CITY OF UNION GAP

ATTACHMENT

Industrial Waste Surveys

SIGNIFICANT & MINOR INDUSTRIAL USERS

ANNUAL REPORT ~ 2019 ACTIVITIES



CITY OF UNION GAP

Public Works & Community Development Office
3106 1* 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.

campanyveme. WO, BV, N0

Division Name:

Physical address of facility discharging wastewater:

Street: ATQ“T m“\\:(\ &)r

City: Union Gap State: \j 0\‘ Washington Zip: 98903
Mailing address; if different from physical address:

Name:

Street (or P.O. Box):

City: State: Zip:

Emergency contact person:

Name: PO (AN L

itte: _ R

Phone: () MAVITHND ceit: () AV AN Fax: ()
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 ww.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 § Meat & Fish Market 542
Department Store 531 B Miscellancous Services 899
Doctors Offices & Clinics 801 i Motor Vehicle Dealer 551
Eating or Drinking Establishments 581 || Non-Classifiable Establishments 999
Family Clothing Store 565 3 Paint & Glass Store 523
Gasoline Station 554 § Pharmaceutical (Drugs) 283
Grocery Store 541 Ji Plastic Materials 282
Hardware Stores 525 § Variety Store 533
Hotels & Motels 701

Revised 02.10.15



10.

1.

12.

13.

14..

Brief description of businegs, principal products and services: ‘(Q_&“Q “\\\\(\ (k\
RN Wt

Number of employees: Full-Time A\ Part-Time ‘AT
Normal operating schedule: _Y_al___ 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 (No)
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:
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 survey is to the best of my
knowledge true and complete.

Print Name & Title

Date

LT A NRCANAY - \Pf}t | \-\\-m

Revised 02.10.15



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@cityofiniongap.com

WASTEWATER SURVEY

State aud 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
2.
3.

Company Name: ‘P@rf'?_ 92/ S"}’I‘*l LJ ‘{’}Qq F/”xc’ QA (7) /A/9
ision Name: P2 Sl b 117G Gl M7

Division N ;ﬂ{ 2istribidyy y/&/h) LA

Physical address of facility discharging wastewater:

Street; /4&? A PN /4 ‘(U

City: Unicn Gap State: Washington Zip: 98903

Mailing address; if different from physical address:
Name: S&? m-_
Street (or P.O. Box):
City: State: Zip:

Emergency contact person:

e Emed o) Prreo

Title: YW A L7

Phone: () Cell: (59)AL0~932¢ Fax: ()
Standard Industrial Classification number (SIC Code):

=14 5144

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
Departincot Store - 531 ¥ Misccliancous Services 899
Doctors Offices & Clinics 801 ¥ Motor Vehicle Dealer 551
Eating or Drinking Establishments | 581 § Non-Classifiable Establishments | 999
Family Clothing Store 565 § Paint & Glass Storc 323
Gasoline Station 554 § Pharmaceutical (Drugs) 283
Grocery Store 541 § Plastic Materials 282
Hardwarc Stores 525 | Varicty Store L5
Hotels & Motcls 701 |

Revised 62,1013



Brief description of business, principal products and services: ﬂ : 6 roOCCrHrle
(4)\45“.{7 V] I_y,h S

Number of employees: Full-Time 7 Part-Time

{
Ve
Normal operating schedule: _l__ hours per day ; days per week.

[s the facility presently connected to the public sewer system?
Yes No

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 @
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 youwr answers on this questionnaire, you may be asked to pravide 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.

o) Yrre 0049  =/47)9

Print Name & Title Signatiire Date

Revised 02,710,153




CITY OF UNION GAP

Public Worlts & Community Development Office
3106 1" Street; P.O. Box 3008, Union Gap, W4 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.

n

6.

Cornpany Name: Knobel's Electric, Inc.

