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SECTION 2:   FACILITY OPERATION INFORMATION 

 
Please answer all questions in this section: 
 
1.) Seating Capacity (actual count): 
  
2.)  Normal hours of Food Preparation / Food Service 
 
 Monday    Tuesday   Wednesday 
 
 Thursday   Friday    Saturday 
 
 Sunday 
 
3.) Details of Kitchen Fixtures: 
  

a. Deep Fryers:  Yes  No  How many 
  

b. Grills or Ovens:  Yes  No  How many 
 
c. Dishwasher: 
 

Commercial  Yes  No  How many 
  
Domestic  Yes  No  How many 
 

d. Kitchen Sinks: How many   
 

Number of compartments in each 
  

e. Dinnerware: 
 

Pre-rinsing:  None  Sinks  Station 
 

f. Ice Making Machines: Yes  No  How many 
  

g. Garbage Disposals:  Yes  No  How many 
 
h. Exhaust Hoods with 

automatic cleaning:  Yes  No  How many 
  

i. Exhaust Hoods without 
automatic cleaning:  Yes  No  How many 
 

If exhaust hoods do not have an automatic cleaning system, how are the hoods cleaned?  (I.E., in 3 bay sink, 
taken off site,….etc.) 
 

 
 
 
 

j. Any additional water using devices?  Yes  No 
 
 
  Type       How many 
 
  Type       How many 
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4. Sanitary Fixtures (Total):        
 
Number of Lavatory Sinks       Number of Toilets       Number of Urinals 
 
 

5. Does this establishment have an outdoor Grease Interceptor?  
 

Yes  No   Size   (gallons)  
 
Where is the existing outdoor GRU located? (be specific)  
 
 

6. Does this establishment have any indoor Grease Traps?  
 

Yes  No   Size   (gallons)      
 
Automatic ____Passive  

 
 
Where are the existing indoor Grease Traps located?  
 
 

7. If a grease removal unit is utilized, how often is the grease removal unit cleaned?  
 
 
Outdoor:  times per year  Name of Hauler 
 
Indoor:                            times per year                Name of Hauler  
 
 

8. Please check all that apply:  
 
 Existing Discharge                                     Proposed Discharge  
 

 New Facility/Building                                       Existing Facility/Building  
 

 Existing Sewer Connection                             Kitchen Facilities Being   
             To be Utilized                                                  Renovated 
   

 New Sewer Connection Required  
 
 

9. Describe the location(s) in your facility where samples may be obtained after any grease removal processes but 
prior to any mixing with domestic sewerage:   
 
 Outside Manhole                  Inside Floor Drains  
 

 Outlet Tee                            Undersink Grease Traps  
 

 Other  
 
Describe:  
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SECTION 3:   OPERATIONAL CHARACTERISTICS 

 
Please answer all questions in this section: 

 
 

1. Shift Information:  
 

 Number of Shifts Per Work Day: 
  

 Number of Employees:  

 Shift 1  Shift 2  Shift 3  Total  

  

 

 Days of Operation Per week:  

 Shift 1  Shift 2  Shift 3  

  

 

 Shift Start Times:   

 Shift 1  Shift 2  Shift 3  

 

  

SECTION 3:   APPLICANTS RESPONSIBILITIES 
 

 
1. Applicant is required to keep their Grease Traps and Grease Interceptors cleaned and in a fully operational 

condition at all times. 
 

2. Applicant is required to have their Grease Traps and Grease Interceptors emptied and the waste hauled away by 
a licensed waste hauler at minimum every (3) months, more often if it is required. 
  

3. Applicant is required to send a copy of the waste haulers manifest(s) to the MCD Industrial Pretreatment 
Coordinator within (10) days of the date of service. 
 

4. In the event of an unauthorized discharge into the sanitary sewer system, Applicant is required to notify MCD 
immediately that a spill has occurred, the material spilled, the quantity and the time of the spill. 
 
 

In consideration of the granting of the permit, the undersigned acknowledges that the information submitted in these 
documents is true, accurate and complete.  

 
Applicant:_____________________________________  Title:      
    (PRINTED NAME) 
 
 

                      Phone #:     
                        (SIGNATURE) 

 
Date:__________________ 
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