Cape Fear Public Utility Authority

Application for a Permit to Discharge Treated Wastewater 
from a Food Service Establishment into the Sanitary  Sewer Collection System

Please review the information contained herein and correct or update incorrect or missing information:

	
	Information on File
	Corrected or Updated Information

	Corporation or Proprietor:
	
	

	Contact:
	
	

	Sewer Service Address:
	
	

	Preferred Mailing Address:
	
	

	City, State, & Zip
	
	

	Phone:
	
	

	Fax:
	
	

	Email address:
	
	

	May email address be used for official correspondences? (circle)     YES           NO

	Description 
(hours of operation, type of food service,  list menu items or attach a menu):
	

	
	

	
	

	
	

	
	
	

	Additional Contact:
	

	Mailing Address:
	

	City, State, & Zip
	

	Phone:
	

	Fax:
	

	Email address:
	

	May email address be used for official correspondences? (circle)     YES           NO



I certify that the information contained in this application for a permit to discharge wastewater is true, complete, and accurate to the best of my knowledge and belief. 


Print Name of Authorized Representative*   			Title



Signature of Authorized Representative*  			Date

* An Authorized Representative is a sole proprietor, corporate partner, or a person responsible for principle business decisions.

Submit to:
CFPUA, Community Compliance
235 Government Center Dr.
Wilmington, NC 28405
Attn. Community Compliance Supervisor

Phone:	(910) 332-6558
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