
Strasburg Borough Authority 
 
145 Precision Avenue  Phone: 717-687-7732 
Strasburg, PA  17579  Email:  info@strasburgboro.org 

Wastewater Discharge Questionnaire  

SECTION A - BUSINESS AND CONTACT INFORMATION 

Business Name:   ________________________________________ Phone: __________________ 

Name & Title of Person Completing the Survey:          

Email Address:     ________________________________________ 

Mailing Address:  _____________________________________________________________________  

Facility Location (if different from mailing):                

Property Owner’s Name (if different from above) ____________________________________________ 

 

SECTION B - GENERAL INFORMATION 

1. Are there floor drains existing or proposed in your facility? If so, describe the nature of the areas  

they are intended to drain:            

              

2. Give a brief description of all services at this facility including primary products or services; partic-
ularly as it relates to waste streams (drains, domestic waste, kitchen/mop sinks): 

               

               

               

 3. Is operation subject to season variations?  YES  NO 

  If yes, indicate month (s) of peak operation:         

  Maximum water flow (gallons per day):         

 4. How many years has the company been established at this location?:      

 5. List chemicals and other raw materials used in bulk:        

 6. Has your wastewater discharge to the sewer system ever been analyzed for contaminants? 

  YES  NO  If yes, attach a copy of the most recent results. 

Date Received:  
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 7. Is any form of pretreatment (see list below) practiced at this facility?: 

 Gas/oil interceptor      Grease Trap  Sedimentation   

 Neutralization  Biological  Equalization  

 Silve Recovery  Filtration  Chemical Addition   

 Other (specify)            

 
SECTION C—CERTIFICATION 

I have personally examined and am familiar with the information submitted in this document 

and attachments.  Based upon my inquiry of those individuals immediately responsible for 

obtaining the information reported herein, I hereby certify under the penalties of 18 Pa. C.S.A. 

§ 4904, relating to unsworn falsification to authorities, all information contained in this 

document is true, accurate and complete. 

 

            
Signature of official        Date 

 

Please return completed survey to: Strasburg Borough Authority 

     145 Precision Avenue 

     Strasburg, PA 17579 

Or by e-mail to:   info@strasburgboro.org 