Division Name:

Physical address of facility discharging wastewater:

Street: 801 Tennant Lane

City: Union Gap Yakima State: Washington Zip: gggé)g?()}
Mailing address; if different from physical address:

Name:

Street (or P.O. Box):

City: State: Zip:

Emergency contact person:

Name:  Eugene Knobel

Title:

Phone: ( ) Cell: (509 930-2110 Fax: ( )
Standard Industrial Classification number (SIC Code):

1713] 3004 ¥

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 f 542
Departnient Storc © 531 || Miscellancous Sevvices 899
Doctors Oftices & Clinies 801§ Motor Vehicle Dealer 551
Eating or Drinking Establishiments 581} Non-Classifiable Establishments | 999
Family Clothing Store 565 §i Paint & Glass Store i 523
Gasoline Station 554} Pharmaceutical (Drugs) [ 283
Grocery Store 541 B Plastic Materials 282
Hardware Stores 525 H Variety Store : 5333
Hotels & Motels [ 701 I

Revised 02,1013



7. Brief description of business, principal products and services: __Electrical Contractor

8. Number of employees: Full-Time 2 Part-Time

9. Normal operating schedule: _8 _____ hours per day ° days per week.

10. s the facility presently connected to the public sewer system? K"\

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

toilets, etc. into the public wastewater system? >
Yes (No
12, Do you, or will you, discharge oils, grease or fats into the public sewer? -
Yes @D
e

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:
[4.. Do you, or will you, have chemical storage other than household cleaners?
Yes [No
I5. Could an accidental spill in the manufacturing or storage area lead to a discharge into: -
Public Sewer System? Yes %N;D
Stormi 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.

Seterey Merrns ofF Mar- Slouy s leali

Print Name & Title Signature Date

Revised 821015



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.

Z,

1. Company Name: j% L7 5/1/ ;’,’7,@ 7\ C A E A =<
2. Division Name:
3.  Physical address of facility discharging wastewater:
Street, 38 4/ M4 >, S
City: Union Gap State: Washington Zip: 98903
4.  Mailing address; if different from physical address:
Name: _Srtee
Street (or P.O. Box):
City: State: Zip:

5. Emergency contact person:
Name:__/LUA72 // v Ll A
Title: L ;e
Phone: () Cell; (<29 08 ¥ Gp(=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 ww.osha.gov and find the correct code by searching under SIC Manual.

Automotive Repair Shops 753 § Meat & Fish Market 542
Departnrent Store -~ 531 § Miscellancous Services 8§99
Doctors Offices & Clinics 801 j§ Motor Vehicle Dealer 551
Eating or Drinking Establishments 581 § Non-Classifiable Establishments 999
Family Clothing Store 565 §i 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 02.10.13



7. Brief description of business, principal products and services: Sell msed yecals

8.  Number of employees: Full-Time /@c‘// UL Part-Time

: 7
9.  Normal operating schedule: __S;__ hours per day é;z days per week.
10. Is the facility presently connected to the public sewer system?

v
11. Do you, or will you, discharge process wastewater other than domestic waste from bathrooms,
toilets, etc. into the public wastewater system?
Yes (No;’

12. Do you, or will you, discharge oils, 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 CNo_)
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 into:

Public Sewer System? Yes %
Storm Drainage System? Yes

v n emms e he e o e - o A A M M e S G e 0 e Mt Oh G 4 e T e e dn e M M G s M S W e et

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.

e,
,:217 A LS Zu /] A ref ;&L g%. /=25~y &

Print Name & Title Signature Date

Revised 02.10.15



~ {?ET’&?

%f%%%r%ifé s%‘;‘i ;

*%»:% %%z% ral requirements have been placed on our c:emmumty to aawm@m%a wventory survey.
dete all questions by typing, printing with ink, and/or circle the applicable answer so it

cal address of facility ﬁzs@mz gmg waxt{:water : .
Street: O e, kpond. Al
ity Union Gap State: Washington Zip: 98903

Wailing address; if different from physical address:

Mame:

Strest (or P.O. Box):

City: State: ; ‘Zig‘:‘ .
Emergency contact person: ‘

= 5 BENN\eYdls
il %iz Cell: < g Fae (L

Mame:

1at best applies to your business. If your business’ ci}dé iisﬂatiiﬁkiéd; please
 and find the correct code by searching under SIC Manual.




