
 

 
 

WASTEWATER DISCHARGE SURVEY 
 

( ) Change of Ownership   ( ) Tenant Improvement   ( ) New Construction   ( ) Renewal   ( ) Other: ___________________ 
 
Section A: 
 
Date: _______________                                                                                                              Project: _______________ 
 
Company Name: ___________________________________________________________________________________ 
 
Site Address: ______________________________ City: __________________ State: __________ Zip: _____________ 
 
Site Phone: _______________________________ Email: __________________________________________________ 
 
Site Tract No or APN: _______________________ Lot: ____________________________________________________ 
 
Mailing Address: ___________________________ City: ___________________ State: _________ Zip: ______________ 
 
Responsible Party: _________________________ Phone: _________________Email: ___________________________ 
 
Site Contact: ______________________________ Phone: _________________Email: ___________________________ 
 
Emergency Contact: ________________________ Phone: _________________Email: ___________________________ 
 
 
Section B: 
 
Work days per week: ( ) Monday   ( ) Tuesday   ( ) Wednesday   ( ) Thursday   ( ) Friday   ( ) Saturday   ( ) Sunday 
 
Number of hours of operation per day: _________ Number of employees: ______________________________________ 
 
Water account #: ______________________ Business License #: ____________________ SIC code: _______________ 
 
Provide a brief description of the commercial process, manufacturing, or activities to be performed at this site: 
 
_________________________________________________________________________________________________ 
 
(Yes)  (No)   Does your facility already have an approved backflow assembly? 
(Yes)  (No)   Are any sinks other than hand sinks or floor sinks (for condensate only) installed? 
(Yes)  (No)   Are floor drains installed in any area other than restrooms? 
(Yes)  (No)   Is any water discharged to the sewer other than from hand sinks or restrooms? 
(Yes)  (No)   Are any solvents or hazardous materials used or stored at your facility? 
(Yes)  (No)   Is a water softener or water treatment device installed at your facility? 
(Yes)  (No)   Is a cooling tower installed at your facility or do you plan to install one? 
(Yes)  (No)   Does your facility have a pretreatment device (grease interceptor, clarifier, sand & oil separator, etc.)? 
 
 
 
Name: _____________________________________     Signature: __________________________________________ 
 
Title: ______________________________________      Date: ______________________________________________ 

City of Coachella / Utilities Department 
53-462 Enterprise Way  

Coachella, CA 92236 
(760) 501-8100 

www.coachella.org 


