
FOG Discharge Permit Application 

Please fill out application to the best of your knowledge. Garbage Disposal are not allowed in 

any Food Service Establishments. If there is currently no grease trap or grease interceptor in 

place, the District will provide guide lines for sizing after reviewing application.  

Name of Business: ______________________________________________________________ 

Nature of Business: _____________________________________________________________ 

TOML Certificate Number: _______________________________________________________ 

Physical Address: _______________________________________________________________ 

Property Owner: _______________________________________________________________ 

Phone: _____________________________ Email: ____________________________________ 

Mailing Address: _______________________________________________________________ 

Business Owner: _______________________________________________________________ 

Phone: _____________________________ Email: ____________________________________ 

Mailing Address: _______________________________________________________________ 

Does this Business pay the water bill to MCWD directly?    Yes    No 

Business Manager: ___________________ Kitchen Manager: ___________________________ 

Phone: _____________________________ Phone: ___________________________________ 

Email: ______________________________ Email: ____________________________________ 

Months of Operations: __________________________________________________________ 

Days of Operation: _______________________ Hours of Operation: _____________________ 

Number of Seats Inside: ___________________ Number of Seats Outside: ________________ 

Do you have:         Flatware/Dishes         Pots         Frying Pans         Grills         Oven         Griddle 

Dishwasher:        Yes         No  If YES, drains to interceptor:            Yes  No 

Deep Fryer:        Yes    No  Percentage of dine in orders: ________________ 

Cook meat on site?      Yes     No  Have an exhaust hood?            Yes  No 

Garbage Disposal/Grinder:        Yes    No  If Yes, Size (HP): _____________________ 

Grease Trap (Inside):     Yes     No  Size: ____________________________________ 

Grease Interceptor:     Yes      No  Size: ____________________________________ 
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