


SEWER COMMISSION
Ritter Memorial Building
960 Mass. Ave.
Lunenburg MA 01462 
978-582-4146 ext. 2, FAX 978-582-4353
Office Hours Mon . & Thurs. - 8:00AM-4PM
Tues. 8-6:30 PM, Fri. 8-12:30PM



    Town of Lunenburg






GREASE INTERCEPTOR MAINTENANCE CHECKLIST

Food service establishment (FSE) Name____________________________________________________
Location________________________________________________________________________
Date of grease interceptor service_____/_________/_________  Time __________AM__________PM
Name of grease interceptor service company _______________________________________________
Name of grease interceptor company agent performing said service_____________________________
Signature of grease interceptor company agent_______________________________________________
Established service frequency  (weekly, monthly)_______________________________________________
Type of service:
Full pump out____________________
Partial pumpout__________________
Onsite treatment ___________________
Number and size of each grease interceptor___________________________________________________
                                                                               ___________________________________________________
                                                                               ___________________________________________________
Approximate amount  of grease and solids removed from each grease interceptor____________________
______________________________________________________________________________________
Total volume of waste removed from each interceptor   _________________________________________
                                                                                            _____________________________________________
                                                                                            _____________________________________________
Destination of removed wastes_____________________________________________________________
Signature and date of FSE personnel confirming service completion
_____________________________________________________  Date:  ________/_________/_________

Additional information: 


[bookmark: _GoBack]Please mail this completed form to the Sewer Commission within a week of service, and keep a copy in your records.  The user shall maintain a written record of grease interceptor for 3  years.  All such records will be available for inspection by the town at all times.   
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