St. George Regional Water Reclamation Facility

3780 South 1550 West * St. George, Utah * 84790
Phone (435) 627-4266 * Fax (435) 634-5846

Automotive & Car Wash
Wastewater Discharge Application

Date:

Applicant: New: Existing:

Name of Business:

Name of Owner/Contact:

Address:

Phone Number:

Email:

Form Completed By:

(Full Name) (Title)

l. General Information

A. Type of Business (Check all that are applicable)

Car Wash (Self Serve) Car Wash (Full Service)
Diesel/Truck Services Auto Repair
Mobile Wash/Detail Services *NO process water shall be discharged into the

sanitary sewer OR storm drain.

B. Days of Week of Operations: S M T__W__ Th F__S

C. Hours of Operation :
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1. Business Overview

A. Briefly describe services rendered.

B. Number of service bays? Number of floor drains?
Are there mud boxes in the service bays? Yes No How many?
C. Isasand/oil interceptor installed and utilized? Yes No

What is the size of the sand/oil interceptor?

Are solids and oil regularly removed from the interceptor(s)? Yes No

How often?

Name of the wastehauler that services the interceptor

Final disposal destination for the contents in the interceptor

D. Do you clean commercial trucks? Yes No

E. Do you clean chemical tankers? Yes No

F. Describe and note quantities of any chemicals used or stored on site. (Attach additional pages as

necessary)

G. Describe secondary containment to prevent chemical spills or leaks from entering the sewer.

H. Isany pretreatment of the wastewater necessary before discharge to the sanitary sewer

system? If yes, briefly describe pretreatment methods/equipment used.

I.  Amount in gallons per day of wastewater discharged to the sewer?

1 certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate information submitted. Based on my inquiry of the person or people who manage the system, or those
people directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Authorized Representative Date

SGRWRF Pretreatment Department Use Only

Facility is found in compliance with source control program: Yes No
Follow-Up Action Required:

Inspector: Date:
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