Yes :’;Nﬁ‘
S

L Do vou, or will vou, é;askarge process wastewater c}ther than domestic wagte: fmm baf:i’:mem@
. toilets, efo. into the public wastewater system? - } )\ e
‘ : % Wk j( 1 ”‘{e«s/ No

,’\};

. De you, or will you, discharge oils, grease or fats into the pﬁbim sewer‘? | ~ (
: ; Yes |No /,

Have you been issued a State or Federal Environmental Wastewater Discharge ?mmﬁ‘f’ if “Yes”,
pisase provide the permit number(s) and attach copies to this survey. . f/.».\
‘ “f'ss hNo
-\__—/

State Permit Number: Federal Permit Number:

. Bﬁ you, or will you, have ‘chemicé storage other than household cleaners?

. Cﬁmié an accidental spill in the manui’acwrmg or storage area lead to a discharge into: .
Public Sewer System?

Storm Drainage System?  Ye,

'mwem on this questionnaire, you may be asked to provide aédﬁmnai mfarmatzen ’if this
il be mnﬁed by the City’s Wastewater Division and gwen a éescn;;tmﬂ of the




CITY OF UNION GAP Public Works

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

uggub!icworks@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.

. Company Name: \MtLi S %u\,u*ttqq (-

2. Division Name:__ M eqalad 6u Q*M-Qed\; nggagjsb__

3. Physical address of facifity discharging wastewater:
Street:_1a0{ ~\A\) <. (M, Rues™
City:__Union Gap State: Washington Zip: 98903
4. Mailing address; if different from physical address:
Name:__tj%ﬂ\n 30 w P\‘QQ@A’% ™~ MNad g0 wa e w‘f—»
Street (or P.O. Box):_ R0t S mmiY uiew Doe . Sude 250
City: "(’quw\u\ State: WA Zip: 940 L
5. Emergency contact person:
Name: Savi®ag0 S8vvaua
Title:__ ™ myg‘mﬁgg wo_Svoau st —
Phone: (584 )463 -giel  Cell(_S04) S136-3001 Fax:( sv4 ) N 3-RIEA
6. Standard Industrial Classification number (SIC Code):

G5 32]

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 Real € M&A&N\ﬂ / MM\"S 65 3
¥

Revised 10.8.13



o

10.

11.

12,

13.

14.

15.

Brief description of business, principa] products and services:

Rewtol Atgq&—; B Kea\ Elut g

Number of employees: Full-Time__—Y ~ Part-Time ~ 9 ~—
Normal operating schedule: ¥ hours per day __ 40 hours/week
Is the facility presently connected to the public sewer system? No

If “Yes”, please indicate which entity bills -5
Yakima _Union ng?

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? Y
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 Ye
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"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.

Cordd Qs Coedl /0t HubbwioVliy  afsfuiq

Print Name & Title Signature Date

Revised 10.8.13



RECEIVED B3/84/2813 86:44 5892486434 JGCH

03/04/2019 5:37PH  FAX 5098028001 HOLID&Y INN EXPRESS Aooot/0008

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)

ugpublicworks@gcityofimjongap.com B S @ { choes 7 ¢t
sl

WASTEWATER SURVEY

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

1. Company Name; %/J&R/Ifl fx\()ﬂ‘SS ’\SWJ"-S . jm(fﬂd@?

2. Division Name: - e e e e
3. Physical address of facility d:schargmg wastewater: ‘ '
Sweet: 1215 Ahtonyum Liclae Drlye
City:_Union Gap State: Washington ___ Zip: 98903
4. Mailing address, if different from physical address;
' Name: :
Street (or PO, Box):
City: State: Zip:
5. Emergency contact person:
Name; (Ao, :R»Q
Title:__Generald YOhager
' Phone: (509303 -8 OCCell{ SUHED /14D Fas( 509) 903 =800 |
6. Standard Industrial Classification number (SIC Code):

701

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 searchmg under §1Q Manual.

Automotive Repair Shops - 1753 Meat & Flsh Market 342
Department Store 331 Miscellaneous Services 8§99
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 Stote 541 Plastic Materials 282
Hardware Stores 525 Variety Store 533
Hotels & Motels 701

Revised 10.8.13



: UGCH
RECEIVED 63/04/201S B6:44 5832486494 B0062,/0007

03/04/2019 5:37PH  FAX 5093028001 HOLIDA&Y INN EXPRESS

7. Brief description of business, principal products and services:

tote!

