
      
      

  
 

    
  
     
    
      
     

  
  

  
   

 
  

 
  

    
 

 
 

 

  
 

   
  

 
        

                    
                      
                    
                      
 

   
 

         
  

  

        
                             

                      

        
       
                 
         
                       
                                       

           
                               

                              
                            

                         
                                   

       
                          

                                 
 

                           

                          
                   

                            
                      

                    
       
     

       
       

                              

                                       
                              

                             

                             
                                       

                                   

             
           
                         
            
                                     
                                                    
                    

                                                  
                                               
                                                          
                                            

                                                     
                

                                                         
                                                        
    

                                               

                                            
                                    

                                                 
                                    

                          
                     

     
          
            

                                                            

                                                         
                                                      
                                                     

I N S T R U C TI O N S F O R C O M P L E TIN G F O G P E R MI T 
N e w F S E’ s : A p pli c ati o n i s d u e 4 5 d a y s pri or t o di s c h ar g e t o t h e s e w er s y st e m. 

E xi sti n g F S E’ s : A p pli c ati o n i s d u e o n or b ef or e y o ur r e n e w al d at e. 

1. E nt er n a m e of e st a bli s h m e nt . 
2. E nt er b u si n e s s a d dr e s s. 
3. E nt er m aili n g a d dr e s s if diff er e nt fr o m b u si n e s s a d dr e s s . 
4. E nt er n a m e of a p pli c a nt . 
5. E nt er m aili n g a d dr e s s of a p pli c a nt if diff er e nt t h a n b u si n e s s m aili n g a d dr e s s . 
6. E nt er t h e n a m e of t h e l e g al o w n er of pr o p ert y u p o n w hi c h t h e b u si n e s s i s l o c at e d, if it i s diff er e nt 

fr o m t h e a p pli c a nt of t h e b u si n e s s. 
8. E nt er F a cilit y O p er ati o n al C h ar a ct eri sti c s u n d er S e cti o n B. F or n e w F S E’ s t hi s s e cti o n m u st b e fill e d 

o ut c o m pl et el y. F or r e n e w al s, o nl y fill o ut if t h er e ar e c h a n g e s fr o m t h e pr e vi o u s y e ar. 
9. I d e ntif y t y p e s / m a k e s of gr e a s e tr a p s a n d / or i nt er c e pt or s a n d w h o i s r e s p o n si bl e f or cl e a ni n g. If t hi s 

i s a r e n e w al a n d n o c h a n g e s fr o m pr e vi o u s y e ar, pl e a s e i n di c at e n o c h a n g e. 
1 0. Si g n a n d d at e t h e s e c o n d p a g e of a p pli c ati o n, t hi s c ertifi e s t h at all i nf or m ati o n o n t h e a p pli c ati o n i s 

tr u e, a c c ur at e a n d c o m pl et e. 
1 1. A L L R E N E W A L A P P LI C A N T S M U S T P R O VI D E A C O P Y O F T H EI R C L E A NI N G R E C O R D S b y eit h er 

s u b mitti n g t h e l o g t h at w a s pr o vi d e d or c o pi e s of y o ur r e c ei pt s. T HI S I S A R E Q UI R E M E N T O F Y O U R 
P E R MI T. 

Y o u m a y s u b mit y o u r a p pli c ati o n, cl e a ni n g l o g s a n d r e n e w al f e e i n t h e f oll o wi n g w a y s: 

Vi a e m ail: tt u c k er @ y or k s e w er di stri ct. or g. A p pli c ati o n f or m s c a n b e f o u n d o n o ur w e b sit e at 
w w w. y or k s e w er di stri ct. or g u n d er t h e F O G q ui c k li n k o n t h e h o m e p a g e. 

P a y m e nt s c a n b e m a d e o n t h e w e b sit e at w w w. y or k s e w er di stri ct. or g b y cli c ki n g t h e y p a y o nli n e b utt o n. 
Y o u will n e e d t o u s e y o ur l o c ati o n a d dr e s s w h e n s u b mitti n g p a y m e nt. 

Ot h er wi s e, m ail or dr o p off i n p er s o n t o: Y or k S e w er Di stri ct 
c / o R e g ul at or y C o m pli a n c e M a n a g er 
P. O. B o x 1 0 3 9 
2 1 B a y H a v e n R o a d 
Y or k B e a c h, M E 0 3 9 1 0 

If y o u h a v e a n y q u e sti o n s w h e n filli n g o ut y o ur a p pli c ati o n, pl e a s e c o nt a ct T h er e s a T u c k er at 2 0 7-3 6 3 -4 2 3 2. 

