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Industrial Survey Questionnaire

Dental Facilities

PREFACE: Every effort has been made to simply the following application.

If there are any

questions with regards to the completion of this application, please contact the
RVRSA’s Industrial Pretreatment Program at (973) 263-1555 ext. 213 or e-mail at

nataliep@rvrsa.org

SECTION A: GENERAL INFORMATION

Facility Name:

Address:

Town: State: NJ

Mailing Address:
(If same as above, please check here | |).

Facility Name:

Zip Code:

Address:

City/Town: State:  NJ

SECTION B: DENTAL ACTIVITY OR SERVICES

Zip Code:

B.1  Give a brief description of all dental operations, including services:

B.2  Has an amalgam separator been installed at this location?
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If YES, describe the location of where the separator has been installed?

B.3  Has this location registered with the New Jersey Department of Environmental (NJDEP)
Bureau of Pretreatment and Residuals (BPR), Dental Amalgam Program?

[ JYyes [ INo

SECTION C: ADDITIONAL INFORMATION

Discharges into the public sanitary sewers are regulated by the BPR and the RVRSA. All dental
facilities subject to the dental amalgam regulation were required to implement Best Management
Practices (BMPs) by October 1, 2008 and must install an amalgam separator that meets the I1SO 11143
criteria by October 1, 2009. Facilities that opened after October 1, 2007 shall immediately install an
amalgam separator. Each dental facility subject to this regulation shall register and certify compliance
annually with the NJDEP.

Dental facilities are required to certify between 10/1 and 12/31 of each year, with the certification
covering the period 10/1 to 9/30 of the reporting year.

NOTE: The NJDEP dental amalgam program is applicable ONLY to those dental facilities that
generate amalgam waste through placement and/or removal of amalgam.

For additional information, please visit: http://www.nj.gov/dep/dwag/dap.htm

NOTE: Failure to register with the NJDEP and install an amalgam separator (if applicable) will
result in the RVRSA Industrial Pretreatment Program (IPP) issuing this location an Industrial
Sewer Connection Permit (ISCP), which will require yearly sampling, inspections and permit
fees.

SECTION D: CERTIFICATION

“I have personally examined and am familiar with the information submitted. Based upon my inquiry
of those individuals immediately responsible for obtaining the information reported herein, | believe
that the submitted information is true, accurate, complete, and representative of normal work cycles
and pollutant discharges to the RVRSA’s sewerage treatment plant. | am aware that there are
significant penalties for submitting false information, including the possibility of fines and/or
imprisonment.”

Name (Please print) Title

Signature Date Telephone No.
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