
1. Name and Address of Business 2.  Mailing Address of Business (if different)

 

 

3. Name of Business Manager/Owner: 4. Name of Person Completing This Form:

5. Phone Number of Business 6. Phone number of Contact Person (if different)

Print Name:

Date:

Signature:

 

Please return completed forms for consideration to:

               City of Madison

               Public Works Department

               116 W. Center Street

               Madison, SD  57042  

INTERCEPTOR (GREASE TRAP) EXEMPTION REQUEST FORM

Those that have a viable method of disposing of the grease produced at their facility may apply for an exemption to Madison City 

Ordinance Sec. 22-48 and 22-95(b)(2) and State of South Dakota Uniform Plumbing Code paragraph 306.1, 714.1, and 1014.1-6.  

By signing this form you are certifying that there are proper arrangements for grease disposal.  

7. Reason for Requesting Exemption: (i.e.: grease vat)

This form is not a guarantee of exemption.  If exemption is granted you will be notified by the 

Public Works Department of the City of Madison.  The City of Madison holds the right that at any 

time exemptions may be voided.

8. Name and Address of Service Provider: (if applicable, i.e. grease vat vendor).

9. Phone Number of Service Provider: (if applicable)

 


