
CITY OF TERRELL
GREASE TRAP, INTERCEPTOR, SEPARATOR

APPROVAL APPLICATION

Please return or Mail this form to the following: A copy of this form can be printed
City of Terrell from the City’s website:
Attn: Municipal Development Department www.cityofterrell.org/utility.htm
P.O. Box 310/201 East Nash If you have any questions or require
Terrell, Texas 75160 technical assistance contact Gil Acuna:
Or email to: orenteria@cityofterrell.org 972-551-6630 or 972-524-3332 or

gacuna@cityofterrell.org

Please review Ordinance No. 2359 for Requirements - http://www.cityofterrell.org/ordin/ord-2359.pdf

NOTE: Utilities, permits and/or Certificates of Occupancy shall not be released or approved prior to the review and
approval of this application.

GGEENNEERRAALL IINNFFOORRMMAATTIIOONN:: ((PPLLEEAASSEE PPRRIINNTT))

Business Representative/Agent: ____________________________________________

Signature of Applicant: __________________________________________________

Business Name: _________________________________________________________

Premises Address: _________________________________________________________________

Mailing Address of applicant (if different from above):____________________________________

Phone #: _________________ Fax #:_________________ email: ___________________________

Type of business generating regulated effluents (restaurant, car wash, liquid waste hauler, etc.):

________________________________________

If the above business is a restaurant please provide a printed menu.

LICENSED CONTRACTOR OR DESIGN PROFESSIONAL PROPOSAL:

Name of licensed contractor or professional providing proposal: _________________________

Type and size of grease trap, interceptor or separator proposed: ___________________________

(Provide technical data sheet or stamped engineering plans)

If standard grease trap is proposed provide capacity: __________ gallons or ____________ lbs

http://www.cityofterrell.org/utility.htm
mailto:orenteria@cityofterrell.org
mailto:gacuna@cityofterrell.org
http://www.cityofterrell.org/ordin/ord-2359.pdf


The information contained in this questionnaire is familiar to me, and to the best of my knowledge
and belief, such information is true, complete and accurate.

Signature: ________________________________________ Date:_________________________

CONTROL AUTHORITY REVIEW:

Is a sample port required? Yes No N/A

Is a pretreatment permit required? Yes No N/A

Is an inspection and cleaning schedule required? Yes No N/A (If so – provide schedule)

Is a Liquid Waste Hauler Permit required? Yes No N/A

If Waste Hauler permit is required has vehicle been inspected and permit issued? Yes No

N/A

Does the proposed grease trap, interceptor or separator meet the minimum standards for control of

regulated effluent? Yes No N/A

CONTROL AUTHORITY APPROVAL:

Approved for release of utilities, permits and/or certificate of occupancy: YES NO

____________________________________

Signature

____________________________________

Title

ADDITIONAL CONDITIONS OR COMMENTS: ______________________________________

_________________________________________________________________________________

_________________________________________________________________________________


