
CITY OF FORT SMITH 

UTILITY DEPARTMENT 

FATS, OILS, & GREASE WASTE SURVEY 

This survey is intended to obtain information needed by the City of Fort Smith to comply with state and federal Pretreatment 
requirements. Failure to submit a complete and accurate survey may result in penalties including the termination of service. The City 
may verify the data submitted through phone calls, site inspection, and sample analysis. Answer each question accurately to reflect 
existing conditions and conditions proposed to occur within 3 to 5 years. Attach additional sheets as necessary. 
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Company Name and d.b.a, Business Name, if different 

Name of responsible person at the facility authorized to represent the company in official dealings with the City of Fort Smith. 

Title: Phone: 

Non business hours contact: Phone: 
Email Address (if available): Physical Street Address of Facility: 

Website (if available): Official Mailing Address if Different: 

SECTION 1 

D Other D S eci'f : 
osal: 

For each grease trap/interceptor at your facility, complete the chart. If more than 3 are present, attach the additional information on another sheet. 
Provide a drawin for each under sink and in- round rease tra /interce tor. The drawin must indicate dimensions in feet. 

Source of Pounds of Grease Maintenance Service 
Location at Facility 

Wastewater! 
Capacity (lbs or Gal) 

Removed er Year Fre uenc z 

C. Floor Wash Down F. Fruits/Vegetable Grindings I. 
Olhec 

2 
Maintenance Service Fre uen : In the s ace rovided in the chart, fill in the number corres ondin to the a licable maintenance for each tra /interce tor.
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   Fill out FOG waste survey form completely. Answer all questions. If you do not know the answer to a question, write
"Unknown" in the box. If an answer is not applicable to your facility, write "NIA".
2. Sign the FOG waste survey form (see last page). Must be signed by an Authorized Representative of the User.
3. Failure to submit a complete FOG Waste Survey form or to submit the form within thirty (30) business days is a violation of 
the City's Ordinance 89-16.
4. Fill out using ink. Do not use a pencil. Write clearly.
5. If you have any questions, please contact the City at: 479-494-3938 or 479-221-7486 or via email at tgarris@fortsmithar.gov
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