
P.O. Box 2570, Waco, Texas 76702-2570 

Phone: (254) 299-2445/2446  Fax:  (254) 299-2453 

Email:  LisaL@wacotx.gov 

COMPANY NAME: ________________________________________________SIC NO.: ___________

PHYSICAL ADDRESS: ______________________________CITY/STATE: _____________ZIP:_____ 

MAILING ADDRESS: ______________________________CITY/STATE: ______________ZIP:_____ 
PHONE: __________________________CONTACT PERSON: ________________________________ 

**PLEASE ATTACH ADDITIONAL PAGES AS NECESSARY TO COMPLETELY ANSWER ALL QUESTIONS** 

What type of business is conducted at this facility? 

Products produced: 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

Production process description: 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________________ 

Please indicate the types and volume (in gallons per day) of waste your facility discharges to the Sewer: 

(  ) Sanitary wastewater (restrooms, showers, etc.):

(  ) Cooling water:      

(  ) Boiler blow down: 

(  ) Equipment cooling and/or equipment seal water: 

(  ) Industrial waste: 

(  ) Chemicals (please specify: _____________________________________): 

(  ) Oil and grease: 

(  ) Pesticides: 

(  ) Sludge (from what processes?  __________________________________): 

(  ) Solvents (please specify: _______________________________________): 

(  ) Equipment cleaning solutions: 

(  ) Rinse waters produced from metal cleaning, finishing, or plating: ___________________ 

(  ) Food processing (for humans or animals): 

(  ) Laundry waste: 

(  ) Photo finishing waste: 

(  ) Medical waste: 

(  ) PCB’s (Poly-chlorinated biphenyls): 

(  ) Radioactive waste: 

(  ) Toxic compounds: 

(  ) Stripping compounds: 

(  ) Acids or alkaline compounds:          

(  ) Other _________________________________________________________________________ 

Environmental Permit Number(s) (IHW, SWPPP, etc.)__________________________________ 

____________________________________________________________________________________ 

Is the company required to submit annual Tier Two reports?  YES_______ NO__________ 

Are any wastes treated mechanically, chemically, or by any other means before discharge to the sewer system? YES 

______NO _____ If Yes, how treated: ______________________________________ 

Are any of these waste/s hauled off-site?  YES______ NO____ If Yes, which wastes, to where and by whom: 

WACO METROPOLITAN AREA REGIONAL SEWERAGE SYSTEM (WMARSS) 
Cities of:  Bellmead   Hewitt  Lacy Lakeview  Lorena  Robinson  Waco  Woodway 

Non-residential User Survey Form



City Water/Sewer Account Numbers:  

(1)________________________________________________ 

(2)________________________________________________ 

(3)________________________________________________ 

Name of person completing survey (please print): ____________________________________________ 

Authorized Representative Signature: _____________________________________________________ 

Title: _______________________________________ Date: __________________________________ 

INSTRUCTIONS:   

Company name:  The legal name of the business. 

SIC NO:  The U.S. Standard Industrial Classification Code (a complete listing can be found here: 

http://www.ehso.com/siccodes.php   

Contact person:  A person who can represent the company in environmental matters. 

Type of business conducted:  Describe what kind of business the company does, for example:  Machine shop, sign 

manufacturer, metal forming/molding, dry cleaning service, etc. 

Production process description:  Provide enough detail so that someone with no prior knowledge of the company 

could understand.  (Please note that confidential information must be marked as such.)    

Types and volume of wastes:  Please place a check next to each waste type the company discharges into the sewer. 

In the space next to each type checked, indicate how much is discharged for that waste type in gallons per day.  

Specify if the measurement is a metered number or an estimate (either may be used).  Please use City water bills 

when estimating (multiply billed usage by 1,000). 

Environmental permit numbers:  List any EPA, TCEQ, or local permits issued to the company for any wastes 

discharged by the company. 

Company-treated wastes:  For example:  on-site wastewater treatment plant, reuse, or pH adjustment.  Please explain 

the type of treatment that is used. 

Wastes hauled off-site:  For example sludge, used oil and grease, or used chemicals.  Indicate which wastes, the 

name of the hauling company, and where the wastes are taken.  

Water/Sewer account numbers:  List the account numbers provided by your City on billing statements. 

An Authorized Representative is a corporate officer, facility manager, or a duly authorized person who has been 

given authority to make legal decisions, certifications, and sign legal documents for the business. 

This information is required to determine compliance with Local, State and Federal Regulations, pursuant to 30 

TAC 315; 40 CFR 403; and the City of Waco Code of Ordinances Ch. 26, Article VI.  Please be advised that a City 

representative may conduct a follow up inspection and/or contact the addressed recipient for information. 


