
FOG WASTEWATER DISCHARGE PERMIT APPLICATION 
FATS, OILS, AND GREASE CONTROL PROGRAM 

                                     Dept. of Public Works &Utilities, Sewage Treatment Division 
          2305 E 57TH ST S, Wichita, Kansas 67216 

            Phone (316) 303-8700 Fax: (316) 858-7500 
E-Mail: FOG@wichita.gov   Web: www.wichita.gov 

 
    

Rev 3/8/18 

DATE: _________________ 
 
 
TYPE OF APPLICATION: NEW PERMIT    PERMIT RENEWAL   NUMBER: ________________ 
 
 
 
NAME OF FACILITY: __________________________________________________________ PHONE: _____________________  
 
FACILITY ADDRESS: ___________________________________________________________________ ZIP: ________________ 
 
 
NAME OF BUSINESS OWNER: ________________________________________________________________________________ 
 
BUSINESS OWNER ADDRESS: ________________________________________________________________________________ 
 
CITY: ___________________________________________________                            ZIP: _________________________________ 
 
PHONE: __________________________________   EMAIL: _________________________________________________________ 
 
 
OWNER OF BUILDING/LANDLORD: __________________________________________________________________________  
 
OWNER OF BUILDING/LANDLORD ADDRESS: _________________________________________________________________ 
                                                                    
CITY: ___________________________________________________                            ZIP: _________________________________ 
 
PHONE: __________________________________     EMAIL: ________________________________________________________ 
 
 
APPLICATION SUBMITTED BY: ______________________________________________ PHONE: ________________________ 
 
 
WATER UTILITY INFORMATION: 
 
ACCOUNT NUMBER: __________________   -    _____________________                   PAID BY LANDLORD: YES    NO  
 
 
GREASE REMOVAL DEVICE (GRD): 
 
 UNDERGROUND INTERCEPTOR     WHAT SIZE? (IF KNOWN)___________________GALLON 
 
AUTOMATIC GRD*    WHAT BRAND? (Example: Thermaco Big Dipper)_________________________________________ 
 
NONE*   OTHER*  _____________________________ 
  
* IF NO OUTSIDE UNDERGROUND INTERCEPTOR INSTALLED, NEED TO APPLY FOR A GREASE VARIANCE  
 
 
 
SUBMITTED BY: ________________________________________ SIGNATURE: _______________________________________ 
 

mailto:FOG@wichita.gov
http://www.wichita.gov/
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