City of Muscatine Food Service Establishment, Business or Organization

MUSCATINE Grease Discharge Permit Exemption Application

muscatineiowa.gov

Name of Business/Organization/Doing Business As:

Business Address:

Business Phone: Email Address:

Contact Name: Contact Phone:

. Please describe in detail any and all business activity being conducted at the above premises that employ or
incorporate drains or drainage systems that are ultimately connected to the City sewer system.

1. Please list all major equipment used for food preparation and clean-up; i.e. grills, fryers, dishwashers,
compartment sinks, etc. (Add attachments as necessary)

1. Please explain in detail why you feel that the activities you propose to engage in at this location should be
considered exempt from the requirement for installation of a FOG (Fats, Qils, and Grease) control device
and/or permitting as required under City Code 10-6-16, as amended. (Add attachments as necessary)

Authorized Representative Statement

o|, being duly authorized to sign this document, and in consideration for the granting of an Exemption from the City of Muscatine
Pretreatment Program Grease Discharge Permit (GDP), do hereby agree to allow duly authorized employees of the City of Muscatine
Pretreatment Program the right to enter upon said business/organizational properties, without prior notification, for the purposes of
inspection, observation, measurement, sampling or testing.

eAdditionally, | agree to abide by all applicable provisions of the City of Muscatine Pretreatment FOG Program as required under City
Code 10-6-16, as amended. This includes the filing of an Annual GDP Application which allows for renewal of the permit exemption.
| understand that any changes in food service activities which generate FOG will require notification of the City of Muscatine
Pretreatment Department (WPCP) and may require a GDP in the future.

| have personally examined and am familiar with the information submitted in this document, and | hereby certify under penalty of
law that this information was obtained in accordance with the requirements of the City of Muscatine Code Title 10-6-16, as amended.
Based on my inquiry of those individuals immediately responsible for obtaining the information reported herein, | believe that the
submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

Name (printed): Title:

Signature: Date:
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