
 

ANDERSON COUNTY 

Wastewater Treatment Department 

 
Industrial/Commercial User Survey 

 

 
Company Name:  ______________________________________________________________________________       

Physical Address:_______________________________________________________________________________       

Mailing Address: _______________________________________________________________________________ 

Telephone / FAX:_______________________________________________________________________________              

Email address: _________________________________________________________________________________ 

Name/Title of Company Official (Printed):___________________________________________________________     

SIC Code / NAICS Code(s):___________________________________________________________________ 
 

1. Does this facility discharge, or propose to discharge to an Anderson County Wastewater Treatment Facility? 
Yes (   )   No (   )         (If No, STOP HERE, sign and return form). 

2. Does this facility discharge any wastewater to the public sewer other than from restrooms, cafeterias or non-

contact cooling water?    Yes (   )   No (   ) (If No, STOP HERE, sign and return form) 

3. Please give a brief description of the primary manufacturing or service activity at the facility address including 

the principal products produced: ____________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

4. Attach a separate page listing all raw materials and chemicals used in the manufacturing process. 

5. What is the average monthly water usage of this facility over the last 12 months? _______________gallons 

6. What is the average monthly volume of process wastewater discharged to the public sewer? _____________ 

gallons per day. 

7. What is the average monthly volume of other (cleanup, facility wash down, etc.) wastewater discharged to the 

public sewer? ________________ gallons per day. 

 

Please attach comments.      
 
 I 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 the information 
submitted.  Based on my inquiry of the person or persons who manage the system, or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and 
complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations.                                                                                                                                             
                                                                                                                                                              
                                                                             __________________________ 
Signature - Company Official      Date 
 

Please complete and return to Angie Free, Pretreatment Coordinator 
 Anderson County WWTD, 1500 Dalrymple Rd, Anderson, SC 29621 