8. Number of employees: Full-Time___'7 Part-Time /

9. Normal operating schedule: __ 244/, hours perday 4 hoursfweek
10. Is the facility presently connected to the public sewer system? i & No

If“Yes”, please indicate which etity bills yot er

11. Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, etc. into the public wastewater systern? ‘ _. YesWo)

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?
I “Yes”, please provide the permit number(s) and attach copieg 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 @

15. Could an accidental spill in the manufacturing or storage area lead to a discharge into:

Public Sewer System?  Yes (o
Storm Drainage System? Yes o)

- Based on your answers on this questionnaire, you may be asked to provide additionsl
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.

wads QRel gt 0L sl

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 accomplisi 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: LZL Rents. /S
2. Division Name:
3. Physical address of facility discharging wastewater:
Street: ") 5 w  peashigin Aot
City:  Union Gap State: Washih{zton Zip: 98903
4. Mailing address; if different from physical address:
Name:_ Bz i/elasco
Street (or P.O.IBox): Vol s lgh  adrget
City: \/j\,jﬁ.\am State:- A Zip: &4 7
5. Emergency contact person:
Name: 5 /é['“\
Title: _ Sexhlaor”
Phone: (3> )G90 -2(KCell( ) N/A  Fax:(___ ) A/A
6. Standard Industrial Classification number (SIC Code):
Aq

Seleet 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.

.

12.

13.

15.

Brief description of business, principal products and services: £ Lu«,m ‘W\,/% --La,lr)‘( '
W ea ke fj g@v’ 2ot NS

Number of employees: Full-Time 0 Part-Time
Normal operating schedule: _.___;S______. hours per day S 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? @
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: N /A Federal Permit Number: N //, A

[4 7

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 9

ot o— . — —— —— " — o W—__na o — " - W W oo O e e T o e M T G S M e e S e W he 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.

\/b/\/ax/\ Ve [ctr o R oA Velascs A=A = )6(

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@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 A@fgﬁ Ui / /q’ lf\;g_&«b&kb”"ﬁbl—'é— -

2. Division Name:
3. Physical address of facility dischargi Wwastewater:

Street; > A S5
City:__Union Gap State: Washington Zip: 98903
4. Mailing address; if di%ent from physical address:
Name: % =T
Street (or P.O. Box):
City: ( AMravi G4 State: zw,f;waip: CCEge =
5. Emergency contact person: .
: I\:;lame: Fzg?—é*’-%uK & (H‘ﬁ/@’é’ N
Title: A1 K~ o
Phone: G 2<0) 295 /7 Cell( SANGFB3 Fax:( )
6. Standard Industrial Classification number (SIC Code):
ATl

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:

[20

>,

Number of employees: Full-Time__ <~ Part-Time <
Normal operating schedule: hours perday _/ & _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 >
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? Y@éz

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? Y@&Q

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

— ij; i g
2

pAnE Glasyzey pd

Print Name & Title / Signature 0 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.

1. Company Name: i~ V2 c«r\g_f}; i f@ CX T O ey
. iJ
2. Division Name:
3. Physical address of facility discharging wastewater: .
Street:__ /O 5 Ny oo 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: -~ :

Name:_ —\ & Ay, chxc yr\'\? 2

Title:

Phone: (52D 4S#347Cell( 9 93c -4 Fax:(__ )
6. Standard Industrial Classification number (SIC Code): 31‘{

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: &Qg 1(‘

Number of employees: Full-Time
Normal operating schedule:

Part-Time ;?

hours per day

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

Yakima

!

bathrooms, toilets, etc. into the public wastewater system?

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

hours/week

(Yes) No

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

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 No

Could an accidental spill in the manufacturing or storage area lead to a discharge into:

Public Sewer System?
Storm Drainage System?

Yes No
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

the best of my knowledge true and complete.

