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CITY OF ESCONDIDO UTILITIES DEPARTMENT 
Non-Residential Wastewater Classification Review 

 
 
Effective January 1, 2008, the City of Escondido’s non-residential wastewater categories were 
expanded to include 12 different classifications.  The charges for the different classifications 
were established based on the strength of the wastewater generated and the volume 
discharged.  Industry standard numbers were used for biochemical oxygen demand and total 
suspended solids to calculate the charges. 
 
The owner or account holder of any non-residential property subject to wastewater rates and 
fees may request a review of their property’s assigned classification in writing. 
 
To request a review of your assigned classification, please use the following spaces to 
provide information about your property and a written explanation as to why you believe the 
classification is in error: 
 
 
SECTION A: CONTACT INFORMATION 
 
 

Contact Name:  

Contact Title:  

Employer Name: 
(if applicable) 

 

 

Address: 
 

__________________________________________________________ 

 
Mailing Address: 

 

__________________________________________________________ 

Telephone:  

Email:  
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SECTION B: BUSINESS / FACILITY INFORMATION 
 
 

__________________________________________________________ 
 Name of Business / Property 

 

Meter Number Account Number Service Address 

   

   

   

   

 
 

1. Does this business / property have a separate meter for irrigation?  Yes_____    No_____ 
  
 If yes, account # ___________________________ 

 
2. Is the meter for this facility / property shared by other businesses?   Yes_____    No_____ 
  
 If yes, please explain: ______________________________________________________ 
  

_____________________________________________________________________ 
  

_____________________________________________________________________ 

 
3. Does this facility use water for purposes other than restrooms, kitchens, or cafeteria? 
  
 Yes_____    No_____ 
  
 If yes, please explain use: __________________________________________________ 
  

_____________________________________________________________________ 
  

_____________________________________________________________________ 

 
4. Is there a discharge to storm drains?   Yes_____    No_____ 
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5. Is there any form of pretreatment required and/or practiced on this property?   
  
 Yes_____    No_____ 
  
 If yes, please explain: ______________________________________________________ 
  

_____________________________________________________________________ 
  

_____________________________________________________________________ 
 
 
Please provide a brief description of the overall activity at this facility, and the reason(s) why 
you believe the wastewater classification for the business / property is in error: 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
Please place a check next to all descriptions below that apply to the business / property under 
review: 
 

 
  

 Activity 

 Assembly 

 Auto Repair Shop / Service Station 

 Bakery 

 Brewery 
 Child Care 

 Cooling Tower 

 Discharges to Brine Line 

 Electroplating 
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 Food Preparation 

 Food Processing 
 Grocery Store without Meat or Fish Preparation on Site 

 Grocery Store with Meat and / or Fish Preparation on Site 
 Hospital 

 Hotel / Motel without Dining 

 Hotel / Motel with Dining 
 Laboratory 

 Laundromat 
 Laundry (Commercial) 

 Manufacturing 

 Metal Finishing / Coating 

 Painting 

 Photo Finishing / Processing 
 Photo Lab 

 Plant Wash Down 
 Printing / Typeset / Silkscreen 

 Radiator Repair Shop 
 Refrigeration / Ice Making 
 Restaurant / Food Prep / Bakery 

 Retirement / Health Care 
 Soft Water Service 

 Steam Cleaning / Degreasing 
 Warehouse / Public Storage 

 Washing of Cars / Trucks / Equipment 

 Water Recycling / Reclamation 
 Well Water Usage 

 Winery 
 X-Rays 

 Other:   
 Other:   

 
 
 Return this Wastewater Classification Review form to: 
  
 Attn: Utilities Department 
 City of Escondido 
 201 North Broadway 
 Escondido, CA  92025 
  

 Re:  Non-Residential Wastewater Classification Review 
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