
ot T Boc S IS ousings ~ She ECYSSIY/S,

Number of employees: Full-Time 5/; Part-Time (

Normal operating schedule: .___8_.“____ hours per dayw_;,i___ days per week.

Is the facility presently connected to the public sewer system? .
Yes @
Do you, or will you, discharge process wastewater other than domestic waste from bathrooms,
toilets, etc. into the public wastewater system?
Yes @
Do you, or will you, discharge oils, grease or fats into the public sewer? p
Yes @

Have you been issued a State or Federal Environmental Wastewater Discharge Permit? If “Yes”,

please provide the permit number(s) and attach copies to this survey. :
ves (o)
State Permit Number: Federal Permit Number:
Do you, or will you, have chemical storage other than household cleaners? .
Yes @

Could an accidental spill in the manufacturing or storage area lead to a discharge into:
Public Sewer System? Yes
Storm Drainage System?  Yes ¢~

o o — i — -, — - o.M W SRV o e MR R e e e S A4 e R e e e A e RS B N T AR G W SR AR SN S W G S A e e e e

Based on your answers on this questionnaire, you may be asked to provide additional information. If this
is the case, you will be notified by the City’s Wastewater Division and given a description of the

information requested.

As the representative completing this form, the information provided in this survey is to the best of my
knowledge true and complete.

Bau %mﬁ»’ ~ Res ot

S- (79

Print Naine & Title Signature j Date

Revived 02.10,13



CITY OF UNION GAP
Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)
ugpublicworks@cityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible,

1. Company Name: F( L\;\‘\ ‘Z(’\Y\(’i QH e\ <C\V\C\r\ﬁ,z\/
2. Division Name;
3. Physical address of facility discharging wastewater:

Street: 29529 Mo DY -

City:__Union Gap State: Washington Zip: 98903
4. Mailing address; if different from physical address:

Name: H £ \i /DC‘)_V\C\T\CZ . L

Street (or P.0. Box): 2108 Qoecwnsinovy D .

City:_Pasco State: LI Zip:_ 4201
5. Emergency contact person:

Name: A\¢i (\Q O NedtwWo - \"\AV -

Title:_{y ke ] Nonaogy -

Phone: () Cell( PR i 723%Fax:( )
6. Standard Industrial Classification number (SIC Code):
56\

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13




10.

11.

12,

13.

14.

15.

Brief description of business, principal products and services: E T bﬁ‘\ \

coctdai\ swee’t o Sovcy | creeeS sauoiy o seeed -

Frod wfosed woktt , nacwes _COXU LN of, Aunites avd

(g, WAdalewYwa Savce ; (5€eee ok Chotoladt, tawmaleS, snew @ves
wlw otd  scoeet breald ¢ id tentcan dovATeS (cavdyd
Number of employees: Full-Time___\ Part-Time___ Y

Normal operating schedule: 3’ ‘b \\__hours per day 7 hours/week opx -

Is the facility presently connected to the public sewer system? No

If “Yes”, please indicate which entity bills your sewer
Yakima @

Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, etc. into the public wastewater system? Yes
Do you, or will you, discharge oil, grease or fats into the public sewer? Yes
Have you been issued a State or Federal Environmental Wastewater Discharge Permit? :
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes No
State Permit Number Federal Permit Number
Do you, or will you, have chemical storage other than household cleaners? Yes @
Could an accidental spill in the manufacturing or storage area lead to a discharge into:
Public Sewer System? Yes (D
Storm Drainage System? Yes W

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the information provided in this survey is to
the best of my knowledge true and complete.

Be\l Sancaez /(\m\nf\f AN 05 'ZZ/ 19

Print Name & Title / Signature Date

Revised 10.8.13



CITY OF UNION GAP

Public Works Administration Office
102 W. Ahtanum Road; P.0O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

uggublicworks@ciggoﬁmiongag.com

WASTEWATER SUR VEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer sg it

remains legible.

