
 
 
 
 
 

Town of Orleans 
Department of Public Work and Natural Resources 

19 School Road 
Orleans, MA 02653 

508-240-3700 x 2349 
 

Town of Orleans, MA Sewer Authority 
Fats, Oils, and Grease Program 

 
Request for Acceptance of Additives to FOG Program 

 
A request for acceptance of additives to your business or Food Service Establishment’s FOG Program 
can be made by filling out this form. All requests must be submitted to the Sewer Department to submit 
to the Board of Water and Sewer Commissioners.  
 
Business Name: ____________________________________ FOG Permit #: ____________________ 
 
Authorized Representative Information 

Name _____________________________________________ Title 

_____________________________ 

Street Address ____________________________ City ______________ State ______ Zip___________ 

Business Phone # _____________________________Cell Phone #  _____________________________ 

E-mail ________________________________ 

Product Name and Manufacturer 

____________________________________________________________________________________ 

Product SDS Information 

____________________________________________________________________________________ 

Quantity of Product Desired to Utilize ___________________________________________________ 

 
Reasons for Request (provide supporting information/documentation if applicable) 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

_______________________________________          ________________________________________ 



 
 
 
 
 

Town of Orleans 
Department of Public Work and Natural Resources 

19 School Road 
Orleans, MA 02653 

508-240-3700 x 2349 
Authorized Representative Signature      Date 
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