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Public Works Utilities and Operations Department 

23 Russell Boulevard, Davis, CA 95616 

Grease Removal Device Waiver Application 

BUSINESS INFORMATION 

Full Name and Title:  

Restaurant Name: 

Address: 

Mailing Address (if different): 

Email: 

Phone: 

KITCHEN OPERATIONS 

 Check or fill-in ANY conditions that apply:

making, assembly baking of 
pizza, pastries/pasta /bread 

coffee and beverage 
service only 

hand washing at 
triple sink 

Non-fat yogurt facility 
Specialty Coffee serving 

only 

Single service 
containers/utensils 

only 

limited specialized cooking 
breakfast- lunch- dinner 

 ice cream products 
hand washing of 
cooking utensils 

full service kitchen 
Bagel/pastries shop, 

heating/warming only 
pre-scrape 

pots/pans/utensils 

table service 
off sale 

 pizza /salads/wings etc. 
use of sink drain 

screens 

lite cooking/sautéing/baking 
made to order 

sandwiches 
heating/warming only 

small volume of 
washing  utensils 

waiters/waitress/cooks/chefs 
off sale 

dinners/deserts/salads 
automatic 

dishwasher 

Other beverage service only, 
incidental heating/warming 

self-service ordering 
limited utensil 

washing 

number of breakfasts 
served/prepared 

number of  lunches 
served/prepared 

number of dinners 
served/prepared 
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ATTACHMENT REQUIRED 

**Attach written justification for your food service establishment not requiring a grease 
removal device as described in the California Plumbing Code. Include in the justification 
sufficient detail on how your establishment manages fats, oils and grease, kitchen mat washing, 
cleaning garbage containers, washing outside areas, maintains compliance with SB 1383 regulations 
and attach a copy of your menu. 

CONDITIONS OF APPROVAL 

Waivers may have specific conditions of approval, but they are all subject to the following general 
conditions: 

 If the building sewer lateral becomes blocked or overflows, or discharges from facilities that have
conditional waivers contribute to a blockage/impediment of the City’s sanitary sewer, they shall be
required to install a grease removal device per the current California Plumbing Code;

 Granting a waiver is conditional and the City’s Public Works Utilities & Operations Department may
revoke at any time.  If revoked, then the applicant will be required to obtain a building permit to
install a grease removal device(s);

 A waiver is not transferable; Waivers are issued to the specific property and to the owner of the
defined FSE operation;

 Written notice must be provided to the Public Works Utilities & Operations Department if there are
changes in the food preparation, cooking style and cuisine served, cleaning practices, FOG
management practices, and management personnel; and

 Implementation of the City’s Food Service Best Management Practices and a current City of Davis
business license.

 Annual confirmation of waiver eligibility may be in the form of an inspection and/or written
declaration. If a written declaration is used, only the City approved form shall be accepted.

CERTIFICATION STATEMENT 

I certify that the conditions at __________________, located at ____________________________ 
are as described above and shall not change without proper notification to the City’s Public Works 
Utilities & Operations department prior to implementation of any changes in operations.  

Title Signature: _________Date:__________ 

SUBMITTAL 

Remit all applications to City of Davis  
Public Works & Operations, FOG 
1717 5th Street, Davis, CA 95616 

FOR CITY USE ONLY 

Approved: Date: ____________ 

Denied: _________________________ 
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