TOWN OF CROMWELL FOG DISCHARGE
CWPCA VARIANCE
41 WEST STREET APPLICATION
CROMWELL, CT 06416

THIS FORM MUST BE ACCOMPANIED BY A FOG DISCHARGE PERMIT APPLICATION

1. Food Preparation Establishment Name:

2. Why is a variance being requested? Check all that apply.
Unit Variance (Installation of an Automatic Grease Recovery Unit (AGRU) or other indoor grease
removal unit is being requested or installed.

D There is insufficient space at the facility site to install an outdoor grease trap.

The facility is rented.
(Provide contact information for the property owner)

Name
Address

Phone

Kitchen and sanitary sewers are combined.

Other (Explain) example: (AGRU Approved by Sewer Administrator)

Maintenance Variance (A reduced frequency of quarterly pumping is requested.)

Maximum grease accumulation rate

Attach maintenance records for one year documenting the grease accumulation rate in the
Outdoor Grease Trap

Seasonal Operation from Select  to [Select

Low Volume Variance (Exempt-no AGRU required)

Itinerant Vendor (Type) Truck Cart

De Minimis discharge (negligible grease discharge)

Other (Explain) example:

Attach additional information as described above.

I have personally examined and am familiar with the information submitted in this document and all
attachments thereto, and | certify that, based on reasonable investigation, including my inquiry of those
individuals responsible for obtaining the information, the submitted information is true, accurate and
complete to the best of my knowledge and belief. | understand that a false statement made in the
submitted information may be punishable as a criminal offense, in accordance with Section 22a-6 of the
General Statutes, pursuant to Section 53a-157b of the General Statutes, and in accordance with any
other applicable statute.

Signature: Owner or Authorized Person Date

Printed Name

For additional information call the Sewer Department at (860) 632-3430, M - F, 8:30 AM — 4:00 PM
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