. Company Name: \I[DY V 13[3(\%&5\—‘ L(\)m\——(—o\ i LLC)

2. Division Name: Yi<(\ V&5 "3 o X CrN ] (7.0

3. Physical address of facility discharging wastewater

Street: “/CA {0 . XAShingiom ANE. . AP T A

City: _ tmiode® "O=Sare: Washington Zip: 98903
4. Mailing address; if different from physical address:

Name:

Street (or P.O. Box):

City: State: Zip:

5. Emergency contact person:

Name: .—D\}ﬂ.‘ﬁ@ »/OYV\

Title: LN\ x—

Phone: ©p NI -7 Teell B T - o e

6. Standard Industrial Classification number (SIC Code)@ CFD

Hied-pD o0~
STt s Code

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha. gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
LHotels & Motels 701

Revised 10.8.13




7. Brief description ofgusi SS, principal products and services:
et g DG N
J
8. Number of employees: Full-Time i Part-Time 6 [ W

9. Normal operating schedule: hours per day _¢f(> hours/week

10. Is the facility presently connected to the public sewer system? @ No

If “Yes”, please indicate which entity bills your sewer '
@ Union Gap

11. Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, etc. into the public wastewater system? Yes ®os

12. Do you, or will you, discharge oil, grease or fats into the public sewer? Yes @

State Permit Number Federal Permit Number

14. Do you, or will you, have chemical storage other than household cleaners? @ No

15. Could an accidenta] spill in the manufacturing or storage area lead to a discharge into:
Public Sewer System? Yes (No
Storm Drainage System? Yes No/

As the representative completing this form, the information provided in this survey is to
the best of my knowledge true and complete.

Dl \jb('lzﬁ) Loney

Print Name & Title - Signature Date

Revised 10.8.13




CITY OF UNION GAP
Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

ugpublicworks@cityofuniongap.com
WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible,

1. Company Name:_&ﬂ,{[’[ﬁ/ W/( 7;/%

2. Division Name: [‘mlﬁgiz_ ?u{&( 774 .
3. Physical address of facility discharging wastewater:
Street: 50777 Mpun Street
City:___Union Gap State: Washington Zip: 98903

4. Mailing address; if different from physical address:

Name: (?MMI/{Z Mt Ties .

Street (or P.O. Box): ! /2 0. lgﬁ 5.

City: ﬁﬁm State: vﬂg Zip: {]?,? 25
5. Emergency contact person:

Title:___Prosd bt

Phone: (S4) bh Y S8 Adkh 314 Bltfax(_ )

6. Standard Industrial Classification number (SIC 'Code):

525

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13




7.

10.

11.

12.

13.

14.

15.

Bria description of businezs, prli/rtnjipal pﬁducts and services:
J ~

Number of employees: Full-Time 2 Part-Time 0
Normal operating schedule: hours per day 45 hours/week
< :% .No

Is the facility presently connected to the public sewer system?
If “Yes”, please indicate which entity bills your sewer
Yakima )

Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, etc. into the public wastewater system? Yes
Do you, or will you, discharge oil, grease or fats into the public sewer? Yes
Have you been issued a State or Federal Environmental Wastewater Discharge Permjt2,
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes @
State Permit Number Federal Permit Number
Do you, or will you, have chemical storage other than household cleaners? Yes No)
Could an accidental spill in the manufacturing or storage area lead to a discharge into:
Public Sewer System? Yes
Storm Drainage System? Yes_No)

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the information provided in this survey is to
the best of my knowledge true and complete.

Bmuw ﬂjﬂﬂ/ﬂ% b~ (F~(F

Prin¥ Name & Title Signature Date

Revised 10.8.13



CITY OF UNION GAP

Public Works & Community Development Office

3106 I* Street; P.O. Box 3008; Union Gap, WA 98903

509.225.3524 (Phone) / 509.249.9292 (Fax)
ugpublicworks@cityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.

Please complete all questions by typing,

remains legible.

I.
2.
3.

Company Name: ShD 0‘}'\ m)\

printing with ink, and/or circle the applicable answer so it

DivisionName: DA ?\(\’)(\\Lﬁ C)D"’S\Ca)&

Physical address of facility d:schargmg wastewater

Street; o?b ?)O ?Udbﬂ?d

City: Union Gap - State: Washington

Zip: 98903

Mailing address; if different from physical address:

Name: Sh@ﬁ‘}\ kol 1L

Street (or P.O. Box) WDOKD\\O\T WY\ \‘\k“-/

City: Gmem &w Statd) %9l

Zip: 54304

Emergency contact petson

Name: MUU(CL A‘QOK‘{&/C&—

Title: () D%YaQ

Phone: &Ti) H30-HYgen: Fax: (

Standard Industrial Classification number (SIC Code):

H5599

Select the SIC Code that best applies to your business. If your business’ code is not listed, please

log onto ww.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 § Meat & Fish Market 542
Departnient Store - 531 § Miscellancous Services 899
Doctors Offices & Clinics 801 § Motor Vehicle Dealer 551
Eating or Drinking Establishments 581 f Non-Classifiable Establishments 999
Family Clothing Store 565 §§ Paint & Glass Store 523
Gasoline Station 554 || Pharmaceutical (Drugs) 283
Grocery Store 541 § Plastic Materials 282
Hardware Stores 525 # Varicty Store 533
Hotels & Motels 701

Revised 02.10.15



7.

