
 

 

Food Service Establishment Grease Trap Waste Haulers Checklist 
 

Facility Name: ____________________________________________________________   
Address:  ________________________________________________________________ 

City: __________________________  State: _______  Zip Code: ____________________ 

Phone Number: _________________________     

 

Piping and Baffle Design 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Please answer the following questions:  

Yes   No 

1. Is a dishwasher connected/plumbed to the grease trap? ____   ____ 

2. Is a flow restrictor present upstream from the grease trap?    ____   ____  

3. Is a functioning orifice plate present in the flow restrictor? ____  ____ 

4. Is the baffle wall functioning and free of defects?  ____  ____ 
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Inspector Certification 
  
I, ________________________, of _________________________________certify that  
                        (Print Name)                                                      (Name of Company)  
the above listed facility has a _______ gallon capacity grease trap. I have examined the 

grease trap and provided the above information to the best of my knowledge.    

 

_________________________________  ________________  
Signature      Date 
 
 
Submit original certification form and responses to: 
 
SD1 
Attn: Industrial Monitoring Department  
2999 Amsterdam Road  
Villa Hills, KY 41017  
 


