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City of Plymouth Wastewater Treatment Facility 

FOOD ESTABLISHMENT GREASE CONTROL QUESTIONNAIRE 

 

A. General Information 

 

1.  Facility Name:   Contact Person:    

 Location Address:   Mailing Address:    

     (if different)   

       

 

2. Number of Employees:   1st Shift                               2nd shift                                3rd shift                 

 

3.  Number of Days of Operation per week:    

 

B. Operational Characteristics 

 

1.  Provide a brief description of production process or service activity.    

    

    

    

 

2. Do you use deep fryers?   [    ]  YES    [    ]  NO  

  If yes, how do you dispose of used grease?                                                                                                                                    

                                                                                                                                                                         

                                                                                                                                                                        

 

3. How do you dispose of waste food?                                                                                                                                      

                                                                                                                                                                        

                                                                                                                                                                        

 

4. Are any chemicals, liquid additives, or other compounds used to clean grills and fryers?  

[    ] YES     [    ]  NO       If yes, please list.    

     

                                                                                                                                                                        

 

C. Water and Wastewater Information 

 

1.  Does your facility discharge wastewater from any source other than restrooms to a sanitary or storm 

 sewer?   [    ]  YES     [    ]  NO        If yes, what is the source of the waste water?       

       

                                                                                                                  

  

2.  Does your facility discharge any liquids, chemicals, or compounds into a sanitary or storm sewer?  

[    ]  YES     [    ]  NO             If yes, please list what is discharged.  

    

     

 

3.  Does your facility have any waste materials or chemicals (including used cooking oil) removed by a 

waste hauler?     [    ]  YES     [    ]  NO            If yes, what is the material or chemical and who is the 

hauler?                                                                                                                                                            
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4. What type of grease trap do you have? 

 [    ]  Under sink trap               [    ]  In-ground interceptor               [    ]  Automatic under sink unit  

                                      [    ]  Other                                       [    ]  Don’t Know 

 

5.  What size is the trap?                                  Gallons  

  

6.   How often is the trap or interceptor cleaned? 

 [    ]  Daily     [    ]  Weekly     [    ]  Every other Week     [    ]  Monthly     [    ]  Other     [    ]  Don’t Know 

 

D. Other Information 

 

1.  Please provide any other information that you feel may be relevant to this questionnaire.    

    

    

    

  

 

I HEREBY CERTIFY THAT THE INFORMATION SUBMITTED IN THIS  

SURVEY IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

 

 

Company Official:                                                                      

 Printed   Title 

 

   Date    

 Signature 

 

 (Additional pages, maps, or drawings may be included as needed) 

 

 

Please Mail or Email Survey by December 15, 2012 to: 

City of Plymouth Wastewater Treatment Facility 

Attn: Larry Hatcher Jr. 

900 Oakhill Ave. 

Plymouth, IN  46563 

pretreatment@plymouthin.com  

 

( A fillable pdf version is available on the City of Plymouth website under the wastewater pre-

treatment page at www.plymouthin.com ) 

mailto:pretreatment@plymouthin.com
http://www.plymouthin.com/
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