
FOOD SERVICE FACILITY GREASE DISCHARGE  
PERMIT APPLICATION 

Facility Name:                                                                                                                                                                                 
Facility Street Address:                                                                                                                                                  
                                 City:                                                          State:                                         Zip:                                        
                             Phone:                                                 Email address:                                                                                            

       Check box to receive correspondence and/or invoices via email

Billing Address: (If different from above) where correspondence including invoices should be sent.  
	 Note:  Address must be able to accept Certified Mail (Do not use a PO Box)
  Name:                                                                                                                                                                               
               Street Address:                                                                                                                                                
                                 City:                                                          State:                                         Zip:                                 
                             Phone:                                                 Email address:                                                                                            

       Check box to receive correspondence and/or invoices via email

Designated Contact of the Food Service Facility:  (Person familiar with operation of facility - e.g. owner or manager)

  Name:                                                                                                                                                                               

  Title:                                                                                                                                                

                              Phone:                                                 Email address:                                                                                            

Rev. 1/2020

Water Resources Department - Environmental Compliance Division
1650 Third Ave. N
727-892-5622 
stpete.org/FOG

SECTION A: GENERAL INFORMATION

Complete the following for all grease removal device(s):  (Attach additional pages if necessary)
Number of Grease traps/interceptors:              
Make and Model:                                                                              
Location (kitchen, parking lot, etc.):                                                                                                                                                   
Capacity of grease removal device (in gallons):              

How is grease interceptor/trap maintained?
       Self maintained (only 50 gpm or less capacity)                 Contractor

SECTION B: TREATMENT

Continued on reverse side

http://www.stpete.org/FOG
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FOOD SERVICE FACILITY GREASE DISCHARGE PERMIT APPLICATION

What are the days and hours of operation?                                                                                                                            

SECTION C: FACILITY OPERATIONAL CHARACTERISTICS

Utility Account Number:                                                                                                                            
Attach a copy of your most recent water bill if available.

SECTION D: WATER SUPPLY

CERTIFICATION STATEMENT                    
I certify under penalty of law that the information submitted in this application is, to the best of my knowledge and 
belief, true, accurate and complete.  I agree to abide by the regulations contained in the City of St. Petersburg Sewer 
Use Ordinance, Section 27-332 through 27-340, as well as any other applicable Federal, State or Local regulations.  
I am aware that there are significant penalties for submitting false information, including the possibility of fines and 
imprisonment for knowing violations.

Name:                                                                                                                                  

Title:                                                                                                                                  

Signature:                                                                                                                    Date:                                

If a contractor(s) cleans the grease removal device(s), please list the following:  
           Contractor Name:                                                                                                                                                                               
                           Address:                                                                                                                                                
                                 City:                                                          State:                                         Zip:                                 
                             Phone:                                                  

SECTION B:  TREATMENT (continued)

City of St. Petersburg Office Use Only

Application complete:                Yes                No                Date of pre-permit inspection:                                                  

Service Area FSF located in:         1         2         3         4                                    Permit to be granted:             Yes            No

Reason for rejection:                                                                                                                                                                               

                                                                                                                                                         Date:                                
Application Reviewer



SUBMISSION INSTRUCTIONS:                    

• Email to:  Grease@stpete.org 
or

• Fax to: 727-892-5842 
or

• Mail or deliver to:
Grease Management Program
Water Resources Department - Environmental Compliance Division
1650 Third Ave. N
St. Petersburg, Florida 33713

Visit stpete.org/FOG for more information. If you have any questions or would like to talk with a Grease 
Management Program inspector, call 727-892-5673 or 727-892-5622.
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FOOD SERVICE FACILITY GREASE DISCHARGE PERMIT APPLICATION

Wastewater discharges containing high concentrations of fats, oils and grease from restaurants and other food handling 
facilities contribute to more than half of the blockages or overflows in the City’s wastewater collection system.

To effectively address the issue, the City developed a Grease Management Program, including a grease management 
ordinance to establish uniform permitting, maintenance and monitoring requirements for controlling the discharge of 
grease and food solids from food service facilities into the City’s wastewater collection system and commercial
grease haulers.

All food service facilities are issued a Grease Discharge Permit (GDP) with a three-year duration. Once permitted, the 
food service facility will be inspected, at minimum, on an annual basis and be mailed an invoice annually for the  
permit fee.  

The fee is a tiered system based on the facilities water usage as follows:
• 0-100 gallons per day - $100.00 per year
• 101-1,000 gallons per day - $200.00 per year
• 1,001-10,000 gallons per day - $300.00 per year
• Greater than 10,000 gallons per day - $400.00 per year

BACKGROUND INFORMATION

mailto:Grease%40stpete.org?subject=FOG%20Food%20Discharge%20Application
http://www.stpete.org/FOG
https://library.municode.com/fl/st._petersburg/codes/code_of_ordinances?nodeId=PTIISTPECO_CH27UT_ARTIIISESEDI_DIV4GRMA
https://library.municode.com/fl/st._petersburg/codes/code_of_ordinances?nodeId=PTIISTPECO_CH27UT_ARTIIISESEDI_DIV4GRMA
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