1.

12.

13.

15.

ief description of business, principal products and services:

(OVide ere ONGnns Aund] Q,Qﬁcak 6000(& a4 Kekeo)

Number of employees: Full-Time Lk’ Part-Time O

Normal operating schedule: ______ hours per day. days per week.

Is the facility presently connected to the public sewer system?
@

Do you, or will you, discharge process wastewater other than domestic waste from bathrooms,

toilets, etc. into the public wastewater system?
Yes

Do you, or will you, discharge oils, grease or fats into the public sewer?

Yes

Have you been issued a State or Federal Environmental Wastewater Discharge Permit? If “Yes”,
please provide the permit number(s) and attach copies to this survey. @
Yes { No

State Permit Number: Federal Permit Number:

Could an accidental spill in the manufacturing or storage area lead to a discharge into:
Public Sewer System? Yes
Storm Drainage System? Yes

Do you, or will you, have chemical storage other than household cleaners? .
Yes

—— —— - —— - — . i 4 — e o e o A W W 4 e (n e S e W e A e M Gmed e G e e M e W M W M e G Mee e o

Based on your answers on this questionnaire, you may be asked to provide additional information. If this
is the case, you will be notified by the City’s Wastewater Division and given a description of the
information requested.

As the representative completing this form, the information provided in this survey is to the best of my
knowledge true and complete.

Print Name & Title

Signature Date

Revised 02.10.15



CITY OF UNION GAP
Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

uggublicworks@cityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1. Company Name:—:[\} s We dine, 5% Redaiv LoC
2. Division Name: ’ \
3. Physical address of facility discharging wastewater:

Street: | J0 3 € Mead Aue

City:__Union Gap State: Washington __ Zip: 98903
4. Mailing address; if different from physigl address:

Name: 1V'S {Je\@iNG & Koo | (C

Street (or P.0. Box): V0 BRox |NGYR

City: \)C\\/\‘\mc\, State: LOO\. Zip: 4890 9
5. Emergency contact person: ,

Name?:ﬂ ¥oo M(w Covnf

Title: SUIN DN °

Phone: (__ ) Cell(56°)93¢ ¢ 3¢sFax: ()

6. Standard Industrial Classification number (SIC Code):

2A54% 4938 2490

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13




7. Brief description of business, principal products and services: Q W0
a4y WeldS &N 0 IATNAS

Sue A4S INpWUS pnd DN b AISSS

We also iweld on v Qatinn Diog
8. Number of employees: Full-Time _6_2 Part-Time
9. Normal operating schedule: o hours per da)"'/ @ hours/week
10. Is the facility presently connected to the public sewer system? @ No

If “Yes”, please indicate which entity bills-your sewer

Yakima ~Uhion Gap )
M

11. Do you, or will you, discharge process wastewater other than domestic waste from -

bathrooms, toilets, etc. into the public wastewater system? Yes @
12. Do you, or will you, discharge oil, grease or fats into the public sewer? Yes@
13. Have you been issued a State or Federal Environmental Wastewater Discharge Permit?

If “Yes”, please provide the permit number(s) and attach copies to this survey Yes

State Permit Number Federal Permit Number
14. Do you, or will you, have chemical storage other than household cleaners? Yes @
15. Could an accidental spill in the manufacturing or storage area lead to a discharge in}

' Public Sewer System? ~ Yes/N
Storm Drainage System? Yes No

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the information provided in this surveyis to
the best of my knowledge true and complete.

\

S(\W‘P\V\J(\ﬂ(,\ m{\'\f VC,L\)MQ R Q219

Print Name & Title Signature U Date

Revised 10.8.13



CITY OF UNION GAP

Public Works & Community Development Office
3106 I*' Street; P.O. Box 3008; Union Gap, WA 98903
509.225.3524 (Phone) / 509.249.9292 (Fax)
ugpublicworks@cityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1.  Company Name: ?\Qr (‘,u; }\’\O{Or 3 \nc.

