CITY OF SANTA ANA

PUBLIC WORKS AGENCY

FOOD SERVICE ESTABLISHMENT FATS, OILS, GREASE APPLICATION FORM

e THE FOLLOWING INFORMATION TO BE PROVIDED BY FOOD SERVICE
ESTABLISHMENT APPLICANTS:

1. THE FOOD SERVICE ESTABLISHMENT’S (FSE) NAME:

2. THE FOOD SERVICE ESTABLISHMENT’S ADDRESS , UNIT #, AND ZIP CODE:

3. THE OWNER / APPLICANT/ REPRESENTATIVE’S NAME:

4. THE OWNER / APPLICANT/ REPRESENTATIVE PHONE NUMBER:

220 S. Daisy Ave ® (M-85) Santa Ana, California
92703 714-647-3320

www.santa-ana.org
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mailto:jsolorio@santa-ana.org
mailto:dbenavides@santa-ana.org
mailto:jvillegas@santa-ana.org
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5. PLEASE CHECK WHICH OF ONE THE FOLLOWING STATEMENTS APPLY:
|:| THIS IS A NEW FSE.
|:| THIS IS AN EXISTING FSE GOING THROUGH CHANGE OF OWNNERSHIP.
|:| THIS IS AN EXISTING FSE GOING THROUGH REMODELING.
D THIS IS AN EXISTING FSE GOING THROUGH CHANGE OF USE.
|:| THIS IS AN OUT OF SERVICE FSE, GOING TO BE REUSED.

*Note: If a tenant improvement or other remodeling/improvements are planned, include a digital copy of
the facility plans with this application.

6. CHECK THE FOOD SERVICE ESTABLISHMENT TYPE THAT BEST REPRESENTS YOUR
FACILITY?

OAmerican-Burger Olce Cream
OBagel Olndian
[OBakery Oltalian
OBarbecue OJapanese/Sushi
OCafeteria/Buffet OKorean
OChicken OMeat/Carniceria
OChinese OMexican
OCoffee Shop OPizza

OCookie OSeafood
ODeli/Sandwich OSteakhouse
ODoughnut [OVegetarian
OFrench OVietnamese
OGreek OOther

220 S. Daisy Ave ® (M-85) Santa Ana, California 92703
714-647-3320
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