City of Medford

Building Safety Department
200 S. Ivy 2" FIr

Medford OR 97501
Phone (541) 774-2350, Fax (541) 618-1707
Internet address: www.ci.medford.or.us

| OREGON |
e

FATS, OILS, GREASE (F.0.G.)

PERMIT NUMBER:

TYPE OF WORK
[0 RESIDENTIAL [J COMMERCIAL VALUATION $

JOB SITE INFORMATION AND LOCATION

Job address:

City/State/ZIP:

Subdivision: Lot:

DESCRIPTION OF WORK

CHECKLIST

O Site Plan/Floor Plan

O New
O Retrofit

O Hydro-Mechanical
O Gravity

Manufacturer’s “Cut Sheet”

BUSINESS NAME

Name:

Address:

City/State/ZIP:

Phone: ( ) Fax: ( )

CONTRACTOR

Business name:

Address:

City/State/ZIP:

Phone: () Fax ()

LIST OF ALL FIXTURES TO BE FIXTURE
CONNECTED TO GREASE INTERCEPTOR: UNITS

CCB lic. no.:

Print Name:

Signature: Date:

* We will call you for payment

PERMITS ARE NON-TRANSFERABLE, NON-REFUNDABLE AND EXPIRED IF WORK IS NOT STARTED WITHIN 180 DAYS OF ISSUANCE OR IF

WORK IS SUSPENDED FOR 180 DAYS.

It is the responsibility of the owner or contractor to call for inspections. 541-774-2350 by 7:00 a.m. for same day inspection
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