* B y n ot s u b mitti n g y o ur a p pli c ati o n b y y o ur r e n e w al d at e a $ 1 0 0 l at e f e e will b e a p pli e d a n d is c o nsi d er e d a 
vi ol ati o n of t h e Di stri ct’ s R ul e s a n d R e g ul ati o ns a n d m a y b e s u bj e ct e d t o p os si bl e e n f or c e m e nt a cti o n. 
Pl e a s e n otif y t h e R e g ul at or y C o m pli a n c e M a n a g er A S A P if y o ur a p pli c ati o n i s g oi n g t o b e l at e. 

mailto:ttucker@yorksewerdistrict.org
http://www.yorksewerdistrict.org/
http://www.yorksewerdistrict.org/
www.yorkse


YORK SEWER DISTRICT 
FATS, OILS, AND GREASE (FOG) PERMIT APPLICATION 

SECTION A- ESTABLISHMENT INFORMATION 

Name of Establishment ___________________ _ __ Date. _ _ _ _ _ _ _ _  _ 

Business Address Tel# ______ _ 

Mailing Address (if different) ______________________________ _ 

Name and Title of Applicant ______________________ Tel # _______ _

Address of Applicant _________________________________ _ 

E-mail ______________________________________ _

Name of Owner (if different from Applicant) ________________________ _

Type of Establishment: D Retail ( sq. ft.) D Food Delivery 

(check all that apply) □ Food Service ( _____ seats) D Food Service - Takeout 

D Food Services - Institution ( meals/day) D Caterer 

D Other: D Residential Kitchen 
·----------------

Establishment Open: D Year-Round D Seasonal 

List the hours of operation: 

Sun Mon Tue Wed Thu Fri 

Number of meals or customers served per day (Year-around establishments, please fill in both.): 

In Season (May-Oct) 
___ Meals/Customers per day 

Off Season (Nov-April) 
___ Meals/Customers per day 

Indicate the quantity of each item that you currently have or will install in your facility: 

Sat 

_ _  Grill _ _  Deep Fryer _ _  Hand Sink 
Oven Floor Drains Pre-rinse Sink 

-- -- --

-- Dishwasher __ Garbage Disposal __ Mop Sink 

_ _  3 Bay Pot Sink 
__ 2 Bay Pot Sink 
__ Single Bay Sink 

__ Tilt Kettle/Crock Pot __ Other Equipment ____________________ _ 

SECTION C - GREASE TRAP/INTERCEPTOR INFORMATION 

GREASE TRAP/INTERCEPTOR INFORMATION 
Please enter information for each separate unit you may have on site. 

Make/Model 
Size 

(GPM & Grease 
Capacity in Lbs.) 

Location 
Approx. 

Age 
Company or Party 

Responsible for Cleaning 

GREASE DISPOSAL/HAULER OR GREASE RECYCLER INFORMATION 

Name __________________________ Tel # _______ _ 

Name Tel# - ------------------------- - -- - - - --

York Sewer District 121 Bay Haven Road I York, ME 03909 
P. 0. Box 10391 York Beach, ME 03910



  

 

  

     

                   

                               
                                         

        

  

                                       
                                     

                                  
                                         

                                                     
              

      

                                        
                                      

              

                                   

      

        

                    

            

                      

            

                     

            

    

                 

              

     

                                              

                       

     

                                              

                       

             

         

         
                              

                                              
 

      

                       
                  

                             

         

                                           

              

       

             

        

             

                

               

                              

                                                                 
                                                                 
                                 

          

                                                               
                                                              
                                                                  

                                                    
                                                        
                                         

              

                                                             
                                                       

                                  

                                        

                                           

                                                                                        

                                 

                                                                                      

                                     

                                                                                      

                                         

                                                                                    

               

                                                     

                                     

        

                                                                     

                                                        

        

                                                                     

                                                        

                              

                        

              
                                                                             

                                                              
       

             

                         
                