L'\U‘f\ (;fo m(}v\w\@m 7

T
ik A

provided in this surveyis to

Print Name & Title

\&g@e é/

Revised 10.8.13
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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: )45\ ”L"lfxvﬂ (— o iy é €00 ) ‘\}"\ 2
2. Division Name: )
3. Physical address of facility discharging wastewater:

Street: 2 /7 ¢ pnc L Jan K

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: ﬁ}y} it éc (

Title:_f~v 5/ 455/ 5 /w4

Phone: ( ) Cellcz{ )5 /-5 Faxy( )

6. Standard Industria] Classification number (SIC Code):

S

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:
f JA IM\KC\ ClorR_ iars F (ovida o .
&\/ﬁ‘)( Cg K(&N‘ LD \ F\ (\\&}‘( {/ 2 NI G \“"“{

1

Number of employees: Full—Txme 7;;2 Part-Time L
Normal operating schedule: g hours per day hours/week
Is the facility presently connected to the pubhc sewer system es) No
If “Yes”, please indicate which entity billsyour sewer
/

Yakima \\ Un}on Gap B //
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 gfo

State Permit Number Federal Permit Number

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

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~,

= X

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.

/Qr)m(j/m /// Olner L w 5/(// 20/9

Print Name & Title ngnature 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.

Company Name: __Meadowlands Estates LLC

Division Name:

Physical address of facility discharging wastewater:

Street: 2802 S 5th Ave

City: Union Gap State: Washington Zip: 98903

Mailing address; if different from physical address:
Meadowlands Estates LLC

Name:
Mai i
Street (or P.O. Box): 221 Main Street, Suite #2039
City: _ Los Altos, State: CA Ziv: 94023

Emergency contact person:

Name: Dan Durand

Title: Manager

Phone: ( ) Cell: (509 )654-2220 Fax: ( )

Standard Industrial Classification number (SIC Code):
531110

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 § Miscellancous Services 899
Doctors Offices & Clinics 801 H§ Motor Vehicle Dealer 551
Eating or Drinking Establishments 581 8§ Non-Classifiable Establishments 999
Family Clothing Store 565 § Paint & Glass Store 523
Gasoline Station 554 3§ Pharmaceutical {Drugs) 283
Grocery Store 541 § Plastic Materials 282
Hardware Stores 525 ¢ Varicty Store 533
Hotels & Motels 701

Revixed 02,10.15



7.  Brief description of business, principal products and services:

Manufacturd housing community

1 part time contractor

8.  Number of employees: Full-Time Part-Time
9.  Normal operating schedule: _vanes  hours per day days per week.

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

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

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

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 O

State Permit Number: Federal Permit Number:

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

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

Storm Drainage System? Yes Q0

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.

Yoel Kelman, Manager of
Meadowland Estates LLC's manager

Print Name & Title Signature

4/12/19
Date

Revised 02.10.15



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:

2. Division Name:

3. Physical address of facility discharging wastewater:

Street; tSon Roge St
City: Union Gap State: Washington Zip: 98903

4.  Mailing address; if different from physical address:
Name: 2603 P\ danian A A
Street (or P.O. Box):
City: UGA\A a0 State: 1,0 Zip: &40 2
5. Emergency contact person: ' ‘ ’
Name_\son Dauis
Title: _YM\pnag. ag XN\ g mlng
Phone: (54 ) it -43%Y Cell: (564420 ~Do1o Faxt GoNLSI-LE2D
6.  Standard Industrial Classification number (SIC Code):

39

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 }| Mcat & Fish Market 542
Department Store 531 § Miscellancous Services 899
Doctors Offices & Clinics 801 i Motor Vehicle Dealer 551
Eating or Drinking Establishments 581 # Non-Classifiable Establishments 999
Family Clothing Store 565 §f Paint & Glass Store 523
Gasoline Station 554 f Pharmaceutical {Drugs) 283
Grocery Store 541 J| Plastic Materials 282
Hardware Stores 525 § Variety Store 533
Hotels & Motcls 701

Revised 02.10.13

v



10.

I1.

13.

14..

15.

Brief description of business, principal products and services: {2 Linwmeat YN v Lae b ﬁ
Eal A\ ]’

Number of employees: Full-Time q Part-Time
Normal operating schedule: __%___ hours per day 5 days per week.

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

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 @
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 Q
Storm Drainage System? Yes 0

i oo~ —— . — . A W - A G A . W e L Wen W e e e o e G Bk M el 6 S et G e S ey S o e e Sl e 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.

