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CITY OF FONTANA 
ENVIRONMENTAL CODE COMPLIANCE 
8353 SIERRA AVE 
FONTANA, CALIFORNIA 92335 

 

COMMERCIAL WASTEWATER PERMIT APPLICATION 
(FOOD/DRINK SERVICE ESTABLISHMENT) 

 
 

1. FILING STATUS    New            Renewal     Change of Ownership      
 
2. BUSINESS INFORMATION 

 A. City of Fontana Business License Certificate No. __________________________________________________ 

 B. Business Name: ___________________________________________________________________________ 

 C. Company Doing Business As (dba): ____________________________________________________________ 

 D. Business Representative Names and Titles 

        Proprietors/Partners/Corporate Representative      Title/Position             Phone Number 

  ______________________________________   ___________________________  _______________ 

  ______________________________________   ___________________________  _______________ 

  ______________________________________   ___________________________  _______________ 

 

 E. Business Location: 

  Address: __________________________________________________________________________________ 
            (Street)         (City)          (Zip) 

 Business Contact Person:  _______________________________________ Title:  ________________________ 

 Business Phone: (____) ___________________   Email: _____________________________________________ 

  

 F. Mailing Address: 

  Name: __________________________________________________Email:______________________________ 

  Address: ___________________________________________________________________________________  
       (Street)         (City)            (State)      (Zip) 
 

 G. Landlord/Property Owner/Management Company: 

  Property Manager/Owner Name: _______________________________________________________________  

 Address: __________________________________________________________________________________ 
       (Street)         (City)              (State)      (Zip) 

 Phone: (      )                                                Email: __________________________________________________ 

 

3. FOOD SERVICE ESTABLISHMENT DESCRIPTION 

A. Type of Business:  Single Service   Full Service  

B. Describe Type of Food Served (i.e: American, Chinese, Mexican, etc.): _________________________________  

 C. Number of Employees: ________ Number of Shifts: _______ 

 D. Hours of Operation: ___________ am/pm to __________ am/pm Days Per Week: S M T W Th F S     
                                                                                                                                                   (Circle All Applicable Days) 

 E. Seating Capacity: _____________     Total Number of Meals Served per Peak Hour: _____________ 

 F. Percentage of Meals Served with Single Service Ware: ________% 

 G. Percentage of Meals Served with Full-Service Ware: _______% 
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4. EQUIPMENT 

A. Dishwashers:  Yes   No  

B. Number of Deep Fryers: ____________                 Number of Hot Grills:  ___________      

 C. Broilers:          Yes   No                        Rotisseries:    Yes   No                      Air Fryer:    Yes   No 

          

5. PRETREATMENT EQUIPMENT 
Fontana Municipal Code Chapter 23 Section 190 - Any person so required by the director shall install and maintain a 
gravity separation interceptor. Domestic wastewater shall not be allowed to pass through this interceptor. The interceptor 
shall be watertight, structurally sound, and durable. Interceptors of less than 750 gallons capacity and interceptors for 
restaurants or food processing facilities shall have no less than two compartments. Interceptors of 750 gallons capacity 
or larger, except those designed for restaurants and food processing facilities, shall have no less than three 
compartments.  
 

 A. Grease Interceptor Size: ___________________________  Sample box?   Yes   No 

     Grease Trap Size? ____________________ (Conditional Waiver Required) 

 

 B. Interceptor Service Information 

    Provide Name and Address of Pumping Service: 

  ___________________________________________________ 

  ___________________________________________________  

  
 C.  Grease Rendering Information (Used Cooking Oil) 

  Provide Name and Address of Grease/Oil Rendering Service: 

  ___________________________________________________ 

  ___________________________________________________ 

 

6. WATER TREATMENT 

A. Water Softener:  Yes   No                                                    If yes, type:  Portable Exchange   Regenerative 

  

7. AUTHORIZED REPRESENTATIVE STATEMENT 
 

 I certify under penalty of law that I have personally examined and am familiar with the information in this application 
form and all attachments and that, based on my inquiry of the persons immediately responsible for obtaining the 
information contained in the application, I believe that the information is true, accurate and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment.  

   

______________________________________________________             ______________________________________________ 

PRINT OFFICIAL’S NAME               SIGNATURE 

 
     _______________________________________________________       ______________________________________________ 

     OFFICIAL TITLE                           DATE 


