
  Cobb County Water System 
                      Office of Environmental Compliance 

                          Grease Management Program 

                680 South Cobb Drive 

                       Marietta, Georgia 30060-3113 

            

     Food Establishment Discharge Permit Application 
 

Facility Name: ___________________________________________________________ 

Address: ____________________________ City: __________   State: _____ Zip: ________ 

Owner: _________________________________ Phone Number: ________________  

Email Address: ___________________________________________________________ 

Authorized Representative (if other than owner): ________________________________ 

Mailing address (if different than above) 

Address: ____________________________ City: ___________ State: ____ Zip: ________ 

Phone Number: ______________________ 

Type of Grease Recovery System 
 

Exterior Grease Trap 

Capacity 

Passive Interior Grease 

Trap 

Automated Interior Grease 

Trap 

     ⁮ 750 ⁮ 2000 Type: Type: 

⁮ 1000 ⁮ 2500   

⁮ 1500 ⁮ 3000   

 ⁮ ____ Size: Size: 

    
 

Waste Hauler: ____________________________________________________________ 

Address: ____________________________ City:_____________  State:____  Zip:______  

 

"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 

fines and imprisonment for knowing violations” 
Cobb County Ordinance 122-183 (c) 

 

 

Signature of Authorized Representative                         Date 

 

Application approved and permit granted:  Y/N Registration Number: _______________________ 

 

 

Jamie Stones, Grease Management Program Coordinator                         Date 

Grease Management
Digital Id
This form must be signed prior to submission.

For instruction on how to obtain a Digital ID to sign and submit this form electronically, please click on the "Digital ID Help?" button for instruction.


http://help.adobe.com/en_US/Acrobat/9.0/Standard/WS58a04a822e3e50102bd615109794195ff-7d92.w.html
initiator:fog@cobbcounty.org;wfState:distributed;wfType:email;workflowId:e0de7d0112ebed4d82e4a458041f9d66
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