
 

Grease Trap Cleaning Log  

 

 

Disposal Location: _________________________________________________ 

I certify under penalty of law that I am the Owner/ Authorized Representative to make entries to the foregoing 

maintenance log sheet and that the information contained on this sheet is correct. 

Signature of Owner/ Authorized Representative __________________________________Date ____________________ 

Food Service 
Establishment: 

 
Grease Control Permit #: 

Address: 
Grease Trap 
Location: 

Max amount of grease + solids (25% capacity) 
(Records must be retained on-site for at least 5 years) 

 
Trap Depth: 

Most establishments should clean trap once a week. 
More frequently if the volume is more than 25%. 

Date Cleaned Cleaned By 

Grease Level 
 (inches) 

a        

Solids Level 
(inches) 

b 

Total Depth of 
contents (inches)       

c 

 
Total Gallons 
Pumped Out 

a + b  x 100 = 
   c 

(%) of FOG 

       

       

       

       

       

       

       

       

       

       

       

       


