
O
verview

 of C
ity of M

arietta 
Pretreatm

ent Program
 



M
arietta PO

TW
 D

esign C
riteria 

�
3.34 M

G
D

 A
D

F 
�

17,940 people 
design pop 

�
6,996 lb/day B

O
D

 
�

4,358 lb/day TSS 
�

510 lb/day N
H

3-N
 

  

�
8.2 M

G
D

 peak 
�

41,713 person D
esign 

PE 
�

4,290 lb/day B
O

D
 for 

industrial 
�

799 lb/day TSS for 
industrial 

�
183 lb/day N

H
3-N

 for 
industrial 
 

 
22%

 of the 1984 design w
as allocated to industrial  



significant 
       m

inor 
non-sign.

     dry discharger
Total Industry

significant 
       m

inor 
non-sign.

     dry discharger
Total Industry



C
ultural C

hanges B
egan 

O
ccXUUing in 1990¶V  

�
C

ity began losing 
industry 

�
Increase in food 
service 

�
IncUeaVe in SSO

¶V and 
sew

er line plugging 
�

N
PD

ES perm
it 

lim
itation violation for 

oil and grease 
 

 

 



O
hio EPA

 Intervention 

�
O

il and grease 
rem

oval technology 
at treatm

ent plant. 
�

Point source 
rem

oval 



Point Service R
em

oval 
A

lternative chosen by C
ity 

�
C

ity m
odified 

existing ordinance 
to include Food 
Service Facilities 
under current 
approved 
Pretreatm

ent 
Program

  
   



R
esults 

A
dvantages 
�

C
ity is in com

pliance 
w

ith N
PD

ES perm
it 

�
Sanitary sew

er m
ain 

plugs dram
atically 

decrease  
�

SSO
¶V dUam

aWicall\ 
reduce 

�
A

nnual invoice 
backcharges  generate 
revenue to offset cost 
 

C
hallenges 

�
B

usiness ow
ners in 

noncom
pliance  

�
Food Service 
Facilities create 
internal political 
issues 

�
To m

ake the case 
for enforcem

ent 



Perm
it Process 

�
 A

ll facilities referred to W
ashington C

o. 
B

uilding Perm
it O

ffice 
�

C
ounty C

hecklist of all procedures required 
for a pretreatm

ent perm
it. 

�
Service w

aste questionnaires 
�

Scheduled m
eetings 

  



D
O

C
U

M
EN

T!!! 
D

O
C

U
M

EN
T!!! 

D
O

C
U

M
EN

T!!! 



Q
uestionnaire Packet 

�
Industrial Service W

aste Q
uestionnaire 

�
C

om
m

ercial Service W
aste Q

uestionnaire 
�

Food Service Facility Service W
aste 

Q
uestionnaire 

   



Food Service Facility Service 
W

aste Q
uestionnaire  

�
Section A

: G
eneral Info 

�
Section B

: Food Service Info 
�

Section C
: W

ater U
se Info 

�
Section D

: Sew
er C

onnection and 
D

ischarge Info 
�

Section E: Verification  
 

 

 
440 E

ast E
ighth Street 

M
arietta, O

H
 45750 

T
elephone: (740) 373-3858 

Fax: (740) 373-8214 

FO
O

D
 SE

R
V

IC
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C
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SE
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V
IC
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 W

A
ST
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Q
U

E
ST

IO
N

N
A

IR
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(O

N
E Q

U
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N
N

A
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U
IR
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 FA
C
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G

EN
ER

A
L IN

STR
U

C
TIO

N
S 

 
Please type or print in ink w

hen filling out questionnaire. A
ll questions are to be com

pleted in Section A
 through E.  W

here a question 
dReV nRW aSSl\, a ³ N

RW-applicable (N
/A

) response should be entered.  
 

SE
C

T
IO

N
 A

. G
E

N
E

R
A

L
 IN

FO
R

M
A

T
IO

N
 

 
1. C

om
pany N

am
e: 

 
 

______________________________________________________________ 
 2. M

ailing A
ddress:  

 
 

