
                                                                                                     

                                      Grease Trap Certification (Form B) 

 
Every food service establishment in the City of Mt. Juliet sewage service area must have their grease trap 

(under-the-sink units) inspected annually to verify that all components of the grease control equipment are 

present and in good working condition. 

 

Facility Name:__________________________________________Phone#____________________ 

 

 

Address:________________________________City:____________,TN. Zip Code:____________ 

 

1. Grease trap completely emptied and cleaned before inspection?  Yes____    NO____* 

2. There is access to all trap chambers for cleaning?  Yes____   No____* 

3. Flow restrictor device is installed (before grease trap or at trap inlet)?  Yes___ No___* 

4. Flow restrictor device installation is correct (proper flow direction)?  Yes___ No___* 

5. Grease trap is vented (vent pipe before trap)?  Yes____ No____* 

6. Grease trap has visible holes or leaks? Yes____* No____ 

7. Baffle(s) (inlet, middle and outlet, depending on design) are secure? Yes____ No____* 

8. Automatic or machine dishwasher are not connected to grease trap? *Yes____ No____ 

9. Sewer clean out covers missing or damaged? Yes____* No____ 

 

*If the answer to any of the above questions has “ * “ beside the response, then a statement of the 

plan of action taken (or plans for action to be taken) need to be provided below (attach additional 

sheets if necessary): 

 

 

 

 

 

Inspector Certification 

 

I___________________________of___________________________________ 
            (Print Name)                                                                             (Print company) 

 

 

certify that the above listed facility has a ___________ gallons per minute /______________ pound 

capacity grease trap. I have examined the grease trap and found it to be in good working condition and 

functioning properly. 

 

_________________________________ certify to the best of my knowledge the above statements to be  
                  (Print name) 

 

true and correct. __________________________________________    ____________________________ 
                                       (Signature)                                                                                          (Date) 

 

Submit Certification Form to: 

City of Mt. Juliet 

Industrial Pretreatment 

71 East Hill Street 

Mt. Juliet, Tenn. 37122 


