
Annual Wastewater Discharge Permit Application 
Carmel Area Wastewater District 
3945 Rio Road, Carmel, CA 93922 

downstream@cawd.org 
831-257-0432 

GENERAL INFORMATION 

Permit Fee: $150 – submit with application 
 

Name of Business:   ____________________________________________________________________ 
New Business *: □  Existing (Renewal): □ 

* Connection Fee and Building Plans need to be filed with CAWD office 

Physical Location: _____________________________________________________________________________ 
Mailing Address:  ______________________________________________________________________________ 

Assessor Parcel Number (APN):    ____________________________________________________________ 

E-mail Address:  _______________________________________________________________________________ 
Phone Number: _______________________________________________________________________________ 

Owner’s Name: ________________________________________________________________________________ 

Contact’s Name/ Title:  _______________________________________________________________________  

Emergency Contact:   ____________________________________________________________ 

Emergency Number: __________________________________________________________________________ 

OPERATIONAL/DISCHARGE INFORMATION 

Service/ Business Activity:   _______________________________________________  

Days of Operation: Mon, Tue, Wed, Thurs, Fri, Sat, Sun 
Hours for Breakfast:  ____________ to _______________  

Hours for Lunch: ________________ to _______________  

Hours for Dinner: _______________ to  ______________   
Seat Count:  Indoor:_________  Outdoor:___________  Bar:____________  Banquet:________  

Estimated meals served:  Breakfast: ____________ Lunch: _________ Dinner:____________ 

Grease Trap Material Disposed by: _____________________________________________________ 
Fume Hood Steam Cleaning Schedule:  times per    

Fume Hood Cleaning Company:      

Grease Trap / Interceptor Brand:   , Size  GPM,   Lbs. 
Number of baffles required:  Flow Restrictor Installed: YES NO 
The information contained in this application is familiar to me and to the best of my knowledge and belief; 
such information is true, complete, and accurate. 

Signature of Business Owner 

 
  ________________________ 

Date:   ________________________________ 