2. Division Name:

3. Physical address of facility discharging wastewater:

Street. D& tnawn ST

City: Union Gap State: Washington Zip: 98903
4.  Mailing address; if different from physical address:

Name:

Street (or P.O. Box):

City: » State: Zip:

5. Emergency contact person:
Nme:_Janedt (ASS0N / Ron 'Qercu -(50d) 184 -S17/
Title: OUWING ¢~ QUL
Phone: (50q ) PaR-HUBHOCe!: (509)93 -lo4dd Fax: ()

6.  Standard Industrial Classification number (SIC Code):

51

Select the SIC Code that best applies to your business. If your business’ code is not listed, please
log onto ww.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 # Meat & Fish Market 542
Departiient Store 531 f Miscellancous Services 899
Daoctors Offices & Clinics 801 § Motor Vehicle Dealer 551
Eating or Drinking Establishments 581 § Non-Classifiable Establishments 999
Family Clothing Store 565 § Paint & Glass Store 523
Gasoline Station 554 §| Pharmaceutical {Drugs) 283
Grocery Store 541 § Plastic Materials 282
Hardware Stores 525 § Variety Store 533
Hotels & Motels 701

Revised 02.10.13



1.

13.

14..

IS,

Brief description of business, principal products and services: U‘Seo\ Cae ot

Number of employees: Full-Time 9\ Part-Time
Normal operating schedule: 8- LO hours per day @ ¥ b days per week.

Is the facility presently connected to the public sewer system?
@ v

Do you, or will you, discharge process wastewater other than domestic waste from bathrooms,
toilets, etc. into the public wastewater system? ~
D

Yes

Have you been issued a State or Federal Environmental Wastewater Discharge Permit? If “Yes”,
please provide the permit number(s) and attach copies to this survey. —_
Yes @y

Do you, or will you, discharge oils, grease or fats into the public sewer?

State Permit Numbet: Federal Permit Number:

Do you, or will you, have chemical storage other than household cleaners? .
Yes No

Could an accidental spill in the manufacturing or storage area [ead to a discharge into:
Public Sewer System? Yes
Storm Drainage System? Yes (No

. — e W e e dm WA S e e W et a0 e e S M e O GRe By M v e LD Lk e e Gt e e e o e dee B M e i ol W o At

Based on your answers on this questionnaire, you may be asked to provide additional information. [f this
is the case, you will be notified by the City’s Wastewater Division and given a description of the
information requested.

As the representative completing this form, the information provided in this survey is to the best of my
knowledge true and comp]ete

jane% Lipsn - cwnesr igu UQL@/UO 1-%°19

Print Name & Title Signature Date

Revised 02.10.15



CITY OF UNION GAP
Public Works Administration Office
102 W. Ahtanum Road; P.0. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

uggublicworks@cityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1. Company Name: Q C MD‘*’U rverks

2. Division Name:

3. Physical address of facility discharging wastewater: ; )
Steet: [/ U. Washingdum Ave [t 45
City:__Union Gap State: ~Washington Zip: 98903

4. Mailing address; if different from physical address:

Name:  Ramive  Conkre ras
Street (or P.O. Box):  SOC S _I™ Aue

City:_ Yo K.ma State: (/A Zip: 95902
5. Emergency contact person:
Name: ﬁét//?ﬁ[c{fi Con //{f’&f‘
Title: WMothe~
Phone: (5 )46 1695Celll ) Fax:(_ )

6. Standard Industrial Classification number (SIC Code):

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13




0

11.

12,

13.

14.

15.

Brief description of business, principal products and services:

obil¢ AL prazr Service

Number of employees: Full-Time Part-Time

Normal operating schedule: éﬁ"‘i hours per day _ 4D hours/week @\
Yes No

- Is the facility presently connected to the public sewer system?

If “Yes”, please indicate which entity bills your sewer

Yakima Union Gap
Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, etc. into the public wastewater system? ' Yes No
Do you, or will you, discharge oil, grease or fats into the public sewer? Yes@

Have you been issued a State or Federal Environmental Wastewater Discharge Permit?
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes

State Permit Number Federal Permit Number

Do you, or will you, have chemical storage other than household cleaners? Yes @

Could an accidental spill in the manufacturing or storage area lead to a discharge into: [\/
' Public Sewer System? ~ Yes No / ﬁ
Storm Drainage System? Yes No

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the information provided in this surveyis to
the best of my knowledge true and complete.

}O\am/’m (s %

Print Name & Title S/iénature = Date

Revised 10.8.13



CITY OF UNION GAP

Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

uggublicworks@cityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

L. Company Name:__ Vazaez  Ado Lopy
2. Division Name: ‘NMCLN( (Lrveree?
3. Physical address of facility dischargi‘;lg V\éstewater: ~

Street:_ 32 /2 s Waj}l/)’i,:}' 941/1 /?ug .

City:__Union Gap State: Washington Zip: 98903
4. Mailing address; if different from hysical address:

Name:_Y> gnaped \/§c7m,ez

Street (or P.O. Box):__ 133}  Seonie Lue .