S E C TI O N D – B E S T M A N A G E M E N T P R A C TI C E S

C E R TI FI C A TI O N

T HI S S E C TI O N T O B E C O M P L E T E D B Y Y O R K S E W E R DI S T RI C T S T A F F

G R E A S E P R O D U C TI O N

I N S E A S O N

= T ot al l b s. of Gr e a s e / D a y

O F F S E A S O N

= T ot al l b s. of Gr e a s e / D a y

A C C E P T A N C E O F P E R MI T

Y O R K S E W E R DI S T RI C T

S E C TI O N D – B E S T M A N A G E M E N T P R A C TI C E S

B e st M a n a g e m e nt Pr a cti c e s ( B M P’ s) s h o ul d b e i m pl e m e nt e d b y t h e p er mitt e e t o pr ot e ct y o ur f a cilit y fr o m cl o g s a n d
t o b ett er pr ot e ct o ur w at er w a y s a n d b e a c h e s. M or e i nf or m ati o n o n B M P’ s i s a v ail a bl e i n t h e F O G s e cti o n of t h e Y or k
S e w er Di stri ct ( Y S D) w e b sit e: htt p s:// w w w. y or k s e w er di stri ct. or g/ c o m m er ci al

C E R TI FI C A TI O N

I c ertif y u n d er p e n alt y of l a w t h at I h a v e p er s o n all y e x a mi n e d a n d a m f a mili ar wit h t h e i nf or m ati o n s u b mitt e d i n t hi s
a p pli c ati o n, a n d affir m t h at t h e i nf or m ati o n s u b mitt e d i s, t o t h e b e st of m y k n o wl e d g e a n d b eli ef, tr u e, a c c ur at e, a n d
c o m pl et e. I a m a w ar e t h at t h er e ar e si g nifi c a nt p e n alti e s f or s u b mitti n g f al s e i nf or m ati o n. I c ertif y t h at u p o n a p pr o v al
of t h e p er mit, t hi s e st a bli s h m e nt’ s o p er ati o n a n d it s r e s ult a nt w a st e w at er di s c h ar g e will a c hi e v e c o n si st e nt
c o m pli a n c e wit h t h e Y or k S e w er Di stri ct’ s R e g ul ati o n s f or G o v er ni n g t h e U s e of P u bli c a n d Pri v at e S e w er s a n d
a p pli c a bl e f e d er al, st at e a n d l o c al w a st e w at er di s c h ar g e r e q uir e m e nt s.

Si g n at ur e of A p pli c a nt D at e

Pl e a s e b e a w ar e t h at p er t h e Y or k S e w er Di stri ct’ s R e g ul ati o n s, t h e Di stri ct h a s t h e ri g ht t o i n s p e ct t h e f a cilit y at a n y
ti m e, wit h or wit h o ut pri or n oti c e, t o e n s ur e t h at all r e q uir e m e nt s of t hi s F O G Or di n a n c e a n d all ot h er F e d er al, St at e,
a n d l o c al w a st e w at er di s c h ar g e r e q uir e m e nt s ar e b ei n g m et.

T HI S S E C TI O N T O B E C O M P L E T E D B Y Y O R K S E W E R DI S T RI C T S T A F F

D at e of I n s p e cti o n: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

P arti e s Pr e s e nt f or I n s p e cti o n: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Gr e a s e Tr a p / I nt er c e pt or pr o p erl y i n st all e d wit h all p art s ? ✔ Y e s ✔ N o 

If “ N o,” w h at i s t h e i s s u e ? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Ar e all fi xt ur e s pr o p erl y h o o k e d t o t h e Tr a p / I nt er c e pt or ? ✔ Y e s ✔ N o 

If “ N o,” w h at i s t h e i s s u e ? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

I s t h e i nf or m ati o n pr o vi d e d o n t h e Tr a p( s) / I nt er c e pt or( s) c orr e ct ? ✔ Y e s ✔ N o 

If “ N o,” h a v e c orr e cti o n s b e e n m a d e ? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

G R E A S E P R O D U C TI O N

M e n u T y p e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Gr e a s e F a ct or Gr o u p ✔ A ✔ B ✔ C ✔ D 

C a p a cit y of Tr a p / I nt er c e pt or i n l b s. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

I N S E A S O N

Gr e a s e F a ct or p er M e al _ _ _ _ _ _ _ _ _ _ _ _ x _ _ _ _ _ _ _ _ _ _ _ _ # of M e al s p er D a y = _ _ _ _ _ _ _ _ _ _ _ _ T ot al l b s. of Gr e a s e / D a y 

B a s e d o n Gr e a s e Pr o d u c e d a n d C a p a cit y, Cl e a ni n g s ar e r e q uir e d _ _ _ _ _ _ _ _ _ ✔ D ail y ✔ W e e kl y ✔ M o nt hl y

