
Facility Name: 

Mailing Address: 

Street Address: 

Facility Contact: 

Telephone Number: 

MIDDLESEX COUNTY UTILITIES AUTHORITY 
PRELIMINARY WASTEWATER DISCHARGE QUESTIONNAIRE 

la. Complete the Industrial Categories/ Business Activities section on opposite side of this page. 

lb. Briefly describe the nature and type (manufacturing, research and development, distribution, sales, etc.) of operations at 
this facility. List primary operations first, followed by secondary operations. 

2. Primary Standard Industrial Classification (SIC) Code: ____ _ Secondary SIC Code(s): ___________ _ 

3. Facility generates the following types of wastewater: 

Wastewater Type 
Average Indicate if Estimated Discharged to: 

Gallons per Day or Measured Public Sewer Septic System Surface Water Other (Describe) 

Domestic 

Cooling Water, Non-Contact 

Cooling Water, Contact 

Boiler/Cooling Water Tower 

Process, describe below 

Plant and/or Equipment Washdown 

Air Pollution Control Equipment 

Stormwater Runoff 

Other, describe below 

Total: 

4. If the facility generates process wastewater and/or other wastewater please describe how generated and any treatment prior to 
discharge. 

4a. Process Wastewater 

4b. Other Wastewater 

5. Number of employees: 

6. Does this facility generate, use, store, or dispose of any chemical type compounds, or toxic or hazardous wastes whatsoever (solid 
or liquid)? □ Yes D No If yes, describe: ____________________________ _ 

Disposal Method:----------------------------------------



7. Does or did this facility have on-site any equipment that ever contained Polychlorinated biphenyl fluids (PCBs)? □ Yes □ No 

If yes, describe: _________________________________________ _ 

8. Does this facility have any wastewater treatment equipment? □ Yes □ No If yes, describe: ___________ _ 

The information contained in this inspection is familiar to me and to the best of my knowledge and belief such information is true, 
complete and accurate. 

SIGNATURE DATE 

NAME (Printed) TITLE 

Please contact the MCUA Industrial Pretreatment Office at (732) 721-3800 with any questions concerning the completion of this 
questionnaire. Return completed questionnaire to: 

la. Industrial Categories/ Business Activities 

Middlesex County Utilities Authority 
Industrial Pretreatment Program 

P.O. Box 159 
Sayreville, NJ 08872 

If your facility employs a process in any of the following industrial categories or business activities listed below and any of these 
processes generate wastewater or waste sludge, place a check beside the category or business (check all that apply): 

_ Aluminum Forming 

_ Asbestos Manufacturing 

_ Battery Manufacturing 

_ Builder's Paper and Board Mills 

_ Carbon Black Manufacturing 

_ Cement Manufacturing 

_ Coil Coating 

_ Copper Forming 

_ Dairy Products Processing 

_ Electrical & Electronic Components 

_ Electroplating/Metal Finishing 

_ Explosives Manufacturing 

Feedlots 

_ Ferroalloy Manufacturing 

_ Fertilizer Manufacturing 

_ Food/Edible Products-Specify: _______ _ 

_ Glass Manufacturing 

_ Grain Mills Manufacturing 

Gum & Wood Chemicals 

_ Hospitals 

Industrial Laundries 

_ Ink Formulating 

_ Inorganic Chemicals 

Iron & Steel 

_ Leather Tanning & Finishing 

_ Meat Processing 

_ Metal Products & Machinery 

_ Metal Molding & Casting 

_ Mining and Processing 

_ Nonferrous Metals Forming and Metal Powders 

_ Nonferrous Metals Manufacturing 

Oil and Gas Extraction/Coastal Oil & Gas 

_ Organic Chemicals, Plastics and Synthetic Fibers 

_ Paint Formulating 

_ Paving and Roofing Materials 

_ Pesticide Chemicals/Formulating & Packaging 

_ Petroleum Refining 

_ Pharmaceutical Manufacturing 

_ Phosphate Manufacturing 

_ Photographic Processing 

_ Plastics Molding and forming 

_ Porcelain Enameling 

_ Pulp, Paper, and Paperboard 

_ Rubber Manufacturing 

_ Soap & Detergent Manufacturing 

Steam Electric Power 

Textile Mills 

_ Timber Products Processing 

_ Transportation Equipment Cleaning 

Waste Treatment 

_ Other, explain: ______________________________________ _ 