City:  Va Finaea State: (v A, Zip: gSg02
5. Emergency contact person: '

Name: Yo laa /ié ’/;Aﬂm@&z ,

Title:

Phone: (§09 )95 239/ 9 Cell( ) Fax:( )
6. Standard Industrial Classiﬁcatit%%nber (SIC Code):

=3 TG, 1539 w99

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701
WUDEC 12 2019 Revised 10.8.13



R
.

0

11.

12,

13.

14.

15.

| DEC1200

Brief descriptﬁon of business, principal products and services: e s¢€
N L adhloorec L AU eV 0n (oS end
Lisan D ;O/M’L -Jfl‘\c:f neccle
Number of employees: Full-Time | Part-Time
Normal operating schedule: hours per day __ ¢/ hours/week
- Is the facility presently connected to the public sewer system? @ No

If “Yes”, please indicate which entity bills your sewer

vaima (xion Gep
Do you, or will you, discharge process wastewater other than domestic waste from ,
bathrooms, toilets, ete. into the public wastewater system? : Yes &8
Do you, or will you, discharge oil, grease or fats into the public sewer? Yes @7
Have you been issued a State or Federal Environmental Wastewater Discharge Permit?
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes
State Permit Number Federal Permit Number
Do you, or will you, have chemical storage other than household cleaners? Yes @9
Could an accidental spill in the manufacturing or storage area lead to a discharge into;

Public Sewer System? ~ Yes No/
Storm Drainage System? Yes (No J

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the information provided in this surveyis to
the best of my knowledge true and complete.

T)ame( (/é(%ffm? L W " [2-]2-19

Print Name & Title Signatu;e Date

Revised 10.8.13

A



CITY OF UNION GAP

Public Works Administration Office
102 W. Ahtanum Road; P.0. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

uggublicworks@cityofuniongag.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1. Company Name: B rowns Beawpe, gV\QP
2. Division Name: -
3. Physical address of facility discharging wastewater:

Street: F0 ] S Dvel AnAC

City:__Union Gap State: Washington __ Zip: 98903
4. Mailing address; if different from physical address:

Name:

Street (or P.O. Box):

City: State: Zip:
5. Emergency contact person: '

Name:_ T\ B vown

Title: ) ]

Phone: ©0)A10- 4 Tod Fax:(__ )
6. Standard In(d_ustrial Classification number (SIC Code):

19

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market M2
Department Store 531 Miscellaneous Services 899)
Doctors Offices & Clinics 801 Motor Vehicle Dealer 55T
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13



.

7. Brief desgription of business, principal products and services:
M Cuts , Shaawwg ¢
8. Number of employees: Full-Time Part-Time
9. Normal operating schedule: Gy hours per day__ [, hours/week
10. Is the facility presently connected to the public sewer system? Yes (I@
If “Yes”, please indicate which entity bills your sewer
Yakima Union Gap
11. Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, etc. into the public wastewater system? : Yes
12. Do you, or will you, discharge oil, grease or fats into the public sewer? Yes {9‘)
13. Have you been issued a State or Federal Environmental Wastewater Discharge Permit?
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes @
State Permit Number Federal Permit Number
14. Do you, or will you, have chemijcal storage other than household cleaners? Yes ﬁ/&
15.

Public Sewer System? ~ Yes

Could an accidental spill in the manufacturing or storage area lead to a discharge into;
Storm Drainage System? Yes (5

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the information Provided in this surveyis to
the best of my knowledge true and complete,

David Brown puner Moo Bre G-3v-19

Print Name & Title Signatu're Date

Revised 10.8.13



CITY OF UNION GAP
Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

uggublicworks@citxofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1. Company Name: ‘Jé& M @ H l ; i T/ IJMS

2. Division Name:

3. Physical address of facili%idischarging wastewater:
Street: Z 5?»

City:__Union Gap State: Washington Zip: 98903
4. Mailing address; if different from physical address:

Name:

Street (or P.O. Box):

City: State: Zip:
5. Emergency contact pers

Name: k

v FE

¥

3P s
Phone: (48]

2 ) Fax:(__ )
6. Standardé%i%strial Classification nuinber (SIC Code):

NG e BASE ShES

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

5, Yo, FESF

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13



o

10.

11

12.

13.

14.

15.

