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City of Riverside  
Public Works, Sewer 
Environmental Compliance Section 
5950 Acorn St, Riverside CA 92504 
Tel: (951) 351-6145   Fax: (951) 687-6978 
www.rwqcp.com  

 

 
Proprietor Name:  __________________________________________________________________________  

Facility Name:  ____________________________________________________________________________  

Facility Address:  __________________________________________________________________________  

Phone Number:  ___________________________________________________________________________  

Email:  ____________________________________________________________________________________  

 

I (the proprietor named above) do hereby confirm that at no time shall any greases, fats, oils, 
solids, or any wastewater or material be discharged to the City of Riverside's sewer collection 
system which may impair its functional operations. I do hereby consent to install within one-
hundred eighty (180) days, an oil/grease separator of sufficient size to be acceptable to the 
Public Works Director or his/her representative. The minimum size of the interceptor shall not be 
less than 750 gallons in capacity and shall be equipped with a sampling/monitoring station. I 
understand that installing the interceptor at a later date could cost more than if the installation 
is completed at time of tenant improvements and the business may have to be closed while 
the interceptor is being installed, the City will not be liable for any lost revenue.  
 
The City's oil/grease interceptor waiver, if issued, is issued to the proprietor stated herein, and is 
not transferable.  

 
 
Proprietor Signature: ___________________________________________     Date:  ____________________  
 

CONDITIONAL  
OIL/GREASE INTERCEPTOR 

TEMPORARY WAIVER REQUEST 

 

Staff Use ONLY 

 

Reviewed by: _________________________________________________     Date:  __________________  
 
Senior/Supervisor Approved ___________________________________     Date:  __________________  
 
Senior/Supervisor Denied: _    __________________________________     Date:  __________________  
 
If DENIED, proprietor must install a _____________________ gallons interceptor with sample box.  
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