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Pretreatment Program 
Industrial Waste Questionnaire 

Commercial Service  
 

The City of Sunrise currently provides wastewater services to portions of the Town of Davie, 
City of Weston, Town of Southwest Ranches, sections of Unincorporated Broward County, as 
well as, the City of Sunrise. In accordance with Chapter 62-625.500 of the Florida 
Administrative Code (F.A.C) and Article III of the City of Sunrise Ordinance, the City as part of 
its pretreatment program is mandated to identify and monitor non-residential discharges of 
wastewater to the City’s treatment facilities and collection system. This questionnaire is an 
integral part of the City of Sunrise Pretreatment Program. The City of Sunrise kindly requests 
your full cooperation in completing the attached Industrial User Survey Form.  
 
This form must be completed in FULL. If a question does not pertain to your facility of 
business please mark it “NOT APPLICABLE”.  
 

1. Business Name   __________________________________________________________ 
 
Service Address   __________________________________________________________ 
 
Telephone _________________ Fax ______________ Email ________________ 

 
2. Mailing Address (if different than above) 

Address ______________________________________________________________ 
   
Telephone _________________ Fax _____________ Email _______________ 
 

3. Name, title, and telephone number of personnel authorized to represent this company in 
official dealings with the City of Sunrise Utility Department. 
 
Name/Title __________________________________ Telephone _______________ 
 
Name/Title __________________________________ Telephone _______________ 
 

4. Identify the type of business to be conducted or services to be provided at this site. 
(Please explain in detail).  
NOTE: If your business is a Dental office please check this box         and fill out the  
One-Time Compliance Report for Dental Dischargers to comply with 40 CFR 441.50.  
 

 

 

 
5. Describe this company’s manufacturing or production processes (if any). 

 

 

 
 
 
________________________________    _____________________ 
        Signature of Owner/Agent                               Date 