______________________________________________________________ 
 3. Facility N

am
e/ Physical A

ddress: 
______________________________________________________________ 

 4. Facility Telephone &
 Facsim

ile #: 
______________________________________________________________ 

 
SE

C
T

IO
N

 B
. FO

O
D

 SE
R

V
IC

E
 IN

FO
R

M
A

T
IO

N
 

 
1.Type of food prepared at this site: Fried / B

aked / G
rilled / O

ther 
________________________________________________________________________________________ 
 2. Fixture unit counts: _________ (Fixture units = plum

bing fixtures that drain through the grease trap w
hich includes sinks, coolers, dishw

ashers, 
 garbage disposers, and floor drains) 
 3. K

itchen equipm
ent types: Fryers / w

ok stoves / broilers / ovens 
O

ther: ___________________________________________________________________________________ 
 4. Seating C

apacity: _____________ [If seating capacity is unknow
n calculate the dining area (A

rea = Length X
 W

idth)] 
 5. Turnover R

ate: __________ (m
eals served per seat/per hour generally assum

ed to be about 2, this num
ber can be adjusted up for heavy use restaurants) 

 6. Estim
ated num

ber of m
eals served per day: ________________________ 

 7. B
asic food served: _______________________________________________________________________ 

 
SE

C
T

IO
N

 C
. W

A
T

E
R

 U
SE

 IN
FO

R
M

A
T

IO
N

   
 1. List grease trap or interceptor w

ater uses: 
_________________________________________________________________________ 
  2. a.) A

re other sources of w
ater used: (w

ell, spring, river, etc.)?   Y
es / N

o 
     
    b.) If Y

es, list sources and usage: _____________________________________________________________ 



Food Service Facility (FSF) 
Perm

itting C
riteria  

�
W

eighting Factor 
�

Seating 
  

�
Turnover R

ate 
�

W
ater usage-based on m

eals served 
W

ater usage / W
astew

ater volum
e: - based on m

eals served 
N

um
ber of m

eals served 
Factor 

0-50 
1.0 

51-150 
1.5 

151-250 
2.0 

251-350 
2.5 

>350 
3.0 

 

N
um

ber of Seats 
Factor 

0-50 
1.0 

51-100 
1.5 

>100 
2.0 

 



JO
E¶S B

U
FFET 

SW
Q

 Inform
ation 

 
 

�
Exam

ple: basic 1 + 0.5 X
 6 (grease 

producing pieces of equipm
ent installed) = 

a factor of 4 
�

125 seats = a factor of  2 
�

Turnover rate = 2 
�

300 m
eals served/day = 2.5 

�
Factors to determ

ine C
lassification Level 

EX
: (4+2+2+2.5 = 10.5) 



R
estaurant C

lassification Level I 

�
LeYel I: FSF¶V WhaW haYe a facWRU Rf 5 RU leVV 



R
estaurant C

lassification Level II 

�
LeYel II: FSF¶V WhaW haYe a facWRU Rf 5.5-10 



R
estaurant C

lassification 
 Level III 

�
LeYel III: FSF¶V WhaW haYe a facWRU Rf >10 



FSF D
ischarge Perm

it  
�

Page 1: B
usiness Info 

�
Page 2: C

leaning and R
eporting R

equirem
ents 

�
Page 3: G

eneral D
ischarge Prohibitions 

�
Page 4: Inspection and Sam

pling &
 R

ecord 
R

etention 
�

Page 5 &
 6: Signatory R

equirem
ents, Enforcem

ent 
R

esponse Plan and Show
 C

ause H
earing 

�
Self-m

onitoring R
eport form

 attached to perm
it. 

 



Inside/O
utside Interceptors 



Industrial Pretreatm
ent Program

 
G

rease Interceptor Inspection Form
 

�
G

eneral B
usiness Info 

�
W

astew
ater R

ecords 
�

K
itchen Inspection: D

egreaser/Enzym
e use 

�
Interceptor capacity 

�
Interceptor depth 

�
Interceptor Location 

�
D

ate of Last C
leaning 

�
Problem

 Interceptor  



N
otice of V

iolation O
rder to C

ure 
�

B
usiness; N

am
e, A

ddress, D
ate, and Perm

it 
N

um
ber 

�
 D

eficiency revealed 
�

R
e-inspection to confirm

 com
pliance w

ith 
C

iW\¶V O
UdinanceV. 

 



Enforcem
ent R

esponse Plan 



Problem
s???? 



O
F C

O
U

R
SE!!! 



































Q
uestions ??? 

C
ontact Info:  

Steve Elliott, W
astew

ater Superintendent 
C

hristy K
ing, C

hem
ist/Pretreatm

ent C
oordinator 

C
ity of M

arietta W
W

TP 
440 East Eighth St. 
M

arietta, O
H

 45750 
Telephone: 740-373-3858 
Fax: 740-373-8214 
O

r at steveelliott@
m

ariettaoh.net  
christineking@

m
ariettaoh.net  


