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 FOOD SERVICE ESTABLISHMENT SEWER DISCHARGE PERMIT APPLICATION  
Under Section 6.12.010D of CVWD’s Municipal Code, all Food Service Establishments (FSEs) are required to submit a 
complete FSE Sewer Discharge Permit Application to the District for review and evaluation.  The information included in 
the application in conjunction with information obtained from a site inspection will be used to determine if the FSE will 
require a FSE Permit from the District to discharge wastewater into the District’s wastewater collection system.  
Requirements of the FSE Permit will vary among FSEs, but, in general, each permit will require the FSE to meet the 
requirements for installation of Fats, Oils and Grease (FOG) removal and monitoring devices, comply with applicable 
District policies, and pay all required fees as set by the permit fee schedule.   

 FACILITY AND CONTACT INFORMATION  

Facility Name Facility Telephone Number  

_____________________________________________________ _______________________________ 

Facility Address  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Facility Contact (Person in Charge) Title 

_____________________________________________________ _______________________________ 

Company name (if different than Facility Name) Telephone number (if different) 

_____________________________________________________ _______________________________ 

Mailing address (if different than Facility Address) e-mail 

_____________________________________________________ _______________________________ 

_____________________________________________________ 

Alternate / additional contact person(s), telephone numbers and contact information 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

 BUSINESS INFORMATION  
A proposed menu must be provided with this Permit Application. 
 
Percentage of meals that are served with washable tableware: ________% 
 
Percentage of meals that are not served with washable tableware,  
 (this includes foods packaged to be carried out, and meals that  
 are consumed at the facility with disposable tableware) ________% 

 

Select the type of food service. 

�   Restaurant (Fast Food) �   Restaurant (Full Service) �   Bar/Tavern 
�   Market (with Butcher Shop) �   Market (without Butcher Shop) �   Bakery 
�   School (with Cafeteria) �   Motel/Hotel* �   Church* 
�   Convalescent Home* �   Hospital* �   Recreation/Amusement* 
* Businesses that provide food services 

Other 

 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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 EQUIPMENT  
 
Number of automatic dishwashers: _____________ 
 
Number of sink garbage grinders: _____________ 
 

FRESH WATER TREATMENT  
The District prohibits water softeners that are regenerated on-site with salt or brine solutions (see the CVWD 
Municipal Code, Section 6.08.020C).  Ion Exchange water softeners that are regenerated off-site by a vendor 
(with no waste discharged to the sewer) are acceptable. 

 

Is a water softener installed or planned to be installed?   ______ Yes  ______ No 

 

Is the media regenerated off-site?   ______ Yes  ______ No 

 

Please provide vendor’s name & address (if applicable): 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 GREASE DISPOSAL EQUIPMENT  
Grease interceptors serve to reduce the quantity of fats, oils and grease (FOG) in the wastewater before 
discharging into the wastewater collection system.  Grease interceptors are located outside, underground and 
include a multi-compartment tank that function to physically separate, remove, and retain FOG and solids from 
wastewater discharged.  For the units to be effective, they must be properly sized, constructed, and installed in a 
location that provides easy access for inspection and cleaning.  Grease interceptors are subject to plan submission 
and approval by the District in accordance to all applicable District Standards and Ordinances. 

 

Is an existing Oil & Grease Interceptor with sample box installed?   ______ Yes ______ No 

 

If yes, what size? _____________________ 

 

Oil & Grease Interceptor service information: 
Provide name and address of pumping service: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

How often is your grease interceptor pumped, (i.e., monthly, quarterly, semiannually or annually): 

___________________________________________________________________________________________ 

Copies of all oil & grease interceptor pumping records shall be maintained on site and available for District review 
at all times.  It is the requirement of the Cucamonga Valley Water District Engineering Department, that when a 
grease interceptor is being pumped, the pumping service you choose shall completely pump the entire oil & grease 
interceptor, including the sample box, and remove and legally dispose of all material.  The District shall not accept 
any other pumping practices. 
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 CHANGE OF OPERATION  
Are there any planned changes with regard to the business operation, name of facility or plumbing?  

______ Yes ______ No 

 

If yes, please explain: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 AUTHORIZED REPRESENTATIVE STATEMENT  
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 the 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. 

__________________________________ _________________________________ _____________ 
 Applicant / Person Responsible Name (print)   Title              Date 

__________________________________ 
 Signature 
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