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Primary Use of Utilities of Property:    Residential           Non-Residential       
 
Type of Non-Residential Usage:     Industrial      Commercial      Food Service Establishment     

   Brewery / Winery / Cidery / Distillery      Other - Please describe:     

 

Business Name: __________________________________________________________        

Address of Business: ______________________________________________________   

Owner Name(s): __________________________________________________________ 

Email: __________________________   Phone Number: ________________________            

 
 
The Sewer Use Ordinance ([SUO]Part 11, Chapter 52, Article V, of the City Code of Ordinances) states 
that new industrial or commercial facilities that utilize the Hendersonville Sewer Collections System and 
Wastewater Treatment Plant are required to complete the following surveys: 

 
  Industrial Waste Survey Short Form  
 

Waste Survey Permit Application-Food Service Establishments (if applicable) (this form is to be 
filled out by all facilities that produce edible products at their facility, i.e., coffee shop, delicatessen, 
food truck, grille and/or bar, bakery, cafeteria, nursing home dining room, conference and/or 
catering centers, etc.). 

 
Brewery/Winery/Cidery/Distilled Spirits Survey (if applicable)  

 
Backflow Prevention Assembly Survey Short Form (if applicable) 

 

The forms can be found at the following on-line location  

https://www.hendersonvillenc.gov/applications-and-forms   

or you can contact Amy Huffman (email address below) for electronic or hard-copies. 

 

Once completed this form and the applicable survey forms are to be submitted to:    

Hendersonville Water and Sewer 

305 Williams Street 

Hendersonville NC 28792 

Environmental Services Coordinator 

ahuffman@hvlnc.gov  

https://www.hendersonvillenc.gov/applications-and-forms
mailto:ahuffman@hvlnc.gov
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