
City of Sanford Utility Department 
Pretreatment Section 

Oil & Grease Prevention Program 
P. 0. Box 2847

Sanford, FL 32772 
Phone: ( 407)688-5000 extension 5512 Fax: ( 407)688-5096 

AUTO RELATED SERVICES WASTEWATER DISCHARGE APPLICATION 

FACILITY INFORMATION 

Business CotporateName (*Please provide Division of Corporations printout*): _________ _ 

Business Mailing Address: __________________________ _ 
Facility Name: ______________________________ _ 
Facility Address: _____________________________ _ 
Contact Person: ____________ _ Title or Position: __________ _ 
Email Address: ____________ _ Utility Account#: _________ _ 
Phone Number: ____________ _ Fax#: _____________ _ 
New Construction or Existing Facility: ______________________ _ 
PROPERTY OWNERSHIP 
(If you do not own the property/facility, please provide property owner information and signature of owner. By 

signing this application, the property owner agrees that all information provided is true and accurate and is 

ultimately responsible for ensuring tenant abides by all permit requirements.) 

Property Owner Name: ___________________________ _ 

Property Owner Address: ___________________________ _ 

Phone Number: ____________ _ Email Address: __________ _ 

Signature: ______________ _ Date: _____________ _ 

FACILITY TYPE 

Yes No 
Service/Repair 
Lube/Oil Change 
Carwash 
Body Shop 
Machine Shop 
Auto Parts 
Other: 
Other: 

1 








