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1. Owner or Applicant: 
 
________________________________________________________________________ 
 
2. Tax Map Block:  ______________________ Lot: ___________________ 
 
3. Company Name and Mailing Address: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
4. Describe proposed processes and operations which will produce sewer effluents other  
     than domestic. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
5. Describe any predictable variations in operations due to seasons of the year, weather, 
     market, etc. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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6. List raw materials and chemicals that go into each process. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
7. List expected physical and chemical characteristics of wastes to be discharged to  
    sewer; daily volume and maximum rates of discharges; identify any batch or slug 
    discharges. (Include frequency and volume) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
8. Describe proposed pretreatment devices with expected results; equipment on hand to 
     run plant control analysis and proposed record keeping. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
9. List possibilities of chemical or other spills and method of control. 
 
________________________________________________________________________ 
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________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
10. Describe method of metering waste flows before discharging to sewer. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
11. Is a “control” manhole, through which all wastes will flow, available upstream from 
      point of connection to HMUA sewer? 
 
________________________________________________________________________ 
 
12.  Name of individual to contact concerning waste disposal: 
 
_______________________________________________________________________ 
 
Listed Telephone Number: _________________________________________________ 
 
 
 
Date: ___________________________          Signed: ____________________________ 
 
                                                                          Title:    ____________________________ 
 
 
________________________________________________________________________ 
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For MUA Information 
 
Additional Comments: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

Hillsborough Municipal Utilities Authority 
     P. O. Box 5909 
     Hillsborough,   NJ   08844 
     Telephone (908) 371-9660 
     Fax (908) 371-9670 
 