Brief dgscription of business principal products and services: M ‘5 { -
P GLrer S$aes

L [T

Number of employees: Full-Time @ Part-Time ¢ , ‘
Normal operating schedule: hours per day ’ hours/week M, [Ts witauaal

Is the facility presently connected to the public sewer system? /Yes) No

If “Yes”, please indicate which entity bills Sewel\
Yakima Jnion Gap

Do you, or will you, discharge process wastewater other than domestic waste from 75
bathrooms, toilets, etc. into the public wastewater system? Yes @

Do you, or will you, discharge oil, grease or fats into the public sewer? Yes @

Have you been issued a State or Federal Environmental Wastewater Discharge Permj
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes @

State Permit Number Federal Permit Number

Do you, or will you, have chemical storage other than household cleaners? Yes

Could an accidental spill in the manufacturing or storage area lead to a discharge intg J
' Public Sewer System? ~ Yes (No
Storm Drainage System? Ye

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the infor patigarprovided in this surveyis to
the best of my knowledge true and complete.

Agﬂmw(f’éaﬁw

Print Name & Title Sighai A Date

Revised 10.8.13



CITY OF UNION GAP

Public Works & Community Development Office
3106 I” Street; P.O. Box 3008; Union Gap, WA 98903
509.225.3524 (Phone) / 509.249.9292 (Fax)
ugpublicworks@cityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

b
2.

Company Name: _ Spectrum Pacific West, LLC

Division Name:

Physical address of facility discharging wastewater:

Street; 2528 Main St., First Street Main Entrance, Space C21

City: Union Gap State: Washington Zip: 98903

Mailing address; if different from physical address:

Name:

Street (or P.O. Box):12405 Powerscourt Dr.

City: st Louis State: MO ; Zip: 63131

Emergency contact person:

Name: gob Silva
Title:
Phone: (508 ) 494-9834 Cell: ( ) Fax: ( )

Standard Industrial Classification number (SIC Code):

4841

Select the SIC Code that best applies to your business. If your business’ code is not listed, please
log onto ww.osha.goy and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 §§ Mcat & Fish Market 542
Department Store © 531 H Miscellancous Services 899
Doctors Offices & Clinics 801 f| Motor Vchicle Dealer 551
Eating or Drinking Establishiments 581 | Non-Classifiable Establishments | 999
Family Clothing Store 565 ff Paint & Glass Store 523
Gasoline Station 554 } Pharmaceutical (Drugs) 283
Grocery Store 541§ Plastic Materials 282
Hardware Stores 525 R Varicty Store 533
Hotels & Motels 701

Revised 02,1013




7. Brief description of business, principal products and services; _cable/voicefinternet/phone

8.  Number of employees: Full-Time _7 Part-Time
10a-8p M-Sa, 12p-5p Sun
9. Normal operating schedule: _________ hours per day days per week.

10. s the facility presently connected to the public sewer system?
Yesx Nao

1. Do you, or will you, discharge process wastewater other than domestic waste from bathrooms,

toilets, etc. into the public wastewater system?
Yes  Nox

12. Do you, or will you, discharge oils, grease or fats into the public sewer?
Yes  Nox

13, Have you been issued a State or Federal Environmental Wastewater Discharge Permit? If “Yes”,

please provide the permit number(s) and attach copies to this survey.
Yes  NoX

State Permit Number: Federal Permit Number:

14.. Do you, or will you, have chemical storage other than household cleaners? ‘
Yes  Nox

15.  Could an accidental spill in the manufacturing or storage area lead to a discharge into:
Public Sewer System? Yes  No¥

Storm Drainage System? Yes Nox

Based on your answers on this questionnaire, you may be asked to provide additional information. If this
is the case, you will be notified by the City’s Wastewater Division and given a description of the

mformation requested.

As the representative completing this form, the information provided in this survey is to the best of my
knowIedge true and compiet&

/Z( MG](«WZ g/ }/\/ ﬁ/} C/VM // OQR 10/7/19 ‘

ﬁrlnt Namé & Title Signature Date

Revived 62.10.13




CITY OF UNION GAP
Public Works Administration Office
102 W. Ahtanum Road; P.0. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

uggublicworks@citzofuniongag.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1. Company Name: =\ R O W\
2. Division Name: it m -
3. Physical address of facility discharging wastewater:
Street: \807\. QCQ(‘QQJ\ X
City: Union Gap State: Washington Zip: 98903 .
4. Mailing address; if different from physical address: QA L (\o_ OO o0 N\ SO
Name:\ 0SS (O WS :
Street (or P.O. Box):_( YW\ % Ulp
City: _U\(Ak/?g'(\/\ (a Statey_\N\ ZipCA(H (S?)
5. Emergency contadt person: '
Name: | | Se W@ M&L)
Title: R\ _
Phone: (___) Cell 3lee) Role D2Pe )
6. Standard Industrial Classification number (SIC Code):

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13



b

11.

12,

13.

14.

15.