7@{1 neth L Dawe Owecr 74 w2 / £ &~/ '~/(,7

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@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: /“e)( Aﬁ[O D@b’(i'hq
2. Division Name:
3. Physical address of facility discharging wastewater:

Street: (/2 (. Wash,nqton

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

Name: Evnecto A. Perez T,

Street (or P.O. Box): |9/9 Landor Ave.

City: Un.on Giag State: Wa  Zip: 8903
5. Emergency contact person:

Name: Cque Meza

Title: Friend
Phone: ($09)9022322 Cell( ) Fax:( )

6. Standard Industrial Classification number (SIC Code):

783

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 X | 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: Eden'or Dflﬂ;,/
I.q-/-e»—for De#c‘l‘l,r/ee'/ Df—lq,‘// Engine DCTLG-",LQC:M& clecning
& CO")c/-‘%-'oq,'nj , Hec,J/,'ji H Redoratson [HTap Lctldion,

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

9. Normal operating schedule: & hours per day 48 hours/week
10. Is the facility presently connected to the public sewer system? No
If “Yes”, please indicate which entity bills your sewer
Yakima
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? No

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

EW\GD\J @ﬂL (chw b//éi/afvp?jl

Print Name & Title Signature

/A‘Hﬁv? ] 3 2011

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. j

Pepés baleer é .
1. ggn?gany Namef5 %?& Cc’d{ es, LLC
2. Division Name: ‘ Pe gi)(ﬁts Cadten
3. Physical address of facility discharging wastewater: )
Street:_ e 4 Main St Suwihe E
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: PVY\ NG G:lLL‘HQMY‘QL
Title: Ot e
Phone: (50%9) 854-27234 Cell( s29)308 0372 Fax:( ) &
6. Standard Industrigl, Classification number (SIC Code):
: “ =94

544 552

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.

Brief description of business, principal products and services: Qell g)i‘“ oduwcts
Yo Mmade Cedtes such ma atrbrusih talor s,
4105 Rastru hana | spatulas e faic

L,OJLQ, LWC&OA}JS

Number of employees: Full-Time Q Part-Time 9\
Normal operating schedule: __ 2 hours per day_4 2 _hours/week
Is the facility presently connected to the public sewer system? @ No
If “Yes”, please indicate which entity bills your sewer
Yakima (Union Gap J

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

bathrooms, toilets, etc. into the public wastewater system? Ye 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 (No

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 @

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.

%‘mm M Gu,dr\uwz Séii’bﬂéom %\}1&(&@%\ LH»!%

Print Name & Title DLUT\&/ Signature U 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:_ictfont SSnrtso Remdan), T,
2. Division Name: > l ' N
3. Physical address of facility discharging wastewater:

Street: 2523 § AR AveE

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: i""‘?ﬁ\)ﬂ’\ LaCU”\QX«

Title: TTOTTAIC: COM Y TED Joumey
Phone: (ST)AXSTIEICell(607)TRS DY Fax: (ST ) IgY-UR|
6. Standard Industrial Classification number (SIC Code):

SR

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 J | 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 bqsinqsi, principal {)roducts and services:

i “

I, L MO AL UL QY
~ SR and Stoctionary & Uy Gbg Scibins
\*‘\Df\c\gg Thau %\\dﬁxjj .

Number of employees: Full-Time 2% _ Part-Time £SO

Normal operating schedule: H ) hours per day (QQ hours/week
Is the facility presently connected to the public sewer system? @@3‘3
If “Yes”, please indicate which entity bills your sewer

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

bathrooms, toilets, etc. into the public wastewater system? @Ne
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 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.

Hope Leuna ~ Duener HEAL o e

Print Name & T#fle Signature J 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@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: DQ— Tﬂj\d&c‘ ﬂd %f’/\’ V{‘Gﬁg 1 LCJ

2. Division Name:
3. Physical address of facility dis ng wastewater:

Street: L4/ :2//? S/

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

Name:

Street (or P.O. Box): 41205 7 [)Il SH@r
City:l/1111 (¥) KX/AV StatejA,Q; Zip: Gf?ﬁﬁﬁ

5. Emergency contact person:
NamGM//WM //m)/) f_//iﬂ LI
Title:
Phone: oAl ) Fax:( )
6. Standard Industrial Classnﬁcatxon number (SIC Code):

2/ 7

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: hours per day 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

Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, ete. into the public wastewater system? Yes|{ No

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

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 Yeq 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 in
Public Sewer System? Ye
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.

