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Extra Six (6) Month Waiver Request for Grease Control Equipment Compliance 

Date: ______________________________ 

Business Name: _______________________________________________________________________ 

Business Physical Address: _______________________________________________________________ 

Business Mailing Address: ________________________________________________________________ 

Property Owner (Printed): ________________________________________________________________ 

Property Owner (Signed): _________________________________________________________________ 

Business Owner (Printed): _________________________________________________________________ 

Business Owner (Signed): _________________________________________________________________ 

 

On behalf of the above named business, I am requesting an extra six (6) month waiver in order to comply with 
grease control equipment (GCE) requirements for a FSE existing prior to the effective date of FOG Ordinance 
2015-366. 

Reason for Waiver: 

(    ) Financial hardship (Required to give specific details and additional information below)                                                                                                                                              
(    ) Unable to schedule installation or approved GCE modification prior to 365 day deadline (Required to give 
specific details and additional information below)                                  

Specific Details and Additional Information            
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________ 
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City of Dothan Staff Comments: 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 

To be completed by City of Dothan’s City Manager 

 

Date: ______________________           (    ) Approved            (    ) Not Approved 

Signature: ___________________________________________________                                                                                                                                                                                                                                                    

                                                        Michael K. West 

City Manager 

City of Dothan, Alabama 

 


