Date:

Business Name:

Street Address:

Email Address:

ENCINA WASTEWATER AUTHORITY
INDUSTRIAL WASTEWATER DISCHARGE PERMIT

SCREENING SURVEY
6200 Avenida Encinas, Carlsbad, CA 92011
Phone: 760-438-3941 Fax: 760-476-9852
SourceControl@encinajpa.com

PLEASE CHECK HERE IF YOUR BUSINESS IS EXEMPT : (ON REVERSE SIDE CHECK TYPE OF BUSINESS) |:|
Check all below that are present at your facility:

Acid Cleaning
Assembly

Automotive Repair
Battery Manufacturing

O 0

Biofuel Manufacturing

| | Biotech Laboratory
|:| Bulk Chemical Storage
[] Car Wash
|:| Chemical Manufacturing
|:| Chemical Purification
|:| Dental Offices

|:| Dental Schools

Dental Clinics

|:| Dry Cleaning
|:| Electrical Component
[ ] Manufacturing
|:| Fertilizer Manufacturing
[ ] Film/X-ray Processing

Food Processing
: Glass Manufacturing
I:llndustrial Laundry
|:| Ink Manufacturing
Laboratory

| Machining/Milling

I:l Membrane manufacturing
|:| (i.e. waterfilter membranes)
[ ]Metal Casting/Forming

|:| Metal Fabrication

[ ]Metal Finishing

[] Electroplating

|:| Electroless Plating

|:| Anodizing

|:| Coating (i.e. phosphating)
[] Chemical Etching/Milling
[] Printed Circuit Board

[ ] Manufacturing

Metal Powders Forming
Nutritional Supplement/Vitamin
Manufacturing
Painting/Finishing

I CE]

Paint Manufacturing

| | Personal Care Products

I:l Manufacturing

|:| Pesticide Manufacturing/ Packaging
|:| Pharmaceutical Manufacturing
|:| (including precursors)

|:| Porcelain Enameling

|:| Power Generation

I:l Print Shop

I:l Research and Development
I:l Rubber Manufacturing

|:| Semiconductor Manufacturing

[ ] Soap/Detergent Manufacturing
[ ] Waste Treatment/Storage

New Business? YesDNoD SIC Code(s) if known:

Tenant Improvement? Yes D NoD If yes, briefly describe im provement :

Date operation began/will begin:

Description of operations generating wastewater (discharged to sewer, hauled or evaporated):

Estimated volume of industrial wastewater to be discharged (gal/ day) :

Listhazardous wastes generated (type/volume):

Have you applied for a Wastewater Discharge Permit from the Encina Wastewater Authority? YesD Date: NOEI
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ENCINA WASTEWATER AUTHORITY
INDUSTRIAL WASTEWATER DISCHARGE PERMIT /

ENCINA
SCREENING SURVEY A AUTHORITY
6200 Avenida Encinas, Carlsbad, CA 92011
Phone: 760-438-3941 Fax: 760-476-9852

SourceControl@encinajpa.com
The commercial enterprises listed below are a partial listing of businesses that are exempt from industrial wastewater discharge

permitting under normal operating conditions. They are exempt because (a) they discharge no process wastewater (i. €., they
only discharge sanitary wastewater with no pollutants exceeding any local limits ), and (b) they have no potential to negatively
impact the EWPCF or other wastewater treatment plants in the ESS. Any questions regarding exemptions should be referred
to EWA Source Control staff.

Automobile Detailers Hotels/ Motels (no laundry)

Barber/Beauty Shops Laundromats
Business/Sales Offices Libraries

Cleaning Services Medical Offices (no x-ray developing)

Carpet/Upholstery Mortuaries
Childcare Facilities Museums
Churches Nail Salons

Community Centers Nursing Homes

Consulting Services Office Buildings (no process flow)
Contractors Optical Services
Counseling Services Pest Control Services (no pesticide repackaging for sale)
Educational Services (no auto repair/film developing) Pet Boarding/Grooming Facilities
Financial Institutions/Services Postal Services (no car wash/auto repair)
Fitness Centers Public Storage Facilities
Gas Stations (no car wash/auto repair) Restaurants/Bars

Grocery Stores (no film developing) Retail/Wholesale Stores (no autorepair/film

developing)

Theaters (Movie/Live)

Residential based Businesses

N [
N

CERTIFICATION STATEMENT

[ certify that the information above is true and correct to the best of my knowledge.

Signature: Print Name: Date:

Facility Contact: Title:

ENCINA WASTEWATER AUTHORITY
6200AVENIDA ENCINAS, CARLSBAD,CA Phone: 760-438-3941 Fax: 760-476-9852
SourceControl@encinajpa.com
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