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Date

Business 

Street Address

Corperate Address 

Contact Name 

Contact Phone

Contact Email

Interceptor Contents (inches)

Grease:______Oil:_______Solid:_____Grease:______ Oil:_______Solid:_____

Tee  Cap  Elbow Tee Cap  Elbow

Action Required? YES NO      Interceptor must be pumped and/or repaired by ______________

Grease Bin Lid Closed?  Yes No

Area surrounding WGB clean?  Yes No

WGB in good, working condiiton?  Yes No

WGB <90% full?     Depth ________%  Yes No

Action Required?  YES NO Date to be completed________________

Three years waste grease hauler manifest kept on site?  YES NO

Facility passed FOG inspection?     

  YES         NO

Inspector Singature ___________________________________________________________Date_______________

Facility Contact Singature ______________________________________________________Date_______________

Total FOG (inches)

Gravity Grease Interceptor (GGI)

Primary/Single Chamber Secondary Chamber

Comments

Fats, Oils And Grease (FOG) Program Inspection Report

Waste Grease Bin (WGB)

Service Co. ______________________Location:________________________Capacity:________________________

Documentation 

Total FOG: ________

Service Co. ______________________Location:________________________Capacity:________________________

Total FOG:________

                                           ________________

% 

>25% Requires Pumping action 

Subtotal______% Subtotal______%

Percentage of Chamber 

Capacity

Percentage of Total 

Interceptor Capacity Used

Inlet & Outlet Plumbing
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