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Department of Water Quality Control

Fats, Oils & Grease (FOG) Control Equipment Application

All food establishments must complete and submit this application form for Dept. of Water Quality

Control review in order to receive approval from the City of Cookeville for sewer service.

Application Instructions:

o Please complete the entire form in the designated areas. Incomplete applications will not be

accepted by the City until all necessary information is required.

o Once completed, please submit the application (pages 3 & 4) in the one of the three forms as

described in the Submittal of Application Section.

o Please allow up to 10 business days for a response to the application.

1. Permit Application Number (City Use Only): __________________

General Information

2. New Facility?  Yes  No

3. Upgrade to Existing Facility?  Yes  No

4. If upgrade to an existing facility, is the kitchen area affected?  Yes  No

5. Facility Name: ________________________________________________________________________

6. Address: ______________________________________________________________________________

7. Phone Number: __________________________ Fax Number: ___________________________________

Representative Contact Information

8. Contact Name: ______________________________________ Title: ____________________________________

9. Phone Number: ________________________

10. Email Address: ____________________________________________________

Facility Information (mark all that apply)

11. Type (check all that apply): Sit Down  Take-Out  Drive-thru 

12. Food Establishment Type:

 Full-Service Restaurant  Café/Coffee Shop/Bakery
 Mobile Food Vendor  Institutional (School, Hospital, University)
 Fast Food  Convenient Store/Gas Station
 Buffet  Cafeteria
 Catering
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Fats, Oils & Grease (FOG) Control Equipment Application

13. Maximum Seating Available: _________________

14. Estimated Number of meals served/day: _____________

15. Days of Operation: _______________________ Hours: ______________________

16. Cuisine Style (American, Chinese, Italian, Mexican, etc.): ____________________________________

17. Will disposable dishware be used? Yes  No 

18. Check all that apply (below):

Description Quantity Description Quantity

 3 Compartment Sink  Fryer

 2 Compartment Sink  Grill

 Dishwasher  Stove/ Oven

Wok  Other: ______________

19. Space for Grease Recycle Container Available outside: Yes  No 

Please attach a copy of the MENU when submitting this application.

I hereby certify that the information provided above is correct. I acknowledge that I am the

responsible party for the Grease Control Equipment maintenance and to abide by the City of

Cookeville Fats, Oils, & Grease Management Plan. Any changes to the information provided in such

ways as substantial menu change or location change shall render this permit void, requiring a new

submission of this permit and may require changes to the grease control equipment.

Food Establishment Owner and/or authorized representative responsible for Grease Control

equipment maintenance

Name (Print): ________________________________________________ Title: ________________________________

Signature: _________________________________________________ ___ Date: ________________________________

Required FOG Equipment (City Use Only)

20. Brand of Grease Interceptor (if applicable): ______ ______________________________________________

21. Model of Grease Interceptor (if applicable): _____________________________________________________

22. Size of proposed grease control equipment: _____________________________________________________

Submittal of Application (Please submit this application in one of the three forms)

Email: mdp@cookeville-tn.org or, Fax to: 931-520-5376 or,
Mail to: Matthew Phillips, City of Cookeville Dept. of Water Quality Control, 1860 South Jefferson Avenue, Cookeville, Tennessee 38506


	Textfield: 
	2_New_Facility: Off
	3_Upgrade_to_Existing_Facility: Off
	4_If_upgrade_to_an_existing_facility_is_the_kitche: Off
	5_Facility_Name: 
	6_Address: 
	7_Phone_Number: 
	Fax_Number: 
	8_Contact_Name: 
	Title: 
	9_Phone_Number: 
	10_Email_Address: 
	TakeOut: Off
	Drivethru: Off
	ChkBox: Off
	FullService_Restaurant: Off
	CafeCoffee_ShopBakery: Off
	Mobile_Food_Vendor: Off
	Institutional_School_Hospital_University: Off
	Fast_Food: Off
	Convenient_StoreGas_Station: Off
	Buffet: Off
	Cafeteria: Off
	Catering: Off
	13_Maximum_Seating_Available: 
	14_Estimated_Number_of_meals_servedday: 
	15_Days_of_Operation: 
	Hours: 
	16_Cuisine_Style_American_Chinese_Italian_Mexican: 
	ChkBox0: Off
	ChkBox1: Off
	3_Compartment_Sink: Off
	Quantity1: 
	Fryer: Off
	Quantity2: 
	2_Compartment_Sink: Off
	Quantity3: 
	Grill: Off
	Quantity4: 
	Dishwasher: Off
	Quantity5: 
	Stove_Oven: Off
	Quantity6: 
	Wok: Off
	Quantity7: 
	Other: Off
	Other0: 
	Quantity8: 
	ChkBox2: Off
	ChkBox3: Off
	Name_Print: 
	Title0: 
	Date: 


