
 Regional Wastewater Reclamation Plant  
1801 W. Central Ave., Lompoc, CA 93436 

(805) 875-5083   k_dorsey@ci.lompoc.ca.us 
 

 
CITY OF LOMPOC BASELINE MONITORING REPORT 

FOOD SERVICE ESTABLISHMENTS 

 
  
 All businesses within the City of Lompoc are required to complete a baseline monitoring report (BMR). 
Use current operating data, if available, or your best estimate based on similar types of businesses. 
Please answer all questions.  
 
1. Company Name: ____________________________________________________________________ 

2. Facility Address: ____________________________________________________________________ 

3. Mailing Address: ____________________________________________________________________ 

4. Email Address: _____________________________________________________________________ 

5. Phone Number:____________________________ FAX Number: _____________________________ 

6. Facility Contact (Provide the name, title and phone number of a designated person to contact if additional 

information is required): __________________________________________________________________ 

7. Property Owner: ____________________________________________________________________ 

8. Nature of Business: Walk-In  Drive-In  Both  

9. What is the most convenient time of the work day for Regulatory Compliance personnel to visit your 

facility? ______________a.m. / p.m. to _______________a.m. / p.m.  

10. Number of Employees: ___________________ Seating Capacity: ____________________________ 

Days & Hours of Operation: _____________________________________________________________ 

11. Types of Food Prepared: ____________________________________________________________ 

12. Method of Food Preparation (grill, fryer, stove, etc.): _______________________________________ 

13. Does your facility have a grease trap / interceptor ?  Yes   No  

If yes, give name and capacity of trap and how often is it cleaned and by whom: __________________ 

____________________________________________________________________________________ 

14. List chemicals which may be carried into the sewer system by wastewater from processes, floor 

drains, rinse waste, cleanup, etc. (attach separate sheet(s) if necessary): _________________________ 

____________________________________________________________________________________ 

I hereby affirm that all information furnished is true.  

This application was completed by (please print): 

Name/Title: __________________________________________________ Phone No: ______________ 

Signature: ___________________________________________________   Date: __________________ 

 

Please Return to:  
Lompoc Regional Wastewater Reclamation Plant 

1801 W. Central Ave., Lompoc, CA 93436 
wwtp-info@ci.lompoc.ca.us 

 

mailto:k_dorsey@ci.lompoc.ca.us

