
FOG Pretreatment Device Maintenance Log 

Name of Business: ________________________________________________  Phone Number: ______________________ 

Address: ____________________________________________  Contact Person: ___________________________________ 

Required Cleaning Frequency ______ per _________ Name of Pumping Service: ________________________________ 

Waste material from skimming is disposed of how?_________________________________________________________ 

 

Date trap was 
cleaned 

Where was the 
grease disposed of 

Grease removed by Approximate amount 
removed 

Type of cleaning: 
skim or pump-out 

     

     
     
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Please keep a copy on hand for use by Seattle Public Utility Inspectors. 


	FOG Pretreatment Device Maintenance Log

