
APPLICATION FOR CONSTRUCTION OF GREASE TRAPS/INTERCEPTOR 

 

 

This application is for coordination of sizing and installation of required grease trap between 

the City of Seguin and the plumber of the proposed work.  The following needs to be filled in 

completely and clearly.  Also, a complete diagram and site plan shall be submitted with 

the application. 

 

Building Address:  ___________________________________________________________ 

Building Owned By: _________________________________________________________ 

Occupied By: _______________________________________________________________ 

Master Plumber: _____________________________________________________________ 

Company Name: _____________________________________________________________ 

Address: ___________________________________________________________________ 

Phone: _________________________________ 

 

Type of Equipment: 

 

Dishwasher Rated Flow ______________     GPM ____________ 

3-Compartment Sinks: Quantity _________  GPM ____________ 

2-Compartment Sinks: Quantity _________  GPM ____________ 

Other Sinks: Quantity ______________        GPM ____________ 

Floor Drain: Quantity ______________        GPM ____________ 

 

Total GPM _____________       Total Gallons Capacity Required _____________ 

 
ALL UNDER COUNTER TRAPS SHALL BE AUTOMATIC SELF CLEANING 

 

I hereby certify that the above information is correct.  I am also aware that changes in any of 

the above information will require re-application and possible increase in the size or type of 

grease trap required.  This permit is valid only for the specific facility, ownership, processes 

and operations indicated above.  As such, it cannot be sold, transferred or reassigned. 

 

 

 

 

______________________________________            ____________    ________________ 

 

 

Master Plumber or Plumbing Engineer        Date            License Number 

 



FOR CITY USE ONLY 
 

 

 

 

Application Date and Time: ___________________________    Received By: ____________ 

Due Date: ___________________________ 

 

 

 

Utility Comments:                           ___________________________ 

                                                                                                            Director of Utilities 

 

 

 

 

 

 

 

Planning and Codes:                                                          _________________________ 

                                                                                                    Building Official 

 

 

 

 

 

 

 

 

Wastewater Treatment Comments:                              ________________________________ 

                                                                                       Wastewater Treatment Superintendent 

 

 

 

 

 
Revised 6/27/11 GB 
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