{Link 12}

PHOTOPROCESSOR SURVEY

The Metropolitan Wastewater Management Commission is required by federal regulations to survey
businesses and industries who potentially may discharge waste to the sanitary sewer system. The
information obtained from this survey will be used to assist MWMC in protecting the integrity of the
Regional Wastewater Facility and to assist businesses in the disposal of wastes and the protection of
the environment

Please answer the following questions to the best of your knowledge and sign and return the survey
form to City of Springfield, ESD-Pretreatment Program, 225 North 5th Street, Springfield, OR, 97477.

1. Do you perform photographic processing at this facility (including color or black and white color
positive, negative film, black and white or color printing, slides, etc.) Iyesd No
If yes, check the method(s) of print processing solution disposal.

Picked up by others L]
Treated on site-  Silver recovery system L]
- Neutralizing chamber [
- Dilution L]
Sanitary Sewer O]
Unknown L]
What is the approximate volume of spent solution generated on a weekly basis?
[0 <5gallons [0  25-50 gallons
[J 5-25gallons O > 50 gallons
2. If printing is conducted at your facility, please check all of the following processes that
apply:
] Lithography ] Letterpress
1 Gravure [0  Screen
[0 Flexography [0  Other
3. Do you use solvents to clean presses or other equipment? O Yes O No

If yes, please answer A and B.

A.  Which of the following are used?
O Petroleum-based solvents
[J Orange-based (limolene) solvents
0 Other

B. How are cleaning cloths, rags, or brushes handled/treated?

4. Doyou use:
0 Water based inks?
[0 Oil based inks?



] Other?
5. How do you dispose of waste photographic film and paper?

6. Are raw materials, equipment, finished products or waste products stored or unloaded in an area
exposed to rainfall? O Yes [ No

7. Does the catch basin in your parking area have an oil water separator? L1 Yes [ No [ Don't

know
Cleaning frequency: Annually Ll
More often O
Less often O
Don't know O
Signature: Date:

Title:

Please return the signed form to:

City of Springfield

Environmental Services Division, Pretreatment Program
225 North 5th Street

Springfield OR 97477

Or FAX to 726-2309.