D/W& Rapstec / cuohed g&z : 8§25~

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:Dmm E Cardice. @C/Q%Q S
2. Division Name: \
3. Physical address of facility discharging wastewater:

Street:_{A20  Coppel] O

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

Name: /9 | B CI'}RL/W // Qe

Street (or P.O. Box); N

City: AN 15N (Oopy  State: LOAZip: Q803
5. Emergency contact person: \J

Name: (ol Qﬁq RAD

Title: &7 AN 0N

Phone: ("__) CellGQ T EN S Fax:(__ )
6. Standard Industrial Classification number (SIC Code):
f:gﬁw};’{:?

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: hours per day 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

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? Ye

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,
Storm Drainage System? Ye 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.

Candice Qoa\e‘sz s Condice QOQM% 3-11-1¢

Print Name & Title Signature 8 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: Fari i \/&\UU;\‘ Orejen CCLY‘Q

Division Name:

Physical address of facility discharging wastewater:

Street; 17 Eas} \/G\UQLj ol 60 wl e vaxt

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

Name:

Street (or P.O. Box):

City: State: Zip:

Eniergency contact person:

Name: DOV d Woo d
Title: Q uoNeY”

Phone: () Cell: (599 €AA-lT9 Fax: (509) 201-1T76 0
Standard Industrial Classification number (SIC Code):
¥o\

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
Departinient Store - 531 | Miscellancous Services 899
Doctors Offices & Clinics 801 § Motor Vehicle Dealer 551
Eating or Drinking Establishments | 581 § Non-Classifiable Establishiments 999
Family Clothing Store 565 H 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

Revived 02.10.15



7.

10.

1.

12.

13.

Brief description of business, principal products and services: Orgev+ Care fo“-‘ I +“[
:P(thd,Q, @\u.a.u +°( ) Conveniend, ep\s odil Cave

for  Gcute illness dnd \mu.nes

Number of employees: Full-Time Part-Time

Normal operating schedule: __U:____ hours per day 7 days per week.

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

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.
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 \Np
Storm Drainage System? Yes @

o m e e oy e 4 mane M ML R 4 BT ot et A M G e T e o e e A M G4 W e i e W MG G G W e e M % b P 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

Qr\)\ \B\Arm__, s LA \ 4/ /\q

Print Name & Title Signature Datd

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.
2.
3.

74/1/%///! I Avropozpve 11 C

Company Name:
Division Name:
Physical address of facility discharging wastewater:

Street: 350/ My 37

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

Name: p
Street (or P.O. Box): Ty 72160
City:  /)afd 64/') " State: CaZip: J€707
- Emergency contact person: ‘
: Iz’lame: P JV&/& %M /4
Title: de/r €~
Phone: (_ ) Cell( 2§ ) 92027 7€ Faxy( )

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 AR
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




v

11.

12,

13.

14.

15.

Brief description of business, principal products and services:

AUTO_ (9lES  Xura pepsTR

Number of employees: Full-Time ﬁ Part-Time
Normal operating schedule: hours per day

hours/week \
- Is the facility presently connected to the public sewer system? @Na

If “Yes”, please indicate which entity bills y6ur sewer
Yakima

Do you, or will you, discharge process wastewater other than domestic waste from
bathrooms, toilets, etc. into the public wastewater system? Yﬁ@
Do you, or will you, discharge oil, grease or fats into the public sewer? Y&@

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 Yeg'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 lﬁ;a
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.

JUWO 94/%%0//{ ‘ ol ﬁf//z/Z&’//
Print Name & Title “@W " 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.

