¥

City of Griffin Inspection Form

Establishment name:
Address:

City: State: Zip:
Owners Name:
Manager/Contact Name:

Phone: Fax:
Cell phone: Email:
Trap / Interceptor Size: Cleaning Cycle:

Pumping Company:
Pumping Company Phone:
Location of Grease Trap:
Inside or Outside: Manifest on site:
If No please Explain:

Service Records (Dates):

January February March
April May June

July August September
October November December

Information needed:

Notes:
Signature of Owner/Manager Date
City of Griffin use only
Inspection Date: Inspection Passed/Failed:
Inspector:
Signature:

Remarks:




