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FOG EVALUATION PLAN REVIEW CHECK LIST
For the following Customers:
1- Restaurants, schools, night clubs and bars, hospitals, late night establishments: the FOG
Evaluation is mandatory. (it will be automatically included on Hansen).
2- Churches, hotels, or mixed cases: if any one of the following conditions apply FOG evaluation is
mandatory: ( the FOG Supervisor will introduce the evaluation and associated fees on Hansen)
O Food or drinks will be prepared on the establishment including coffee, even if it will be

only occasionally.
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Plates, silverware, cups, pots or pans will be washed or rinsed on the establishment, with
or without dishwasher, even if it will be only occasionally.

Kitchen waste plumbing will be updated for existing Food Service Establishment (FSE).
Kitchen will be expanded or renovated for existing Food Service Establishment (FSE).

Change of ownership or expansion.
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Change of Business name.
FOG Evaluation Plan Review Requirements:

In order to request a FOG Evaluation the Establishment Owner must submit the following items:

1-Floor Plans.

2- Mechanicals and plumbing plans with a clear separation between the sewer line and the grease line. All
the restroom plumbing must be directed to the sewer line. All the fresh air fixtures from the kitchen must
be directed to the grease line

3 - Seating /Serving capacity printed on plans.

4 - Hours of operation per day printed on plans.

5- $125.00 Evaluation Fee.Paid when plans are submitted.

6-$250.00 Annual FOG Permit Fee.Paid when plans are submitted. The FOG permit will be provided after
passing the pre-installation and post-installation inspections. For Exterior Interceptor an additional
$75FOG Permit Fee will be added after plan review. Please call the FOG main line (404) 687-7150 for

scheduling the inspections.

I understand the previous conditions and requirements for a FOG Evaluation Procedure. | completed the

check list on my best knowledge of my facility state.

Facility Owner name: Date:

Facility Owner signature:




