BUSINESS AND PLACE OF ASSEMBLY QUESTIONNAIRE
NOTE:  Prior to the issuance of the Construction Authorization, you must submit a floor plan of the proposed building or buildings.

1.	What kind of business or place of public assembly is this?  Please circle all that apply and provide the requested information.
  Airport, Railroad Station, Bus / Ferry Terminal: Maximum number of travelers: ___________________ 
 Barber shop:  Number of chairs: ________________
 Bar / cocktail lounge: Number of seats: ________________   
 Beauty shop / Style shop / Hair salon:  Number of chairs: ________________
 Bed and Breakfast home and inn:    # of Bedrooms: _____   Meals Provided  (  ) Yes  (  ) No    Rooms equipped with kitchen  (  ) Yes  (  ) No
 Event center:   Full kitchen?  (  ) Yes  (  ) No   Hours of Operation: (Maximum length of event in hours)  __________ Maximum people at event________
 Market, Flea Market, Farmers Market:   Maximum Vendors:________ Onsite Food Preparation (  ) Yes (  ) No
 Marina: Number of boat slips: ______________     Bathhouse (  ) Yes (  ) No 
 Motel / hotel:  Number of rooms: ______ Cooking facility’s in rooms (Microwaves do not count) (  ) Yes  (  ) No
 Office and/or factory with no Industrial Process Wastewater (IPWW):  Number of Employees ______ Shift length ____ Showers Available____
 Store / Shopping center / mall (circle all that apply):  Square Footage of Retail Space __________ Onsite Food Preparation (  ) Yes (  ) No
 Warehouse that is not retail sales warehouse: How many loading bays_____ How many Employees________ Hours of Operation__________________
 Storage warehouse including self-storage facility and does not include residence: How many Employees_____ Staffed more than 8 Hours a day (  ) Yes (  ) No
 Alcoholic beverage tasting area with no process wastewater included: Square Footage of Tasting Floor _______ Number of Employees_____
 Summer camp with overnight stays: Maximum number of campers _________ Onsite Food preparation (  ) Yes (  ) No Bathrooms Available (   ) Yes (  ) No Bathing Facilities (  ) Yes (  ) No  Laundry Facilities (  ) Yes (  ) No
 Day camp:  Maximum number of campers _________ Meal provided (  ) Yes (  ) No If yes (  ) Single use or (  ) Multi-use service articles.
 Temporary Labor camp or Migrant housing camp with overnight stays:  Maximum number of Laborers _________ Onsite Food preparation (  ) Yes (  ) No  Bathrooms Available (   ) Yes (  ) No Bathing Facilities (  ) Yes (  ) No  Laundry Facilities (  ) Yes (  ) No
 Travel trailer or RV in an RV park (RV park = 2 or more RVs):  Maximum number of Spaces_________
 Recreational Park Trailer or Park Model Trailer 400ft2 : Maximum Number of Spaces ___________
 Bathhouse for campsite and RV park sites with no water and sewer hookups:  Maximum number of Campsites __________
 Food establishment with multi-use articles / single-service articles: How many Seats_____________ Circle one:  Multi-use articles or single use articles                 Hours of operation____________________________ 
 Food stand with up to 8 seats / mobile food unit / commissary kitchens (circle one): How much square footage of mobile unit____________ How many employees _________ Hours of operation_________________
 Other food service facility: Maximum number of meals served per day________  Circle one:  Multi-use articles or single use articles
 Meat market / fish market with no process wastewater included (circle one): Square footage of floor space________ How many employees______             Hours of operation___________________
 Hospital:  Maximum number of Beds___________
 Rest home / assisted living home / nursing home (circle one):  Maximum number of beds_______ Onsite Laundry (  ) Yes (  ) No
 Day care facility with laundry / without laundry (circle one):  Maximum number of people______ Full Kitchen (  ) Yes (  ) No  Shift Length _______
 Group home / drug rehabilitation / mental health / other care institution (circle one):  Maximum number of People_______
 Orphanage:  Maximum Number of kids plus number of employee’s ___________
 Convenience store / service station / truck stop (circle one):   Maximum number of toilets/urinals _______ Hours of Operation ____________________ 
 Highway rest area / visitor center (circle one):  Maximum number of Toilets/urinals__________ Maximum parking spaces____________
 Bowling alley/center: Maximum number of Lanes_________ Food Service (  ) Yes (  ) No
 Community center, Gym: Maximum number of people______ Number of Employee’s______ Square footage of Gym _________ Hours of Operation _________
 Country club or golf course:  Maximum number of golfers_______ Hours of Operation ___________ Number of Employee’s_________
 Fairground: Maximum number of Toilets/urinals___________
 Fitness center, spa, karate, dance, exercise:  Maximum Square footage of fitness/exercise floor space _________ Onsite food preparation (  ) Yes (  ) N
 Recreational Park, State park, county park, and other similar facility with no sport facilities: Maximum number of parking spaces___________
 Outdoor sports facility, mini golf, batting cages, driving ranges, motocross, athletic park, ball fields, stadium, and other similar facilities:  How many toilets/urinals_________  How many Seats_______ How many Parking spaces__________ Onsite food preparation (  ) Yes (  ) No
 Auditorium, theater, amphitheater, drive-in theater: How many Seats_______ How many Parking spaces__________ Onsite food preparation (  ) Yes (  ) No
 Swimming pools and bathhouses: Maximum number of people that pool can hold_________
 Sports facilities courts or other similar facilities: How many Toilets/urinals__________ How many Courts________
[bookmark: _Hlk161408225] Church or other religious institution: Maximum number of people________ Onsite food preparation (  ) Yes (  ) No If yes will there be a full kitchen (  ) Yes (  ) No
 Public or private assembly halls used for recreation, regularly scheduled meetings, events, or amusements:  Maximum number of people________ Onsite food preparation (  ) Yes (  ) No If yes will there be a full kitchen (  ) Yes (  ) No
[bookmark: _GoBack] Day school: Maximum number of students________ Cafeteria (  ) Yes (  ) No   Gym (  ) Yes (  ) No  Warming Kitchen (  ) Yes (  ) No   Full Kitchen (  ) Yes (  ) No
 After school program: Maximum number of student’s______
 Boarding school: Maximum number of student’s ________

2. Will this building have floor drains: (  ) Yes (  ) No
3. List any chemicals that will be used and how each will be used, stored, and disposed of (attach more paper if needed):
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4. Will you be providing water flow data from a similar facility in order to obtain an adjusted daily sewage flow? (  ) yes  (  ) no