1. Company Name: )4/2'/{/{’0/4 § }4 TONGTIUE

2. Division Name:

3. Physical address of facility discharging wastew. er:
Street: 01T Mired 7

City:_ Union Gap State: Washington Zip: 98903

4. Mailing address; if different from hysical address:

Name: /B‘O £6 / 722 ¢

Street (or P.O. Box):

City:_yrfor 1) State: (a3 Zip:_ ff9¢?
5. Emergency contact person: / :

Name: ’ U /M/f-g/d

Title: QWNEr—

Phone: () Cell(_s99) 470297 Fax:( )

6. Standard Industrial Classification number (SIC Code):

53 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.

Pl

Automotive Repair Shops 4753 ) [Meat & Fish Market 542
Department Store 1531 Miscellaneous Services 899
Doctors Offices & Clinics 801 Motor Vehicle Dealer o 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:

4

AG7s 17T Jors EparE

Number of employees: Full-Time Z 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 rer
el T

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 Permjt?
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 intg
' Public Sewer System? ~ Yes (Np~
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.

Jrew el

Print Name & Title - Si%

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.

Company Name: @Dﬁ"%u»ﬂ ?’ %v\% Tm&“ .
Divisicn Name: Py rdemn :ﬁ?@\g&;w\,‘ e
Physical address of facility discharging wastéwater:
Street: 2. 200 Ao m
City:__Union Gap State: Washington Zip: 98903
4. Mailing address; if different from physical address:
Name: 1 >ovda— § Zpe
Street (or P.O. Box):__ 2550 Roplier Vb,
City: Malel I\ State:{ Ui Zip: K05 219
5. Emergency confact person: . DFFice 509-823
Name:_Prndey Biclen” - Maleodm Hmcs oo s69-94s.317
Title:__Diceder ol SUhiebose Oeniboc—y _2lant EngirecR—
Phone: (5304) g2 tA5Cell( So \EZ52#sFax:( | )
6. Standard Industrial Classification number (SIC Code): N 509-942-928]
L4227

W o e

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.

Brigf description of business, principal products and services:
(a\d Shorase, Podeino R Dot~
o L FreeprTall. - &

Number of employees: Full-Time 297/0 Part-Time

Normal operating schedule: ___{Z2-  hours per day gfz hours/week )

Is the facility presently connected to the public sewer system? es) No
If “Yes”, please indicate which entity bills your sewer

.

Yakima i“"”ﬁnior}r XG;:&}

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 No

State Permit Number (&6, 55 * 252, 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 (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 survey is to
the best of my knowledge true and complete.

Meleohe Banks B e /) - G
Print Name & Title w %ture /W/ 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: m L ,/}/L E n_"f"df "i’éti Nmei 71_’ LL[”‘
Division Name: 5 i C i{)f Qu%iz
Physical address of facility discharging wastewater;

Street:l,l?c7 é}l S. 3 ﬂ()(,/ a v

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

Name:

Street (or P.O. Box):

City: State: Zip:

Emergency contact person: i
Name: j&i/}” / ‘g méir l[ﬁf//
Title: [’ < C/
Phone: () Cell: (S“ﬁ?) 957 - 7{5{? Fax: ()
Standard Industrial Classification number (SIC Code):
4
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
Departnrent Store 531 § Misccllancous Services 899
Doctors Offices & Clinics 301 § Motor Vchicle Dealer 551
Eating or Drinking Establishments 581 § Non-Classifiable Establishments 999
Family Clothing Storc 565 § Paint & Glass Stare 523
Gasoline Station 554 § Pharmaceutical (Drugs) 283
Grocery Store 541 } Plastic Materials 282
Hardware Stores 525 R Variety Store 533
Hotels & Motels [ 701

Revised 02.10.15



7. Brief descnptlon of business, principal products and services: }@7 4q f ) /‘[}téztﬁfh,
Delestlenret Ti40 3, p(«’(}h N AN ﬁ?aﬂw@/ﬂ{% ©oF
Ploces sor @ i udnoe Totiaec

) v
8. Number of employees: Full-Time }DZ. Part-Time .?
9. Normal operating schedule: .___C.Z___ hours per day_ 5 days per week.

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

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

12. Do you, or will you, discharge oils, 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 (No

I5. Could an accidental spill in the manufacturing or storage area lead to a discharge into:
Public Sewer System? Yes g
N

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

(20 % %%/" 9-19-20]7

Print Name & Title //Sénatme Date

Revised 02.10.13