Brief description of business, principal products and services:
06 0@ O = i o Coxrs O
QN A Np g =c Ml O QL o0

Sroon NS A O AN JE e © Snaed

Number of employees: Full-Time  \ Part-Time A
Normal operating schedule: hours per day =) "Lﬁours/week
. Is the facility presently connected to the public sewer system? Yes @
If “Yes”, please indicate which entity bills your sewer
Yakima Union Gap

Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, etc. into the public wastewater system? ‘ Yes
Do you, or will you, discharge oil, grease or fats into the public sewer? Yes @
Have you been issued a State or Federal Environmental Wastewater Discharge Permit?
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes
State Permit Number Federal Permit Number
Do you, or will you, have chemical storage other than household cleaners? Yes
Could an accidental spill in the manufacturing or storage area lead to a discharge into:

' Public Sewer System? ~ Yes

Storm Drainage System? Yes

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested,

As the representative completing this form, the information provided in this surveyis to
the best of my knowledge true and complete.

VAN E g Sc\s%'i CANCLa (AT C(‘Q%-\Ok

Print Name & Title Signature Date

Revised 10.8.13



CITY OF UNION GAP
Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

uggublicworks@citzofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1. Company Name: ﬁdﬁ/ C%; 2 eﬂrﬁl/)‘y@ ;p; S .

2. Division Name:
3. Physical address of facility discharging wastewater:

Street:__ 35/6 an 54

City:_Union Gap_ State: Washington Zip: 98903
4. Mailing address; if different from physical address:

Name: S 7Y~
Street (or P.O. Box):
City: State: Zip:

5. Emergency contact person;
Name: '7" L /z,/p//{ o
Title: / QWhe, ~
Phone: (567) §30 77 7 Cellis#7) €722/ Fax )
6. Standard %dustrial Classification number (SIC Code):
of

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 /| Miscellaneous Services 899
Doctors Offices & Clinics 801 v/ | Motor Vehicle Dealer 551
Eating or Drinking Establishment 581 Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 341 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13




©

11.

12,

13.

14.

15.

Brief description of business, principal products and services: CA e ﬁ raA ] C

Servicg
Number of employees: Full-Time Part-Time /
Normal operating schedule: QJ hours per day _ 2 & hours/week
- Is the facility presently connected to the public sewer system? . No
If “Yes”, please indicate which entity bills er
Yakima @
Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, ete. into the public wastewater system? Yes
Do you, or will you, discharge oil, grease or fats into the public sewer? Yesw
Have you been issued a State or Federal Environmental Wastewater Discharge Permj
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes @
State Permit Number Federal Permit Number
Do you, or will you, have chemical storage other than household cleaners? Yes@>

Public Sewer System? Yes I

Could an accidental spill in the manufacturing or storage area lead to a discharge into:
Storm Drainage System? ' Y

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested.

As the representative completing this form, the information provided in this surveyis to
the best of my knowledge true and complete.

T oy fodn Omile- 6—%/ S 2] P

Print Nafne & Title Signatire Date

Revised 10.8.13



CITY OF UNION GAP
Public Works Administration Office
102 W. Ahtanum Road; P.O. Box 3008; Union Gap WA 98903
509.225.3524 (Phone)/509.248.6494 (Fax)

uggublicworks@citzofuniongag.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible.

1. Company Name: Th—& \/1 iﬁ()/ (7/01@' 20
2. Division Name:
3. Physical address of facility discharging wastewater:

Street: 2405 S Pl AN

City:__Union Gap State: Washington __ Zip: 98903
4. Mailing address; if different from physical address;

Name:

Street (or P.O. Box):

City: State: Zip:
5. Emergency contact person; -

Name: [ "} e L/(/WLZ/

Title: (T Ko~ |

Phone: (509 Cellb0NI3 1 FH3faxs_ )

6. Standard Industrial Classification number (SIC Code):

L

Select the SIC Code that best applies to your business. If your business code is not listed,
please log onto www.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 Meat & Fish Market 542
Department Store 531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer 551
Eating or Drinking Establishment 581”7 | Non-Classifiable Establishments 999
Family Clothing Store 565 Paint & Glass Store 523
Gasoline Station 554 Pharmaceutical (Drugs) 283
Grocery Store 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13




10.

11.

12,

13.

14.

15.

