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WHITEMARSH TOWNSHIP AUTHORITY
FATS, OILS AND GREASE (FOG) PROGRAM PERMIT APPLICATION

Name of Facility
Name of Owner
Phone #
Name of Manager
Phone #
Mailing Address
E-Mail Address
Landlord P rty M
andlord Property Manager Phone #
Type of Facility
Full Service Restaurant Hospital Church
Fast Food Restaurant School/ College Club/Organization
Carry Out Bakery Nursing Home
Cafeteria Ice Cream Shop Grocery Store
Coffee Shop Other:
Seating Capacity Sunday Tuesday Wednesday Thursday
Number of Employees Monday Friday Saturday
Hours of Operation:
Type of Fixtures
Deep Fryers 3-compartment sinks Mop Sinks
Grills 2-compartment sinks Garbage Disposal
Ovens 1-compartment sinks Dishwashers
Rotisserie Hot Dog roller Wok Ranges
Pre-Wash Sinks
Types of Grease Abatement Quantity Serviced By:
A. External Manhole Tanks:
Size: Self Hauler Name:
B. Passive (Manual) Grease Trap
Size: Self Hauler Name:
C. Grease Monitoring System
D Unknown/ Other Self Hauler Name:
Name of Waste Fryer Oil Hauler: Frequency of Pick Up:

The information in the questionnaire is familiar to me and to the best of my knowledge, such information is true, complete and accurate. | am
aware that there are signification penalties for submitting false information.

Owner/ Authorized Representative (print): Title:

Signature: Date:

Application Due ASAP.

If you have any questions while completing this form, please call Brent or Tom at 484-344-5230. Fax number: 484-368-3927. This information
is being gathered from all non-domestic users of Whitemarsh Township Authority's sewer system as required by the Township’s Ordinance.
Additional Pages can be attached to elaborate on any answers.




Attn: FOG Program
Whitemarsh Township Authority
2015 Joshua Road, PO BOX 447

Lafayette Hill, PA 19444




