
Mt. Pleasant Wasterwater Treatment Plant 
1301 North Franklin Street 

Mt. Pleasant, Michigan  48858 

INDUSTRIAL PRETREATMENT PROGRAM 

Mt. Pleasant Wastewater Treatment Plant 
1301 North Franklin Street 

Mt. Pleasant, Michigan  48858 
989/779-5450 

Nondomestic User Survey 
(Please print or type) 

I. COMPANY INFORMATION 
Name:  _____________________________________________ Tel: ________________  

Site Address: _____________________________________________________________ 
________________________________________________________________________ 

Mailing Address (if different):  _______________________________________________ 

________________________________________________________________________ 

 Industrial Waste Contact Person: _____________________________________________ 

Title:  ___________________________________________________________________ 

Person in charge of local operations:  __________________________________________ 

Title:  ___________________________________________________________________ 

Owner of Company:  _______________________________________________________ 

Address:  ________________________________________________________________ 

__________________________________________________________________ 

II. CATEGORY DETERMINATION

A. Unit Operations

Please check any of the following unit operations which are performed at your facility:

1. Electroplating ___________ 

2. Electroless Plating ___________ 

3. Anodizing ___________ 

4. Coating (phosphatizing,



  chromating, coloring)    ___________ 

5. Chemical etching and milling   ___________ 

 6. Printed circuit board manufacturing   ___________ 

 7. Other:  _______________________  ___________ 
 

B. Companies exempt from EPA Electroplating and Metal Finishing Regulations  
 

If you checked item number 7 in II above, your facility is not covered by the EPA regulations for either 
the electroplating or metal finishing category.  Your claim to such an exemption may be verified through 
on-site IPP inspections of your facility. 

If you believe that your facility is not covered by the above regulations, please indicate which EPA 
industrial regulatory category should be applied to your facility, if any: 

      ____________________________________________________________  
Please state the Federal Standard Industrial Classification Number(s) (SIC) used for your facility: 

  _________   __________    __________ 

C. What types of waste(s) are discharged to the sanitary or  
 storm sewer at this location? 

 Sanitary     ________  Wash Water     ________ 

 Rinse Water     ________  Cooling Water  ________ 

      Process Water   ________  Scrubber Water ________  

 Other ____________________________   ________ 
 

III. ENVIRONMENTAL CONTROL PERMITS 
 

Please indicate other environmental control permits held by or for your facility (DO NOT include 
permits regulating air quality control): 

      ________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________  
 
 



Mt. Pleasant Wasterwater Treatment Plant 
1301 North Franklin Street 

Mt. Pleasant, Michigan  48858 
Does your facility have an air pollution control device which produces a discharge to the sewer? 

Yes _________ No  __________ 

IV. PRODUCTION INFORMATION

Nature of the operation: ___________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

Products(s):  _____________________________________________ 
__________________________________________________________________ 

V. STATEMENT OF COMPLIANCE 

This statement is to be made by a qualified environmental professional or (for the exempt category) 
by a responsible company official. 

I hereby certify that the EPA categorical pretreatment standards which apply to this company     are 
being met on a consistent basis. 

Yes ____________    No  ____________    Exempt _____________ 

           Date: ____________________ 

Print Name:  _______________________________________________ 

Sign Name:  ________________________________________________ 

Company Name: ______________________________________________ 

Company Address: ___________________________________________ 
 ____________________________________________________________ 

Please submit this report to: 

Steve Hein
Mt. Pleasant Wastewater Treatment Plant 
1301 North Franklin Street 
Mt. Pleasant, Michigan  48858 


