
Grease Trap Maintenance Report shall be sent monthly to Pretreatment Coordinator; Payson City Corporation WWTP; 
439 W Utah Ave; Payson, UT 84651; Fax 801.465.5280; Questions contact 801.404.6476. 

 

Payson City Corporation WWTP 

Pretreatment Program 
Grease Trap & Interceptor Maintenance Report 

 
Facility Name  
Address  
Phone  
Contact Person  Title  
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Date Time Type of Maintenance 
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Performed by Position 

 am pm    
 am pm    
 am pm    
 am pm    
 am pm    
 am pm    

 

NOTE: Maintenance can be visional check, replacement of parts, etc. Please note addition information on reverse side.   
 

Firm Contracted to Pump Grease Trap or Interceptor 
Business Name  
Address  
Phone  
Contact Person  Title  
License or Permit #  

 

Trap or Interceptor Cleaning 

Date Time 
Signature of Employee 

or Hauler  
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A d d ition  C om m ents:    Yes (use reverse side) 
 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate information submitted.    
Based on my inquiry of the person or people who manage the system, or those people directly responsible for gathering the 
information, the information submitted is to the best of my knowledge and belief, true, accurate, and complete.  I am aware 
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.  

   _______________________________                     ________________ 
(Signature of Authorized Representative)           (Date) 
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