
 
 

Print Name    Title    Signature    Date 

 FATS, OILS, GREASE WASTEWATER 
DISCHARGE PERMIT APPLICATION 
Please check all that apply: 

 

 

Legal Authority: Seal Beach Municipal Code Section 9.25 Month Day Year

Application Date         

Business Name: Contact Person Name and Title: 

Business Address: 

Mailing Address (if different): 

Telephone Number: Assessor’s Parcel Number: (If known) 

Email Address: 24 Hour Emergency Phone Number: 

Principal/Owners/Major Shareholders Name and Address 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 / No 

Do you have a food grinder or garbage disposal? Yes / No 

Do you have drain screens? Yes / No 

Do you have an exhaust hood? Yes / No 

Do you have an indoor grease trap? Yes / No 

Do you have an outdoor grease interceptor? Yes / No 

Approximate Number of Employees?   
Employees

Please provide a description of your food service establishment including hours of operation, 
cuisine, service activities, or clients that may help the Department evaluate your application. 
 
 
 
 
 
Attach additional sheets if necessary. 

CERTIFICATION: I certify under penalty of law that the above information is true and accurate and complete to the 
best of my knowledge. I also understand this is not a permit but rather an application for a  permit 
 

 New Owner 
 No Changes 

 New Address 
 Not classified as an FSE

 New Business Name 
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