Brief description of business, principal products and services:__[D1\\\¢ “Mﬁb&
LOf0.0. 0D |
Lofteo | DaAKS , Uepd Lovdh

Number of employees: Full-Time ‘ Part-Time
Normal operating schedule: /2~ hours per day hours/week N
Is the facility presently connected to the public sewer system? / No

If “Yes”, please indicate which entity bills yo wer
Yakima /@

Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, etc. into the public wastewater system? ' Yes

Do you, or will you, discharge oil, grease or fats into the public sewer? Yes @

Have you been issued a State or Federal Environmental Wastewater Discharge Permit?
If “Yes”, please provide the permit number(s) and attach copies to this survey Yes W

State Permit Number Federal Permit Number

Lo~

Do you, or will you, have chemical storage other than household cleaners? Ye w

Could an accidental spill in the manufacturing or storage area lead to a discharge into:
' Public Sewer System? ~ Yes
Storm Drainage System? Yes/@

Based on your answers on this questionnaire, you may be asked to provide additional
information. If this is the case, you will be notified by the City’s Wastewater Division and
given a description of the information requested,

As the representative completing this form, the information provided in this surveyis to
the best of my knowledge true and complete.

— A "
[ O 1@/ vaw/ /%//&(&u [I=S=19
Sig e

Pﬁnt@&ame & Title Date

Revised 10.8.13



CITY OF UNION GAP

Public Works & Community Development Office

3106 I Street; P.O. Box 3008; Union Gap, WA 98903

509.225.3524 (Phone) / 509.249.9292 (Fax)
ugpublicworks@cityofuniongap.com

WASTEWATER SURVEY

State and Federal requirements have been placed on our community to accomplish an inventory survey.
Please complete all questions by typing, printing with ink, and/or circle the applicable answer so it
remains legible,

1.
2.
3.

Company Name: \/ RC rieanWnwy

Division Name: \/ AT AY e
\,

Physical address of facivlity discharging wastewater:

ey R ’ 4 M \) B ’r-}
street. 1928 — ¢ R udiny el {

City: Union Gap State: Washington

Zip: 98903

Mailing address; if different from physical address;

Name: ___Y. e Luec el o \e

’.‘}'

Street (or P.O. Box): {¢=¢ Q{ \\’ /‘hb(

~leSC

City: (s \Lu,\,(l\ 2 w}( State: tA<y

le (('(;/’«_;Z,”

Emergency contact person:
; - s -
Name: A ¢ A WA C’\x’){‘@ U

Title: \exawbnncid  Blauinge b(xr)a -

Phone: (W) 457 49 NCell: (5C:) }Lf F LSS Faxi ()

Standard Industrial Classification number (SIC Code):

H 2D\

Select the SIC Code that best applies to your business. If your business

* code is not listed, please

log onto ww.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 B Meat & Fish Market 542
Departiment Store © 531 § Miscellancous Services 899
Doctors Offices & Clinics 801 | Motor Vehicle Dealer 551
Eating or Drinking Establishments 581 B Non-Classifiable Establishments 999
Family Clothing Store 565 § Paint & Glass Store 523
Gasoline Station 554 § Pharmaceutical (Drugs) 283
Grocery Store 541 § Plastic Materials 282
Hardwarc Stores 525 || Varicty Store 533
Hotels & Motels 701

Revised 02.10.15



1. Brief description of business, principal products and services: L()Nl ( \b /&(ur'\( N
((LCK\ v’lO\

8. Number of employees: Full-Time > Part-Time

CD
9.  Normal operating schedule: 12 ____ hours per day g days per week.

10. s the facility preseutly connected to the public sewer system? (,~
Yes No

I1. Do you, or will you, discharge process wastewater other than domestic waste from bathrooms,
toilets, etc. into the public wastewater system? /__\
Yes Q\Io;}

12, Do you, or will you, discharge oils, grease or fats into the public sewer? T,

13. Have you been issued a State or Federal Environmental Wastewater Dischar ge Permit? If “Yes”,

please provide the permit number(s) and attach copies to this survey. ,;\
Yes Q\Io
State Permit Number: Federa! Permit Number:
14.. Do you, or will you, have chemical storage other than household cleaners? "(\
* No

15.  Could an accidental spill in the manufacturing or storage area lead to a discharge into:
Public Sewer Systemn? Yes @

Storm Drainage System? ~ X&&” No

. e Mot W s W i 4 ot 4 oy B oy o b ——" 4 —— = ot 4 e lo oot o o e W e e 4= e e " - i o~ —

Based on your answers on this questionnaire, you may be asked to provide additional information. If this
is the case, you will be notified by the City’s Wastewater Division and given a description of the

information requested.

As the representative completing this form, the information provided in this survey is to the best of my
knowledge true and complete.

(=t5-19

Date

@/\@(:\1 TZL\I C/\\\

Print Name & Title Signature

%ro\?» Coo@unaionr

Revised 02.10.13




