
The Municipal Sanitary Authority of the City of 
New Kensington 

Industrial/Commercial Waste Questionnaire 
Return completed Questionnaire to: 

The Municipal Sanitary Authority of the City of New Kensington 
120 Logans Ferry Road 

New Kensington, PA 15068 
ATTENTION: Pretreatment Coordinator 

 
This questionnaire is being sent to commercial and industrial establishments in the area serviced by The 
Municipal Sanitary Authority of the City of New Kensington as part of the continuing update of the 
Industrial Pretreatment Program as mandated by the United States Environmental Protection Agency 
(EPA). Please complete the questionnaire as thoroughly and accurately as possible.  Not all questions 
will be applicable to every facillity. Facilities which produce only sanitary wastewater need only 
complete Section A through Section D.  Additional pages can be attached to elaborate on any answers. 
 
NOTE TO SIGNING OFFICIAL: In accordance with Title 40 of the Code of Federal Regulations, Part 403, 
Section 403.14, information and data provided in this questionnaire which identifies the nature and 
frequency of discharge shall be available to the public without restriction.  Requests for confidential 
treatment of other information shall be governed by procedures specified in 40 CFR Part 2.  Should a 
discharge permit be required for your facility, the information supplied in this questionnaire will be used 
to issue the permit. 
 

This is to be signed by an authorized official of your firm after adequate completion of this 
form and review of the information by the signing official. 

I have personally examined and am familiar with the information submitted in this document 
and attachments.  Based upon my inquiry of those individuals immediately responsible for 
obtaining the information reported herein, I believe that the submitted information is true, 
accurate, and complete.  I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and/or imprisonment. 

 
        

 
        

  Title      Name       
 

        
 

        
  Date      Signature of Official     

 
 

  (Seal if Applicable)    














