" Town of Gibsons

Grease Interceptor Installation Plan
Request for Review

Use this form when requesting The Town of Gibsons review of a
Food Sector Establishment (FSE) plan for compliance with
Sanitary Sewer Regulation Bylaw No. 1194, 2014



Grease Interceptor Installation Plan — Request for Review

Date of Request:

Expected date for fixtures and/or grease interceptor installation:

SECTION 1: Food Sector Establishment (FSE) INFORMATION

1. Doing Business as (DBA) name of FSE:

2. Legal name of business:

3. Incorporation number:

4. Physical address, including postal code:

5. Mailing address, including postal code:

6. Phone number/s:

7. Email Address/s:

SECTION 2: FSE OWNER INFORMATION

1. Name of owner(s):

2. Phone number/s:

3. Email Address/es:

4. Mailing address, including postal code:
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Grease Interceptor Installation Plan — Request for Review

SECTION 3: TECHNICAL CONTACT INFORMATION (regarding this request)

1. Name and title of person completing application (engineer, plumber, contractor, other):
2. Company Name:

3. Phone number/s:

4. Email Address/es:

5. Mailing address, including postal code:
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Grease Interceptor Installation Plan — Request for Review

SECTION 4: FIXTURE LIST

Complete the table below: list all fixtures that are or will be connected to the sanitary sewer and their
intended use.

Fixture Intended use Location

1

2

3

4

5

6

7

8

9
10

(attach additional table if more space is required)
Example:
Fixture Intended use Location

1. 3-compartment sink #1 Pot and dish washing sink Kitchen, dishwashing area
2. 2-compartment sink #2 Food-prep sink Kitchen, food prep area
3. 1-compartment sink #3 Hand washing sink Kitchen, food prep area
4. Ice machine Ice maker Kitchen
5. Floor drain Emergency drain Kitchen, dishwashing area
6. Dishwasher Washing glassware only Kitchen, dishwashing area
7. Wok-station Food-prep Kitchen, food prep area
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Grease Interceptor Installation Plan — Request for Review

SECTION 5: GREASE INTERCEPTOR AND CONNECTED FIXTURES INFORMATION

To determine what fixtures must be connected to a grease interceptor and the minimum flow rating of the
required grease interceptor(s), use the chart below

SECTION 5, PART 1: FIXTURES - Complete the table below: list the fixtures and assigned flows that will be
connected to EACH grease interceptor in your facility.

Grease
Interceptor #

Fixture #

Name of Fixture

Dimensions (inches)
Sink (length/width/depth) / Drains, pipes (diameter) /
Dishwasher (make/model/year)

Assigned
Flow (usGPm)

(attach additional table if more space is required)

Example:
Gl# Fixture | Name of Fixture Dimensions (inches) Assigned Flow
# Sink (length/width/depth) / Drains, pipes (diameter) (USGPM)
/ Dishwasher (make/model/year)
1 1 3-compartment sink #1 3x (18x18x14) in3 44.2
1 2 2-compartment sink #2 2x (18x20x13) in3 30.4
1 3 Floor drain 3-inch 37.5*
1 4 Wok-station 2-inch (discharge pipe diameter) 22
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Grease Interceptor Installation Plan — Request for Review

SECTION 5, PART 2: CERTIFICATION

Complete the table below, checking all boxes that apply. Certification information is available from the
manufacturer and can also be found on the Canadian Standards Association (CSA), International Association
of Plumbing & Mechanical Officials (IAPMO) or Plumbing and Drainage Institute (PDI) websites.

Manufacturer and Model Manufacturer
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If Other Certification than listed, provide comments here.
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Grease Interceptor Installation Plan — Request for Review

SECTION 6: ATTACHMENTS

To aid in the review process, please provide the following documents:
e Grease Interceptor specification sheet(s)
e Specific fixture (i.e. dishwasher/combi-oven etc.) specification sheet
e Engineering/isometric drawing (plumbing sanitary only)

SECTION 7: DECLARATION

| understand that any information provided by the Town of Gibsons' staff during the review process is
intended only to aid the applicant in producing a complete and accurate package.

| understand that no part of the the Town of Gibsons review process suggests a final outcome of a
decision by the Infrastructure Manager with respect to compliance with Sanitary Sewer Regulation Bylaw
No. 1194, 2014

| understand that all information submitted as part of this request is determined solely by me, the
requester, regardless of the origin of the information, including information obtained from the
Town of Gibsons staff.

| declare that the information given in this request is correct and accurate to the best of my knowledge.

Please print Name Title

Signature Date

Submit the completed form by email to infrastucture@gibsons.ca

or by mail to:

Town Gibsons

Infrastructure Services

PO Box 340, 474 south Fletcher Road
Gibsons BC, VON 1V0
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