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WASTEWATER GENERAL DISCHARGE QUESTIONNAIRE  

 
Completed Questionnaire Due Date:  
 
General Information: 
 
 
Facility Name:               
 
Facility Address:               
 
                
 City       State       Zip  
 
Mailing Address (if different from above):            
 
                
City       State       Zip 
 
Facility Contact Person:             
           Title 
 
Phone: (  )     Standard Industrial Classification (SIC) (if known)    
 
 
Business Operations: 
 
1. Please give a brief description of the type of work (service or manufacturing activity) performed at this 

location: 
 

                
 
                

 
 
2. Please indicate if  the following mercury sources are used in your facility: 
      Do not check items if you are absolutely sure they contain no mercury even in trace amounts. 
      

Preservatives in many reagents used in medical testing: 
 Thimerosol 
 Mercuric Chloride 
 Other (describe)              

 
Reagents containing these: 

 Merthiolate  Mercury Nitrate     Mercury Iodide     Mucolex     Stabilur Tablets     Immu-sal 
 Camco  B5 Fixative    Zenker’s Solution Helly     Ohlamacher     Carnoy-Lebrum 
 Shardin  Mercuric Oxide     Mercurochrome     Mercurophyline     Mercury Sulfate 
 Millon’s Reagent    Nessler’s Solution     Phenol Mercuric Nitrate    Takata’s Reagent 
 Gram Iodine    Carbol-Fuchin     Carbol Gentian Violet stain     Gomori’s     Cajal’s stain 
 Alum Hematoxylin (Solution A)     Golgi’s stain 
 Other (describe)               
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Chemicals: 

 Acetic acid    Acetone    Aldehyde    Ammonia    Arsenic    Bleach    Buffers 
 Barbital    Chloride    Citric Acid     CO in gas   Cystine       HCN    Iron 
 Ferric chloride    Ferrous chloride    Glucose    Kjeldahl nitrogen    Manganese    Mercury 
 Mercury chloride    Nitric acid and Utrex    Organomercury catalysts    Phenyl mercuric acetate 
 Sodium hydroxide    Standard mercury solutions    Thiophene    Vanadium    Wine coloring  
 Zinc 
 Other (describe)              

 
Instruments/equipment: 

 Barometers    Hydrometers     Manometers     Pyrometers     Sphygmomanometers 
 Thermometers    Defibrillators   Esophageal dilators     Cantor tubes     Miller Abbot tubes    
 Microwave ovens    Nursing incubators     Thermostats    Refrigerators     Analytical 

instruments using mercury chloride as a reagent     Electron microscopes using mercury as a vibration 
dampener 

 Other (describe)              
 
Crematories: 

 Ash disposal     Incinerator scrubber water     Other         
 
Pottery/Arts: 

 Ceramic glazes containing mercury    Other          
 
Lamps: 

 Fluorescent     Metal halide     High pressure sodium   Ultraviolet     Other     
 
Batteries: 

 Mercuric oxide  Button batteries     Other         
 
 

3. Does your facility have any written policies or procedures to control mercury use?  
  Yes  No 
 
 If yes, please explain:             
 
                
 
4. What precautions or other measures are taken when handling mercury or cleaning, servicing, or 

disposing of mercury-containing equipment or materials?   
 
               
 
               
 

Disposal Practices: 
 
For any items checked in Number 2 on Page 1, what is the current procedure for disposal and/or 
treatment methods of that waste? 
Please include any off site disposal as universal wastes or recycling activities.  
 
 

 Autoclave  
 
Types of waste:              
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 Incineration 
 
Types of waste:              
 

 Hazardous waste 
 
Types of waste:              
 

 Trash 
 
Types of waste:              
 

 Sanitary sewer 
 
Types of waste:              
 

 Other 
 
Types of waste:              
 
 

Name of person to contact about this survey: 
 
                
 
 
Please provide any additional comments or questions you have in the space below: 
 
                
 
                
 
                
 
                
 
 
The information supplied in this survey will be used for informational purposes only. 
 
 
Please return completed questionnaire to: 
 
Attn: Donna Delladio  
Industrial Pretreatment Section 
701 East Las Vegas Street 
Colorado Springs, CO 80903 


