
                              
 

City of Stuart 
121 SW FLAGLER AVENUE • STUART FLORIDA 34994 
UTILITIES DIVISION – PUBLIC WORKS DEPARTMENT 

TELEPHONE (772) 288-1292 
FAX (772) 288-1405 

GREASE TRAP INSPECTION REPORT  
=============================================================================== 
  
                                                                       ADMINISTRATIVE 
BUSINESS NAME___________________________________________ CERTIFICATE #:______________ 
ADDRESS:________________________________________________  STATE:__________  ZIP:_________ 
CONTACT NAME:________________________________________________  PHONE:________________  
DATE:____/____/____  TIME:_____________________   
PURPOSE OF VISIT:  BI-ANNUAL:____      RE-INSPECTION:___      QUARTERLY___      OTHER_____ 
INSPECTOR’S NAME:                                                                       PHONE#:__________________________               
TYPE OF BUSINESS_______________________ AVERAGE FLOW____________            
COMMENTS:____________________________________________________________________________.    
=============================================================================== 
  

PHYSICAL STRUCTURE 
                                                                                                                                                                                  
TANK:  TRAP_____ UNDERSINK______ GALLONS________ OIL INTERCEPTOR__________ 
LID #______   SIZE_____ LETTERING________ CONDITION_________ 
LOCATION___________________________________________     SITE MAP Y / N          I & I Y / N 
INCHS OF TOP GREASE________    INCHS OF BOTTOM GRIT_____________            
IS GREASE EMULSIFIED   Y / N      SOLIDIFYED Y / N       CLEAN-OUT CAPED Y / N                 
COMMENTS:______________________________________________________________________________ 
 
===============================================================================  
        

RECORDS 
                                                                                                                                                                          
CERTIFICATE POSTED  Y  /  N                                MAINTENANCE RECORDS   Y  /  N 
LAST INSPECTION _____/____/____                       LAST CLEANED ____/____/____ 
HOW OFTEN IS TRAP CLEANED MONTHLY / QUARTERLY / BI / ANNUALY            
DOES THE TRAP NEED CLEANED NOW  Y  /  N                 OPERATIONAL CHANGES  Y  /  N 
COMMENTS:___________________________________________________________________________ 
 
=============================================================================== 
  
BASED UPON THE INSPECTION RESULTS AND INFORMATION PROVIDED. THIS FACILITY APPEARS 
TO MEET THE REQUIREMENTS OF THE CITY OF STUART.   ORDINANCE -1981 § 9-79,80       YES / NO 
 
                                                                                                                                                                                                                     
IF DEFICIENCY WERE NOTED PLEASE CORRECT WITHIN 72 HOURS AND SUPPLY DOCUMUMENTATION. 
A re-inspection will be scheduled. 
                                                                                                                                                                        
SIGNATURE OF SYSTEM REPRESENTATIVE RECEIVING COPY:_______________________________ 
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