
City of Phoenix 
WATER SERVICES DEPARTMENT 

INDUSTRIAL WASTEWATER SURVEY 

RETURN TO: 
IPP.PlanReview@phoenix.gov 
City of Phoenix 
Water Services Department 
Industrial Pretreatment Program 
2474 South 22nd Avenue, Building 31 
Phoenix, Arizona 85009 

FOR CITY USE ONLY 

  Permit Not Required 

  Permit Application & Schematics 
Required for Further Evaluation 

Business Name: 

Business Address: 

Business Owner Name: 

Phone Number: 

Email: 

Type of Business: Manufacturing Service Environmental Remediation 

Description of operation(s), product(s) service(s).  (Attach a separate sheet if necessary) 

Types, names of raw materials and chemicals used.  (Attach a separate sheet if necessary) 

Trade or Product Name 
Raw Material or  
Chemical Component(s) CAS # Quantity Onsite 

Is water used in manufacturing?  Yes No 

Is wastewater discharged to sewer from manufacturing? Yes No 

Are any wastes processed or treated onsite? Yes No 

Are any wastes hauled offsite? Yes No 

If yes, please describe below.  (Attach a separate sheet if necessary) 

Water Account Numbers: ___________________________________________________________________ 

Please attach either a water balance diagram (see attached example) or a water balance table to this survey showing: 
(a) Incoming water sources and volumes
(b) How these sources of water are distributed and used throughout the facility
(c) Water losses with volumes throughout the facility
(d) Outgoing water, wastes, and wastewater with volumes (include wastes that are hauled off site).

mailto:IPP.PlanReview@phoenix.gov


Total In as 
City Water  

~ ?? gpd or per batch 

Other 
Processes 

??? 

Evaporative 
Coolers, Boilers, 
Water Softeners, 

etc. 

Employee 
Sanitary Usage 

Total Out as 
Sanitary Sewage 

~ ?? gpd or 
per batch 

Wastewater 
or Sludge 
Disposal 

???  

~ ?? gpd or 

per batch 

~ ?? gpd or 
per batch

~ ?? gpd or 
per batch

~ ?? gpd or 
per batch

~ ?? gpd or 
per batch

~ ?? gpd or 
per batch

Evap Loss 
~ ?? gpd or 
per batch 

~ ?? gpd or 
per batch 
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