	Form 7.8 Mini malls

	
	Page 1/2

	Survey completed by : __________________________
	Reference #: ___________________________________

	
	
	

	Client contact information
	
	

	
	
	
	
	Yes
	No

	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?
	
	
	
	(
	(

	

	A. Facility characteristics

	

	A.1
	Total tenant spaces: ___________

	A.2
	Current occupancy: ___________

	A.3
	Total Sq. footage:
	___________

	A.4
	Primary users

	
	*Example*

	
	List business name here
	List type of business here
	List the square footage here

	
	Make notes and comments here_____________________________________________

	
	List hours here___________________________________________________________

	
	a.
	___________________
	_____________________
	______________________

	
	______________________________________________________________________

	
	Weekdays:
	Hours
	_____
	to
	_____
	Weekend:
	Hours
	_____
	to
	______

	
	b.
	___________________
	_____________________
	______________________

	
	______________________________________________________________________

	
	Weekdays:
	Hours
	______
	to
	_____
	Weekend:
	Hours
	_____
	to
	______

	
	c.
	___________________
	_____________________
	______________________

	
	______________________________________________________________________

	
	Weekdays:
	Hours
	_____
	to
	_____
	Weekend:
	Hours
	_____
	to
	______

	
	d.
	___________________
	_____________________
	______________________

	
	______________________________________________________________________

	
	Weekdays:
	Hours
	_____
	to
	_____
	Weekend:
	Hours
	_____
	to
	______

	A.5
	Shared tenant restrooms

	(
	(

	A.6
	Does facility get extra traffic from people that just use the bathroom?
	(
	(

	
	
	
	

	B. Water use habits (please evaluate each unit separately and attach the appropriate forms)

	

	C. Onsite wastewater treatment system

	
	
	
	

	C.1
	Actual water use (GPD)
	
	

	
	a.
	Average: _____________
	Peak: ________________
	Low: ________________
	
	

	
	b.
	Reading this date from:
	
	

	
	
	Cycle counter: ____________________
	Elapsed time meter: ________________
	
	

	
	
	Water meter: _____________________
	Other: ___________________________
	
	

	C.2
	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:
	
	
	

	
	
	_________________________________________________________________________________

	
	
	_________________________________________________________________________________

	
	c. 
	Are there automatic flush fixtures?
	(
	(
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	Yes
	No

	C.3
	Water treatment device:
	
	(
	(

	
	a.
	Is a water softener used?
	
	(
	(

	
	
	i.
	Back-flushes to: _______________________________________________________________

	
	b.
	Reverse osmosis:
	
	(
	(

	
	
	i.
	Discharges to: _______________________________________________________________

	C.4
	Air conditioner unit(s):
	(
	(

	
	a.
	Condensate drains to: _______________________________________________________________

	C.5
	Commercial ice machine:
	(
	(

	
	a.
	Condensate drains to: _______________________________________________________________

	C.6
	Footing drains or sump pumps connected into the wastewater treatment system:
	(
	(

	C.7
	Does facility utilize a grease trap inside the building?
	(
	(

	
	a.
	If yes, how often is trap cleaned?
	____________________month

	C.8
	Flows from facility are commingled:
	
	
	
	
	

	
	
	Inside: (
	Outside: (
	
	
	

	C.9 
	Monthly water readings for one year period:

	
	
	Jan
	____
	Feb
	___
	Mar
	___
	Apr
	___
	May
	___
	Jun
	___
	
	

	
	
	Jul
	____
	Aug
	___
	Sep
	___
	Oct
	___
	Nov
	___
	Dec
	___
	
	

	C.10
	Location of sampling point: ______________________________________________________________

	
	(Attach Sampling Form B.1)

	Additional Comments:__________________________________________________________________________

	____________________________________________________________________________________________

	____________________________________________________________________________________________


