	Form 7.13 Visitor centers/concessions
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	Survey completed by: _________________________________________________________________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Client contact information

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Facility name: ___________________________________
	Time: ______________
	Date: _______________

	Facility address: ______________________________________________________________________________

	Owners name: ___________________________________
	Phone #: __________________________________

	Mailing address: _____________________________________________________________________________

	Designer: _______________________________________
	Installer: __________________________________

	Design flow: ____________________________________
	Date of last pumpout: _______________________

	Is the facility in a rural setting?
	
	
	Yes
	No

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	(
	(

	

	Facility characteristics

	

	1.
	Hours of operation

	
	a.
	Peak season:

	
	Mon_____
	Tues_____
	Wed_____
	Thurs_____
	Fri_____
	Sat_____
	Sun_____

	
	b.
	Off season: (if applicable)

	
	Mon_____
	Tues_____
	Wed_____
	Thurs_____
	Fri_____
	Sat_____
	Sun_____

	2.
	Is the facility a concession stand only, no indoor seating?

	
	

	
	a.
	If yes, is there outdoor seating?
	
	

	
	i.
	If yes, how many?
	____________

	3.
	Is the facility a walk in-sit down concession?

	
	

	
	a.
	If yes, how many seats?
	_______________

	4.
	Public restrooms:
	
	

	5.
	In season:

	
	a.
	Peak months:
	________________________________________________________

	
	b.
	Average:
	Customers:
	___________
	Staff:
	___________

	
	c.
	High:
	Customers:
	___________
	Staff:
	___________

	6.
	Off  season:

	
	a.
	Peak months:
	________________________________________________________

	
	b.
	Average:
	Customers:
	___________
	Staff:
	___________

	
	c.
	High:
	Customers:
	___________
	Staff:
	___________

	7.
	Meals served: (check all that apply)

	
	a.
	Breakfast:  
	Lunch:  
	Dinner:  

	8.
	Average number of meals served per day

	
	a.
	Weekdays:
	______
	Friday:
	______
	Saturday:
	______
	Sunday:
	______

	9.
	Type of menu: (check all that apply)

	
	a.
	American:  
	Oriental: (stir fry)  
	Mexican:  
	Other:
	___________

	

	Facility operation

	10.
	Salad bar:
	
	

	11.
	Deep fat fryer:
	
	

	12.
	Ice cream or frozen yogurt machine:
	
	


	13
	Tableware

	
	a.
	Washable:  
	Disposable:  
	Other: 
	______________________

	
	b.
	Are washable dinner and cookware scraped into garbage to be disposed of 
	
	

	
	prior to rinsing or washing?
	
	

	14
	Is a dishwasher used?
	
	

	
	a.
	Hot water rinse:  
	Chemical rinse:  

	
	b.
	Is there an open screen installed after the sink or dishwasher?

	
	
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	Yes
	No

	15
	Are any ice machines or other cooling devices pumped into the onsite wastewater treatment system?
	
	

	
	a.
	Type of machine
	_________
	Manufacturer
	_________
	Model #
	_________
	

	
	b.
	Type of machine
	_________
	Manufacturer
	_________
	Model #
	_________
	

	
	c.
	Type of machine
	_________
	Manufacturer
	_________
	Model #
	_________
	

	16
	Does facility get extra traffic from people using the bathroom?

	
	

	17
	What is the water pressure?
	_______psi

	
	a.
	Are bathroom fixtures or any other water-using devices rated as low flush?
	
	

	
	b.
	If yes, please list:
	__________________________________________

	18
	Any business practices which may raise or lower water use:
	________________________________

	
	___________________________________________________________________________________

	
	___________________________________________________________________________________

	
	___________________________________________________________________________________

	
	___________________________________________________________________________________

	19
	Misc. comments:
	_________________________________________________________________

	
	___________________________________________________________________________________

	
	___________________________________________________________________________________

	
	___________________________________________________________________________________

	
	___________________________________________________________________________________

	
	___________________________________________________________________________________


