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GREASE INTERCEPTOR MAINTENANCES YEARLY LOG 
 

Grease Interceptor Maintenances Log Requirements: 
• This Maintenance Log is to be used at all facilities with grease interceptor and the 

facility is responsible for completing. 

• This Maintenance Log must capture every grease interceptor pumping/cleaning and 
repair/replacement actions performed on the grease interceptor. 

• This Maintenance Log will be checked by PWD-WRP staff during inspections. 

• You must keep all pumping/cleaning and repair/replacement receipts available at the 
facility for inspection for a minimum of 3 years and in addition to keeping this log. 

• Copies of receipt(s) per each maintenances activity and maintenance yearly log are to 
be email to PWWaterResourcesPretreatment@srpmmic-nsn.gov. 

• This Maintenance Log can be download at Pretreatment-SRPMIC (srpmic-nsn.gov). 
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I certify that this document was prepared under my direction or supervision. The information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete.  All records of maintenance and cleaning shall be retained for 3 

years and be available during an inspection. 

Name: Title: 

Signature: Date: 

Schedule 

Reminder 

January     February         March          April        May              June 

July         August      September       October          November      December 
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