INDUSTRAIL WASTE SURVEY/ FOG GENERATOR QUESTIONNAIRE

Name of Facility:  _______________________________________________________  

Name of Owner: ________________________________________________________

Physical Address: ________________________________________________________

Mailing Address: _________________________________________________________

Email Address: __________________________________________________________

Daytime Phone no. of Owner ________________ Fax no. of Owner _________________  

Daytime Phone no. of Facility ________________ Fax no. of Facility _________________

Facility Type:    Bakery ___    Restaurant  ___   Cafeteria  ___    Food Court ___

Caterer ___   Hospital  ___   Nursing Home ___   

Deli  ___   Butcher Shop ___    Other _____________________________

Seating Capacity  _____  No. of Meals Served Weekly _____  Beds (if applicable)  ______

Cooking Facilities     Yes __  No __                 Food Handling Only    Yes __   No __

Approximate Water Usage (gallons)      Max. Daily __________  Monthly ___________

Basis for Water Usage _____________________________________________________

Existing Facility          Yes __  No __ 
Existing FOG Interceptor  Yes __  No __

Renovation/Expansion     Yes __    No __
Existing FOG Interceptor  Yes __  No __

Capacity of Existing FOG Interceptor (gallons) _________________________________

New Facility  Yes __  No __   





Tenant Finish  Yes __  No __    

Date Discharge will Begin (new/expansion) ____________________________________


Preferred Means of Correspondence (phone, fax, email) __________________________


Signature of Owner/Authorized Representative _________________________________


PLEASE COMPLETE AND RETURN TO:




City of Raeford



1606 Hwy 401 Business




Raeford, NC 28376 




Attention: Trudy McVicker









































