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CITY OF GLENDALE ARIZONA
________________________________________________________________________________

Utilities Department






www.glendaleaz.com/utilities/pretreatment


Pretreatment Program






623.877.6452 Fax
    623.930.4758 Phone

5901 N Glen Harbor Blvd









Glendale, Arizona 85307

PRETREATMENT DEVICE OPERATING PERMIT APPLICATION

1) GENERAL INFORMATION (Print or Type)

Name of Facility

 ___________________________________________________________________________

Address:  

____________________________________________________________________________

Type of Business

___________________________________
Tele #
_________________________________

Owner /Manager

___________________________________
Title:
_________________________________

Business Mail Addr
____________________________________________________________________________

City
_____________________
 State _____
Zip  ______     Tele # _______________  Fax #  _______________

2) APPLICATION FOR (check):  

Eating Establishment  (     Automotive Related (      Medical or Lab Related (     Laundry (      Barber/Beauty (     

Photo developing (   Retail Outlet (   Office Bldg (   Warehouse (     Other (list) (  _________________

Industrial Shop ( (May need to complete Industrial Wastewater Questionnaire)  
3) FACILITY INFORMATION

Glendale Water Customer:  Yes ( or No (

Acct # 
   _______________________________

Use of water wells:  Yes (  No (  Number ____  
Maximum well flow rate (GPD)______


Operating Hours  
      ______________________
Days per Week   M(  T(  W(  T(  F(  S(  S(



Employees per shift    ______  ______  _______
If Seasonal, When ________________________

Eating Establishments Types of Fixtures & Number of:

3 Compartment Sinks____
  Utensil Soak Sinks  _____   Pre-rinse Sink ____   Tilt Kettle/Pan to Floor Trough ____ 

Steamer Floor Sink/Trough _____  Mop Sink ____ Hood Wash-down Sink / Drain ____Dish Wash Machine Floor Sink ____   Can Wash  ____ Chinese Range /Wok Sink  ____ Chef’s Table Sink  ____  Floor Sinks ____ Kitchen Area Floor Drains ____ Other (List)  ___________________________________
3) TREATMENT INFORMATION

Domestic Sewage Only (

Wastewater from production or cleaning processes (
Wastewater Disposal:   City Sewer (    Septic Tank (    Hauled Away (    Floor Drain (  

For Eating Establishments:  Number Grease Traps or Interceptors ______    Sizes   _________________________________

Locations of traps or interceptors 
________________________________________________________________________

Recycling Grease Bins _________  Locations ________________________________________________________________

Grease Waste Hauler or Pumper
________________________________________________________________________

Hauler Maricopa County Operating Permit #  _________________

All Other Type Facilities:  Oil /Water Interceptor  (   Sand Trap (    Solids or Plaster Trap (  Filter (    pH Adjustment  (
Acid Neutralization  (   Silver Recovery (       Other  (  ______________________________________________________

Pretreatment Device Size  _______________    Device Location__________________________________________________

Additional  Information   _________________________________________________________________________________

Applicant Title ________________________ Signature ___________________________________ Date: ________________

