Midway City Sanitary District
14451 Cedarwood Street, Westminster, CA 92683
www.midwaycitysanitaryca.gov
(714) 893-3553

FATS, OILS, AND GREASE (FOG) WASTEWASTER DISCHARGE PERMIT APPLICATION
FOR FOOD SERVICE ESTABLISHMENTS

INSTRUCTIONS: For the Midway City Sanitary District (MCSD) to properly evaluate, process, and
issue a Fats, Oils, and Grease (FOG) Wastewater Discharge Permit, the applicant must provide a
complete permit application.

» The Permit Application Form must be filled out completely. Your application will be returned
to you if there is any missing information. Please write N/A if the information being
requested does not apply.

» The Permit Application must be signed by an official company representative. MCSD will
return your permit application if it is not signed by the proper company official.

MCSD will not process incomplete Permit Applications. Clearly print or type the information requested.

Note: All FOG Wastewater Discharge Permits are issued annually. Any issued permit will expire one
year from the date the permit was issued. At least 30 days prior to the expiration of the permit, the
permit user must apply for renewal of the permit.

MCSD FOG Permit No.:

Permit Expiration Date:

Annual FOG Wastewater Discharge Permit Fee: $166.00

Please check all that apply:

O New Owner O New Address O New Business Name
O No Changes O Not Classified as an FSE O Construction
ONew
ORemodeling
OChanges of Use
Legal Authority: MCSD QOrdinance No. 63 Month Day Year

Application Date:

Is your establishment a O Sole proprietorship? O Partnership? O Corporation? O Other:

Please attach any business license and/or formation/registration documents filed with the California Secretary of,
State (e.g., articles of incorporation, statements of information, statement of partnership authority).
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Business Name: Contact Person Name and Title:

Business Address:

Mailing Address (if different):

and Address:

Telephone Number: Assessor’s Parcel Number(s):
Email Address: 24-Hour Emergency Phone Number:
Principals/Owners/Major Shareholders Name If Leased, Property Manager Name and Address:

Property Manager Phone Number:

Property Manager Emergency Phone Number:

Are you a limited food service establishment? (A limited food preparation
establishment is not considered a FSE when engaged only in reheating, hot holding
or assembly of ready to eat food products and as a result, there is no wastewater
discharge containing a significant amount of FOG. A limited food preparation
establishment does not include any operation that changes the form, flavor, or
consistency of food.)

Yes O No O

Do you have a food grinder or garbage disposal?

Yes O No O

Do you have drain screens?

Yes O No O

Do you have an exhaust hood?

Yes O No O

Do you have an indoor grease trap?

Yes O No O

Do you have an outdoor grease interceptor?

Yes O No O

Approximate Number of Employees?

Employees
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Please provide a description of your food service establishment including hours of
operation, cuisine, service activities, or clients that may help the District
evaluate your application.

Attach additional sheets if necessary.

You may be required to submit additional information about your establishment, business
operations, and potential FOG discharges at MCSD'’s request in order to evaluate your
permit application.

CERTIFICATION:

| have reviewed, am familiar with, and my establishment will comply with all fats, oils, and grease (FOG) control
regulations set forth in MCSD Ordinance No. 63.

I understand that MCSD may impose specific requirements and limits on my establishment as a condition of
issuing a FOG permit. | understand that any FOG permit issued for my establishment will be subject to
modification and change by MCSD’s FOG Control Program Manager.

| understand that any FOG permit issued for my establishment cannot be assigned, sold or transferred.

| certify under penalty of law that the above information is true and accurate and complete to the best of my
knowledge. | also understand this is not a permit, but rather an application for a permit until a permit number is
assigned.

Print Name Title Signature Date
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