
 

    

   

   

       

 

         

                     

                     

                    

                     

      

                     

     

                     

                     

              

                         

                        

       

 

         

 

 

   

      

  

 

 

 

Allegan Waste Water Plant 

350 North Street 

Allegan, MI 49010 

Phone: (269) 686-1117 FAX: (269) 673-2869 

Dear Non-Domestic Sewer User of the Allegan Sewer System: 

Pursuant to the Federal Clean Water Act, discharges into the Allegan Waste Water Plant (WWTP) are subject to Federal and State 

Regulations and the local Sewer Use Ordinance. The Allegan WWTP, in an effort to meet its obligations under Federal and State 

Regulations, is updating its records of all Non-Domestic users of the Allegan Sewer System by way of a survey to; 

1.	­ Determine whether your facility should be classified as a “Major Industrial User” and be required to obtain a permit to 

discharge and meet ordinance pretreatment standards. 

2.	­ To prevent the introduction of pollutants into the Allegan Waste Water Plant which will interfere with the operation of the 

plant or contaminate the biosolids? 

We realize you may not be a “Major Industrial User”. However we are required to obtain this information from all Non-Domestic 

users. The survey can be found on the City of Allegan website, www.cityofallegan.org. Please complete the survey, on-line or print it 

off, and send it back via fax or mail to the address listed above. 

Please submit a completed survey to this office no later than ten (10) days after being notified. If you have more than one property / 

business that is connected to the Allegan Sanitary Sewer please fill out a form for each address. Failure to return this form is a 

violation of the local Sewer Use Ordinance. 

If you should have any questions please contact me. 

Sincerely, 

Doug Sweeris, Superintendent 

Allegan Water and Waste Water Plants 

Email: alleganwwtp@gmail.com 



 

      

  

 

              

                   

 

              

              

 

              

             

 

              

            

                  

                      

                

   

                   

           

                 

              

               

              

               

                

                    

                   

             

 

         

          

    

     

     

     

    

        

   

   

   

   

   

   

NONDOMESTIC / INDUSTRIAL USER SURVEY FORM 

General Information 

Business Name Contact Name Title 

Business Address – Street and Number Mailing Address – Street and Number 

City State Zip City State Zip 

Email Address Phone Number Ext. 

If your business discharges only bathroom and/or household waste to the Sanitary Sewer (rental house, apartment complex, retail 

shop with no food preparation area, etc.) please complete only #1 below and return the form as directed. Any food prep activity 

business beyond household or apartment complex level must be listed below; examples include restaurant, commercial kitchen, 

church kitchen, etc. 

1.	­ Identify the type of business conducted (machine shop, restaurant, gas station / car wash, etc.). 

2. Provide a brief narrative description of the manufacturing, production or service your firm provides. 

3.	­ Standard Industrial Classification Number (SIC Code) for your facility (Manufacturing, Industry only). 

4.	­ List commercial or industrial chemicals discharged to the sanitary sewer, quantity of chemicals stored on site and size of 

container the chemical is in. Attach additional sheets if necessary. Over the counter type chemicals that can be purchased 

at the local hardware or grocery store do not need to be listed. 

Material 

If you use trade name(s) or proprietary chemicals that 

do not list contents on the package, indicate the trade 

name and manufacture’s name 

Approx. quantities (lbs or gal. 

stored on site) indicate if 

chemical is dry or liquid 

Size of storage container 

(55 gal. drum, 5 gal. bucket, 50lbs bag) 



   

                              

                         

                 

                  

                      

  

      

   

        

        

   

     

     

      

    

      

    

     

      

    

    

     

    

   

   

   

 

    

             

              

                    

                 

                     

                     

                 

 

 

              

           

Are Safety Data Sheets available? Yes No 

5.	­ Please indicate the average total gallons of water used per day, the type and gallons per day (or the % of total flow) of 

waste generated at this facility and indicate were wastes are discharged: Sanitary sewer, Storm Sewer, Surface Water, 

Ground Water, Waste Hauler, Evaporation, floor drain, Other (describe). Restaurant grease trap waste; indicate size of tank 

and frequency of cleaning. Average usage can be determined from the last water bill, divide gallons of usage by days in the 

billing cycle. 

Water Used Gallons / day 

Waste Gallons / day or % Discharged location 

Domestic waste (restrooms, break rooms, etc.) 

Process 

Cooling water, non-contact 

Cooling water, contact 

Boiler / Tower blowdown 

Equipment/product/facility washdown 

Air pollution control unit 

Roof Drains 

Parking lot drains 

Grease trap – industrial 

Waste Oil 

Waste solvents 

Restaurant grease trap 

Other (describe) 

6.	­ Schedule of operations: 

a.	­ Number of employees Shifts / day 

b.	­ Hrs / Day Days/week Weeks/year 

I certify under penalty of law that this document and all attachments were prepared under my direction and 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 

violation. 

Date Signature of Responsible Official	­ Title 


