
Village of Utica 

Grease Trap Inspection 

 

Company:             

Address:             

Contact name:            

Phone:             

Grease trap description and location:        
              

Date and time grease trap was inspected:        

              

Inspectors name:           

Was material removed and where was it taken:       

              

Hauler’s Name:          

Address: ____________________________________________    

 

Comments:             

              

              

              

 

Signature:         Date:    


