
1650 E. STAGECOACH RUN 
EAGLE MOUNTAIN, UT 84005 
EAGLEMOUNTAINCITY.GOV 

WASTEWATER 
DEPARTMENT 

PRETREATMENT SURVEY 
EAGLE MOUNTAIN CITY WASTEWATER 

Required by the Cities Rules & Regulations 

1. Business Name: ____________________________________________

2. Business Address: __________________________________________

3. Brief business description, principal products, and services.

_________________________________________________________________________________________________________________________________________________ 

4. Will you discharge wastewater other than domestic waste from showers, restrooms, etc. to sanitary sewer?   Yes  No If yes, describe:  

_________________________________________________________________________________________________________________________________________________ 

5. Describe any waste products the facility may generate such as solvents, oils, sludges, and/or any grease/oil/sand/water interceptor wastes.
In addition, describe any dry process wastes generated. What is the intended disposal method for the wastes?

_________________________________________________________________________________________________________________________________________________ 

6. Does this business use or intend to use any technology or equipment utilizing water from the culinary water system? Please list: (ie process
water, product water, heating water, cooling water, boilers, chillers, antifreeze systems, etc.)

_________________________________________________________________________________________________________________________________________________ 

7. Status of Facility:  Occupied    Vacant 

8. Facility Type:  Single Building  Office Complex  Warehouse  Shell  Empty Lot (Date of Construction __________________) 

9. Designated Contact:

Name (Type or Print): _________________________________________________ 

Title ___________________________________    Signature ____________________________________    Date _______________________________ 

Business Phone ___________________________________   Email ___________________________________________ 

EAGLE MOUNTAIN CITY USE ONLY 

Inspection Comments: 

_________________________________________________________________________________________________________________________________________________ 

Inspector _________________________________   Date ____________________________ 
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