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CITY OF FORT SMITH 
UTILITY DEPARTMENT 

ENVIRONMENTAL QUALITY DEPARTMENT 
WASTE SURVEY – SHORT FORM 

This survey is intended to obtain information needed by the City of Fort Smith to comply with state and federal Pretreatment 
requirements.  Failure to submit a complete and accurate survey may result in penalties including the termination of service. The City 
may verify the data submitted through phone calls, site inspection, and sample analysis. Answer each question accurately to reflect 
existing conditions and conditions proposed to occur within 3 to 5 years. Attach additional sheets as necessary. 

DIRECTIONS FOR COMPLETING THIS INDUSTRIAL WASTE SURVEY FORM 
1. Fill out Waste Survey form completely. Answer all questions. If you do not know the answer to a question, write “Unknown” in 

the box. If an answer is not applicable to your facility, write “N/A”.
2. Sign the Waste Survey form (see back page). Must be signed by an Authorized Representative of the User.
3. Failure to submit a complete Waste Survey form or to submit the form within thirty (30) business days is a violation of the 

City’s Ordinance 27-16.
4. Fill out using ink. Do not use a pencil. Write clearly.
5. If you have any questions, please contact the City at: 479-494-3938 or email  tgarris@fortsmithar.gov 

GENERAL INFORMATION 
Company Name and d.b.a. Business Name, if different 

Name of responsible person at the facility authorized to represent the company in official dealings with the City of Fort Smith.  

Title: Phone: 
Non business hours contact: Phone: 
Email Address (if available): Physical Street Address of Facility: 

Website (if available): Official Mailing Address if Different: 

List all Standard Industrial Classification (SIC) codes or North American Industrial Classification System (NAICS) for your 
facility. These may be found on Federal tax forms or accounting records.  

TYPE OF BUSINESS (CHECK ALL THAT APPLY) 
Manufacturing/Production Distribution/Warehouse Retail Sales – Non-Food 
Service Office Only Retail Sales – Food 
Medical/Dental/Veterinarian Other(Please Explain): 

BUSINESS ACTIVITIES 
Date Business began at this site: 
Construction date(s) for building(s) at site: 
Normal operating schedule days of week: Mon    Tue    Wed    Thur   Fri    Sat  Sun 
Normal operating schedule hours per day: 1st Shift 2nd Shift 3rd Shift 

Number of employees per shift: 1st Shift 2nd Shift 3rd Shift 

Water Consumption (Gallons/Month): Estimate  Actual  
Wastewater Volume Generated (Gallons/Month): Estimate  Actual  
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BUSINESS ACTIVITIES (CONTINUED) 

Describe in detail the type of business activity conducted at this site.  Please include primary products or services (attach additional sheets as necessary): 

 
 
 
 
 
 
 
 

 
Is the facility a non-manufacturing, non-production retail facility or business 
office that does not perform any medical or dental services?   

Yes  No 

Is the facility/business a food service establishment, prepares food for sale 
or consumption, or generates FOG (fats,oils,&grease)?           

Yes  No 

Does the facility perform or provide any medical services?    Yes  No 
 

Does the facility perform or provide any dental services?      Yes  No 
 

Does this pharmacy/facility perform custom compounding of pharmaceutical 
drugs?                                                              

Yes  No 

Is the business a manufacturing, production, or processing facility?    Yes  No 
 

Does the facility perform metal finishing, metal plating, metal 
manufacturing, or any other known categorical process?   

Yes  No 
 

 
 
 

SIGNATURE SECTION 
The Authorized Representative for the Business shall sign this survey and return it within thirty (30) days to: 
 

Environmental Monitoring Supervisor 
City of Fort Smith 
801 Carnall Avenue, Suite 500 
Fort Smith, AR 72901 

 
“I certify under penalty of law that this document and all attachments were prepared under my direction and supervision in accordance with a system 
designed to assure that qualified personnel properly gathered and evaluated the information submitted.  Based upon my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, the information submitted 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/or imprisonment for knowing violations.” 
 
 
________________________________________                                                   _____________________________ 
Printed Name of Authorized Representative from Page 1                                                                                                                     Title 

 
 
________________________________________                                                    _____________________________ 
Signature of Authorized Representative from Page 1                                                                                                                            Date  

 

The signing official must have authorization to provide such information on behalf of the company, corporation or partnership.  In accordance with Arkansas law, 
information and data provided in the questionnaire may be available for public review under the Freedom of Information Act.  Requests for confidential treatment of 
the information will be governed by procedures specified by the City’s Pretreatment Program and the Freedom of Information Act. 

 


