
April 18, 2013 

 

CITY OF TULSA 
FOOD RELATED FACILITIES 
CHIEF PLUMBING INSPECTOR’S 

QUESTIONAIRE  

 
 

 Note:  Please print or type all data. 

 

ESTABLISHMENT ADDRESS:        SUITE NO:     

NAME OF BUSINESS/BLDG/COMPLEX:           

LOCATION OF OCCUPANCY IN FACILITY:          

ACCOUNT NO. (IF APPLICABLE):      

APPLICANT:       PHONE:    FAX:     

ADDRESS:       CITY:    STATE:  ZIP:    

PLUMBING CONTRACTOR (IF KNOWN):           

 

Will you be cooking with grease or oils, in a fryer or on a stove?  Y  N 

Will the establishment have seating where food will be consumed?  Y  N 

Will the establishment have a three(3)-compartment pot-cleaning sink?  Y  N 

Will the establishment have a dishwasher?  Y  N 

Will glass plates and silverware be used?  Y  N 

Will baked, fried, smoked meats or other grease-laden food be prepared?  Y  N 

Will the establishment have a food waste grinder?  Y  N (If yes, a solid separator is required.) 

 
IF YOU ANSWERED “YES” TO ANY OF THE ABOVE QUESTIONS, A GREASE TRAP IS REQUIRED. 

 

DAYTIME CONTACT(s) FOR PLAN CONSULTATION  TITLE  PHONE  FAX 

       

ADDRESS  CITY  STATE  ZIP 

       

EMAIL ADDRESS: 

Plans, calculations and manufacturers installation instructions must accompany all grease trap applications. 

All Plumbing work must be done by a licensed, bonded and registered Plumbing Contractor. 

To appeal the grease trap requirement, you may contact: 

Chief Plumbing Inspector for the City of Tulsa, OK, 918‐596‐9687 
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