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SEWER  UTILITY SUPPLEMENTAL 

This Supplemental is part of the Utility Questionnaire

APPLICANT NAME 
Eff. Date: 


 1) How many miles of sewer line do you have? 
.

 2) ( Yes  ( No    Do you have a sewage disposal/treatment plant?  If no, describe disposal method:


.

3) What percentage of sewage comes from?


_____% Residential

_____% Commercial

_____%Industrial


  _____% Other (describe): 
.
4) Date of the last full analysis was?: 


5) What were the test results for the past six (6) months? 
 

6) ( Yes  ( No    Have you had any past or current problems with water quality? 

7) ( Yes  ( No    Have you ever been cited for a pollution violation?  If yes, describe the incident: 

      
.
8)  ( Yes  ( No    Do you have a separate pollution policy?

9) ( Yes  ( No    Do you have wastewater treatment facilities with enclosed methane systems?


If yes, describe: 
.

10) ( Yes  ( No    If answer to #8 is yes, do you have an approved venting system?

Completed by:
       Date:


Title: 
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