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McALLEN PUBLIC UTILITY 
PRETREATMENT SURVEY 

 
In accordance with the U.S. Environmental Protection Agency (EPA) General Pretreatment Regulations 
(40 CFR 403), and the City of McAllen Code of Ordinances, Section 106, Division 3, McAllen Public 
Utility implements a wastewater pretreatment program.  The pretreatment program regulates the 
contribution of industrial wastewaters into the public sanitary sewer system. 
 
In order for MPU to identify and locate possible industrial users that might be subject to Pretreatment 
Program requirements, and to help characterize the wastes being discharged into the sewer system, please 
complete the following questions: 
 

1. Company Name:           
 

2. Mailing Address:           
 

3. Physical Location:           
 

4. Business Owner/Contact Person:         
 

5. Telephone #:            
 

6. Business Hours:     7. Number of Employees:    
 

8. Check which type of business(es) is being conducted on the premises: 
 

 Manufacturing/Production   Service   Retail   Warehouse   Assembly 
 

 Other, Specify:            
 

 Briefly describe the type of business being conducted:        
              
              
              

 
9. If in operation when operations begun at this location? ________________________________ 
 
10. SIC Code:              

 
11. Est. process wastewater discharge (gals/day):  <10,000   10,000 – 24,999   >25,000 

Estimated___ Actual___ 
 

12. Est. non-process wastewater discharge (gals/day):  
Estimated___ Actual___ 
 

13. Does this facility discharge any wastewater other than from restrooms?  Yes   No 
If yes, briefly describe:            
             
             



 
 
14. Does facility holds any environmental permit? _____ Yes _____No 
 
  If yes, please list them below. 
 
  Agency    Number 
 ____________________  _______________________ 
 ____________________  _______________________ 

 ____________________  _______________________ 
 

15. Water is being supply by: 
City of McAllen  __ Yes __ No  If yes Account # _________________________ 
If no by who ______________________ Account #  _________________________ 

 Private Well  
 Surface Water 
 Others (specify)__________ 

 
       15. For an existing business: 
        
             Is building connected to the public sanitary sewer? ___ Yes ___ No 
  

Will you be occupying an existing building?  ___ Yes ___No 
 
 For a new business: 

 
 Will you be occupying an existing building?  ____ Yes ____ No 
 
  If yes, will you be expanding it?  ____ Yes ____ No 
 
 Have you applied for a building permit?  ____ Yes ____ No 
 
 Will you be connected to the public sanitary sewer? ____ Yes ____ No 

 
  

16. Is any form of wastewater pretreatment being utilized at this facility?   Yes   No 
Check all pretreatment devices being utilized at this premise: 
 

 Grease trap   Interceptor    Grit trap 
 Lint trap   Oil skimmer    Flow equalization, baffles 
 Silver Reclaimer  Metals precipitation   Wastewater recycling 
 Other, briefly describe:           

             
 
17.  Does (or Will) this facility discharge any wastewater other than domestic wastewater from 

restrooms to the city’s sewer?  Yes   No 
 
 
 
 
 
 



 
 
18. Check all process activities being conducted at the premise and indicate if wastewater is 

generated from the corresponding activities: 
 
 

Is wastewater generated 
from this activity? 

Est. gallons of 
wastewater discharged 

/day 
Industrial Activity Yes ( ) No ( )  

1 Food preparation service    
2 Laundry/cleaning    
3 Medical care    
4 Laboratory    
5 Photographic processing    
6 X-ray processing    
7 Printing    
8 Painting    
9 Painting, finishing, phosphating    
10 Paint or ink formulation    
11 Repair shop/garage    
12 Machine shop    
13 Metal molding/casting    
14 Metals products – clean & strip    
15 Leather tanning/finishing    
16 Fertilizer manufacturing    
17 Pesticides manufacturing    
18 Rubber processing    
19 Non-contact cooling water    
20 Boiler blowdown    
21 Other:    

 
19. Please indicate () in the appropriate box which pollutants may be generated by your 

manufacturing or service activity, or generated as a by-product. 
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Arsenic      
Cadmium      
Chromium      
Copper      
Cyanide      
Lead      
Mercury      
Molybdenum      
Nickel      
Selenium      
Silver      
Zinc      



 
 

20. “I certify under penalty of law 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 the person directly responsible for gathering the information, 
the information 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.” 
 
 
             
Printed Name of Signing Official     Title 
 
             
Signature of Signing Official      Date 

 
 
 Please mail this survey to: McAllen Public Utility   or fax to (956) 661-8278 
    Wastewater Division 
    Attention: Pretreatment Department 
    P.O. Box 220 
    McAllen, TX  78505-0220 
 
If you have any questions or need additional information, please contact the Pretreatment Department at 
(956) 688-3382 


