414 Main Street
Hobart, Indiana 46342

SANITARY & STORMWATER

UNDER-SINK GREASE TRAP MAINTENANCE FORM
For

Name/Address of Facility

Grease trap must be cleaned or pumped out on a reqular basis to maintain proper operation. Failure to
maintain the grease trap or to complete and submit the form to HSSWD may result in fines being assessed, mandatory monthly pump
out by a grease hauling contractor, or mandatory installation of an in-ground grease interceptor.

By signing below, | certify that all information below is correct, that all the wastewater was removed from the grease trap and that the
wastewater was disposed of properly (as solid waste or hauled off-site by a licensed waste hauler) and was not returned to any part of
the sanitary sewer system.

DATE CLEANED BY (print name) SIGNATURE DISPOSAL (circle one)

Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site
Solid Waste  Off-Site

This completed form is due semi-annually to HSSWD at address above.



SANITARY & STORMWATER

UNDERGROUND GREASE TRAP MAINTENANCE FORM

For

Name/Address of Facility

Grease trap must be pumped out on a reqular basis. Failure to maintain the grease trap or to complete and
submit the form to HSSWD may result in fines being assessed, mandatory monthly pump out by a grease hauling
contractor.

By signing below, | certify that all information below is correct, that all the wastewater was removed from the grease trap
and that the wastewater was disposed of properly (hauled off-site by a licensed waste hauler) and was not returned to any
part of the sanitary sewer system.

DATE HAULING COMPANY SIGNATURE
(name and address)

This completed form is due semi-annually to HSSWD at address above.
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