O F F S E A S O N

Gr e a s e F a ct or p er M e al _ _ _ _ _ _ _ _ _ _ _ _ x _ _ _ _ _ _ _ _ _ _ _ _ # of M e al s p er D a y = _ _ _ _ _ _ _ _ _ _ _ _ T ot al l b s. of Gr e a s e / D a y 

B a s e d o n Gr e a s e Pr o d u c e d a n d C a p a cit y, Cl e a ni n g s ar e r e q uir e d _ _ _ _ _ _ _ _ _ ✔ D ail y ✔ W e e kl y ✔ M o nt hl y

✔ ✔ ✔ ✔A c c e pt a bl e P er mit C o n diti o n s ? Y e s N o F e e P ai d ? Y e s N o 

Si g n at ur e of t h e Y S D R e pr e s e nt ati v e D at e

A C C E P T A N C E O F P E R MI T 
I a c k n o wl e d g e a n d a c c e pt t h e r e q uir e d o p er ati o n a n d m ai nt e n a n c e s c h e d ul e of t h e gr e a s e tr a p/i nt er c e pt or a s st at e d a b o v e
a n d will c o m pl y wit h t h e s e r e q uir e m e nt s a s a c o n diti o n of t hi s p er mit. T hi s p er mit i s v ali d f or o n e ( 1) y e ar fr o m t h e d at e of 
a c c e pt a n c e. 

Si g n at ur e of P er mitt e e D at e

Y or k S e w er Di stri ct | 2 1 B a y H a v e n R o a d | Y or k, M E 0 3 9 0 9 
P. O. B o x 1 0 3 9 | Y or k B e a c h, M E 0 3 9 1 0 

✔ ✔

✔ ✔

✔ ✔

✔ ✔ ✔ ✔

✔ ✔ ✔

✔ ✔ ✔

✔ ✔ ✔ ✔

https://www.yorksewerdistrict.org/commercial
www.yorkse

	Tell #2: 
	Name Hauler 2: 
	Name Hauler 1: 
	Company 3: 
	Age 3: 
	Location3: 
	Size 3: 
	Make 3: 
	Company 2: 
	Age 2: 
	Location2: 
	Size 2: 
	Make/Model 2: 
	Responsible for Cleaning: 
	Age: 
	Location: 
	Capacity in Lbs: 
	Make/Model: 
	Other Equipment Details: 
	Other Equipment: 
	Single Bay Sink: 
	Mop Sink: 
	Garbage Disposal: 
	Dishwasher: 
	2 Bay Sink: 
	Pre-rinse Sink: 
	Floor Drains: 
	Oven: 
	3 Bay Sink: 
	Hand Sink: 
	Deep Fryer: 
	Grill: 
	Meals/Customers Off Season: 
	Meals/Customers In Season: 
	Sat: 
	Fri: 
	Thu: 
	Wed: 
	Tue: 
	Mon: 
	Sun: 
	Seasonal: Off
	Yearround: Off
	Residential Kitchen: Off
	Other Text: 
	Other: Off
	Caterer: Off
	Meals: 
	Food Service - Institutional: Off
	Seat: 
	Food Service -TO: Off
	Food Service: Off
	Food Delivery: Off
	SF: 
	Retail: Off
	Name of Owner: 
	E-mail: 
	Address of Applicant: 
	Tel #: 
	Name of Applicant: 
	Mailing Address: 
	Business Address: 
	Date: 
	Establishment: 
	Acceptance Date: 
	Permittee: 
	YSD Rep: 
	Fee No: Off
	Fee Yes: Off
	No Acceptable Condition: Off
	Yes Acceptable Conditions: Off
	Monthly: Off
	Weekly: Off
	Daily: Off
	Cleanings Required: 
	# of Meals per Day =: 
	Grease Factor Meals per Day Off Season: 
	Cleanings: 
	Total Greatse: 
	Meals per Day Grease Factor: 
	Grease Factor per Meal: 
	DCapacity of Trap / Interceptor in lbs: 
	Grease D: Off
	Grease C: Off
	Grease B: Off
	Grease A: Off
	Menu Type: 
	Trap Info: 
	No Trap Info: Off
	Yes Trap Info: Off
	Trap Issue: 
	No Trap: Off
	Yes Trap: Off
	Grease Trap Issue: 
	No GT: Off
	Yes GT: Off
	Parties Present for Inspection: 
	Date of Inspection: 
	Tilt Kettle: 


