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City of Anaheim, Department of Public Works

Fats, Oils and Grease (FOG) Source Control Program
200 S Anaheim Blvd, Anaheim, CA  92805

Grease Interceptor Installation Conditional Variance – Use of Alternative Materials or Methods of Construction
	I, 

	(Property Owner or Authorized Representative [printed])

	Representing,

	(Business Owner/Operator Name if different from above)

	

	(Business Name and Address Printed)


certify that the facility named above cannot install a grease interceptor because at least one the following conditions apply (please check appropriate box). 

	


 FORMCHECKBOX 
 Inadequate slope
  FORMCHECKBOX 
 Inadequate space
 FORMCHECKBOX 
 Other:
I certify that, due to the conditions checked above, installation of a grease interceptor per Anaheim Municipal Code 10.08 is not feasible.  In lieu of a grease interceptor the following alternative materials or methods of construction is proposed (e.g., Grease trap pursuant to the current edition of the California Plumbing Code):

	

	


Supporting documentation must be submitted with the application and plans.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

The grease interceptor installation conditional variance is not transferable to a new owner or occupant. 

The person signing this variance warrants that it has or has obtained the necessary consent and authority to execute this variance and to make this variance binding upon itself. 

	SIGNED:                                                     /
	DATE:

	                         (Property Owner)               /             (Business Owner if different)
	BUILDING

	CONTACT PHONE NUMBER:
	PERMIT NO.:


--------------------------------------------------------------------------------------------------------------------------
Please Do Not Write Below This Line 
	APPROVAL
	 FORMCHECKBOX 

	REJECTION
	 FORMCHECKBOX 

	DATE:
	
	
	

	
	
	

	City Representative        PRINT
	
	
	CITY REPRESENTATIVE SIGNATURE

	PHONE NO.
	
	

	

	REASON FOR DECISION:
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