
MCES Affidavit-B
Last Updated:  10/20/2010

Sewer Availability Charge (SAC)
Affidavit of Business Use

Manufacturing

Metropolitan Council

Environmental Services

Business Name:

Business Owner:
Street City

Federal Tax ID: Minnesota Tax ID:

g

Business Site Address:

This form is to be submitted along with the other items listed on the Transmittal-A form if the business use is a manufacturing establishment.

Metropolitan Council

Environmental Services

Federal Tax ID: Minnesota Tax ID:

TYPE OF FACILITY:

Existing Facility(s) New Facility- or -

* * * Please check all boxes that pertain to your business * * *

Metropolitan Council

Environmental Services

Multi-Tenant Facility or Campus

Yes

No

Permitted Industry Through MCES Industrial Waste Division

Metropolitan Council

Environmental Services

Permitted Industry Through MCES Industrial Waste Division

Yes Permit #

No

TYPE OF MANUFACTURING PROCESS:

Dry Process - no process water discharges into the sanitary sewer

Metropolitan Council

Environmental Services

Dry Process - no process water discharges into the sanitary sewer

Wet Process - process water discharges into the sanitary sewer
Maximum potential process discharge into the sanitary sewer

  gallons per day

I h b tif th t I h d d d t d ti i thi ffid it d th t th t

Metropolitan Council

Environmental Services

Print Name of Business Owner:

If agent signs, must submit letter from business owner stating agent can sign on his/her behalf.

I hereby certify that I have read and understood every question in this affidavit and that the answers to every 
question are true to my knowledge and belief.  I further understand that the giving of false information in this 
affidavit constitutes fraud and is also cause for the immediate redetermination of any charges and I will be held 
responsible for any additional SAC fees.  

Metropolitan Council

Environmental Services

Print Name of Business Owner:

Signature of Business Owner: Date:

(Must Be Legible)

Metropolitan Council

Environmental Services

www.metrocouncil.org
390 Robert Street North St. Paul, MN 55101-1805 (651) 602-1118 Fax (651) 602-1030 TTY (651) 291-0904

An Equal Opportunity Employer
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