Carpet Cleaners Survey Form eSelrn—

RETURN COMPLETED FORM TO:

City of Salem
Environmental Services
PO Box 14300, Salem, OR 97309

Date

Business Name

Address

City State Zip

Mailing Address (if different)

City State Zip

Contact Name Phone

1. Operation for my business is [l Year around L[] Weekend or Seasonal

2. My business is primarily [1 Commercial [ Residential
3. In addition to myself, | employ [1None [11-10 [ More than 10
4. The number of vehicles my business has is
5. My Carpet cleaning machinery:
L1 Is a portable unit; size or volume
L1 Is vehicle mounted; size or volume
L] Other (please explain)
6. On the average, | use gallons of water per month in my carpet cleaning process.
7. On the average, | discharge gallons of wastewater each time | complete a job.

8. | discharge my wastewater [l In acleanout [ On the ground

Other (please explain)

9. | Odo do not perform dry cleaning, which involves a solvent.
10. My spent solvent is disposed of [l In a cleanout [ On the ground

L1 Other (please explain)

Signature of Person Completing the Form Title

Printed Name

The City’s discharge facility is located between buildings #10 and #12 at the Public Works Field Office, 1410 20th St. SE. Monday through Friday access will
be between the hours of 7:00 a.m. and 7:00 p.m., through Gate #12, the north gate on 22nd St SE. Weekend access will be between the hours of 7:00 a.m.
and 7:00 p.m. through the locked gate, Gate #22, which is the north gate off of 20th St SE. In order to access the facility through Gate #22 you will need

to press the button to alert Public Works Dispatch to open the gate or you will need to call Public Works Dispatch by phone to alert them of your arrival.
Discharges before 7:00 a.m. or after 7:00 p.m. may be allowed on an emergency basis and only with prior approval from Salem Environmental Services.
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