
 

CITY OF GLOUCESTER   
DEPARTMENT OF PUBLIC WORKS 

WATER COMPLIANCE OFFICE – FOG 

FATS, OILS AND GREASE PROGRAM 

 

 

50 ESSEX AVENUE                                            TEL 978-281-3741 FAX 978-282-0182 

GLOUCESTER, MA 01930  NICOLE.DASILVA@VEOLIA.COM 

 

 

Request for Modification of Specific Requirements to FOG Permit 
 

A request for a modification to general permit requirements or requirements specific to your 

business or Food Service Establishment can be made by filling out this form.  All requests 

must be submitted to the FOG coordinator.  If this request is considered to be a “drastic” 

reduction in requirements found under the General Permit Requirement section there will be 

two additional steps in this process: 

1. An inspection to gather information to aide in the evaluation of this form. 

2. Applicable supporting information and/or documentation as to why a reduction in 

General Requirements is warranted will be required at time of said inspection.  This 

must be produced by the authorized representative. 

 

Business Name: ______________________________________FOG Permit #_______ 

 

Authorized Representative Information 

Name______________________________________ Title ________________________ 

Street Address____________________City______________State______Zip__________ 

Business Phone # ________________________ Cell Phone #______________________  

Fax # _______________________ E-Mail __________________________________ 

Reasons for Request (provide supporting information/documentation if applicable) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

________________________________________________ 

Authorized Representative Signature: 

____________________________________________       Date:________________ 
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