Mt. Pleasant Wasterwater Treatment Plant
1301 North Franklin Street
Mt. Pleasant, Michigan 48858

INDUSTRIAL PRETREATMENT PROGRAM

M. Pl easant \Wastewater Treatnent Pl ant
1301 North Franklin Street
M. Pleasant, M chigan 48858
989/ 779- 5450

Nondomestic User Survey
(Please print or type)

l. COMPANY INFORMATION
Name: Td:

Site Address:

Mailing Address (if different):

Industrial Waste Contact Person:

Title:

Person in charge of local operations:

Title:

Owner of Company:

Address:

1. CATEGORY DETERMINATION

A. Unit Operations

Pease check any of the following unit operations which are performed a your facility:

1 Electroplating
2. Electroless Plating
3. Anodizing

4, Codting (phosphatizing,



5.

B.

chromating, coloring)
Chemicd etching and milling
6. Printed circuit board manufacturing
7. Other:

Companies exempt from EPA Electroplating and Metal Finishing Regulations

If you checked item number 7 in |1 above, your facility is not covered by the EPA regulations for either
the dectroplating or meta finishing category. Y our claim to such an exemption may be verified through
on-dte PP ingpections of your facility.

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

Please state the Federd Standard Industria Classification Number(s) (SIC) used for your facility:

What types of waste(s) are discharged to the sanitary or
storm sewer at thislocation?

Sanitary Wash Water
Rinse Water Cooling Water
Process Water Scrubber Water
Other

ENVIRONMENTAL CONTROL PERMITS

Pease indicate other environmenta control permits held by or for your facility (DO NOT include
permits regulaing arr qudity contral):




Mt. Pleasant Wasterwater Treatment Plant
1301 North Franklin Street
Mt. Pleasant, Michigan 48858
Does your facility have an ar pollution control device which produces adischarge to the sewer?

Yes No

PRODUCTION INFORMATION

Natur e of the operation:

Products(s):

STATEMENT OF COMPLIANCE

This statement is to be made by a qudified environmenta professond or (for the exempt category)
by arespongble company officid.

| hereby certify that the EPA categorical pretrestment standards which apply to thiscompany — are
being met on a consgtent 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 43858



