City of Lancaster
Wellhead Protection Program
Initial Registration

Name of Facility:

Address of Facility:

Mailing Address of Facility:

Contact Person:

Telephone:

Emergency Telephone:

Proposed Business: {Check all that apply)

___ Solid Waste Disposal ______Hazardous Waste Disposal ______ Animal Feed Lot
______Storage of Road Salt, Deicing Materials or Dumping of Snow containing Road Salt/Deicer
______Outside storage of herbicides, pesticides, fertilizers or fungicides

_____ Dry Cleaning and commercial laundry establishments

_____Industrial uses with onsite process water discharges

_____Chemical and Bacteriological Laboratories

____ Metal Polishing, finishing and plating facilities including auto body shop
______Commercial wood finishing, preserving, painting and furniture stripping
______Commercial printing establishments

_____Motor vehicle service and repair shops ____ lunk yards and salvage operations

____ Carwash or facilities that discharge wash water

Motor vehicle service and repairs including repair, painting, installation, fluid changing for all types
of vehicles and equipment.



Trucking and bus terminals Machine shops or foundaries
Leather tanning and finishing Electric component manufacturing and assembly

Other

Petroleum Storage in excess of 15 gallons excluding heating oil

inside Storage Outside Storage Underground Storage
Type of Tank: BUSTR Number:
Amount Stored:

Chemicals used on site

Does your facility/business handle, manufacture, sell, use, store, generate, or dispose of any of the
following items? Please note that you need only report items that are in greater guantities than
residential use {more than 10 gallons or 10 pounds).

1. PCB/Dioxin Amount 12. Other toxic or hazardous materials
(List}

2. Fuel/Oil Amount

3. Solvents Amount

4. Poisons/Pesticides Amount

5. Antibiotics Amount

6. Fertilizers Amount

7. Metals Amount

8. Acids/Caustics Amount
9, OQrganics Amount
10. Brines Amount

11. Paints Amount



For City Use Only

Well Head Protection Zone l ll
Existing Non-Conforming Facility Facility out of operation more than 6 months
Existing Monitoring Wells Proposed Monitoring Wells

Review Required (Attach form and copy Stormwater Engineer)



