
                                                    Industry:________________________ 
 

SADSBURY TOWNSHIP 
 

Industrial Wastewater Discharge Questionnaire 
 
 

SECTION A – GENERAL INFORMATION 
 
1.  Company Name:_______________________________________________________ 
 
2.  Mailing Address:______________________________________________________ 
  
 __________________________________________Zip Code:_______________ 
 
3.  Plant Location (if different from mailing address):__________________________ 
 
 _________________________________________Zip Code:________________ 
 
4.  Name and Title of Plant Contact Person:__________________________________ 
 
 _________________________________________Phone No:________________ 
 
5.  Name and Title of Alternate Contact Person:_______________________________ 
 
 _________________________________________Phone No:________________ 
 
6.  Standard Industrial Classification (SIC) Code(s):___________________________ 
 
7.  Do you have an NPDES Permit? �yes  �No  If yes, Permit No.________________ 
 (Please provide a copy of your permit with this questionnaire) 
 
8.  Is discharge proposed or existing?  �Proposed  �Existing 
  

If proposed, anticipated date of discharge commencement:________________ 
 
9.  Number of Employees:_______________Number of Shifts:___________________ 
 
      Shift hours: 1st.____________ 2nd._____________ 3rd.____________________ 
       
      Employees/Shift 1st._____________ 2nd.________________ 3rd._______________ 
 
      Number of Days/Week plant will be in operation:____________________________ 
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