
Cleaning Frequency Trial Period 
  Documentation for an Exception to the 30 Day Pump-out Requirement 

Food Establishment:   __________________________ Depth of Trap (inches):_________ *see note below

Address:     __________________________________  Capacity of Interceptor/Trap Unit (gals):______ 

     __________________________________  FOG Permit No.____________________ 

Phone No.:  __________________________________ 

Please attach to “Request for an Exception to the Grease Interceptor 30 Day Pumping Requirement” form 

Name (Authorized persons 

include Certified Haulers, City 

FOG inspector or on-site staff) 
Sample 

Date 

Days since 

Last Pump-

Out 

A. Grease     

Depth (inches) 

B. Solids/Sediment 

Depth (inches) 

     Total Grease % 
 (Col. A + Col. B)   

   Depth of Trap 

Revised 1/2016 

Signature_______________________________ Title________________________________ Date __________________ 

*Note: Depth of Trap = the depth of liquid, at capacity, from outflow tee to bottom of unit.

Permit will be revoked if Fats, Oil & Grease Documentation Form is falsified per City of Dubuque FOG Enforcement Policy under Title 1-4B. 

Please submit to the Water & Resource Recovery Center, 795 Julien Dubuque Dr. Dubuque IA 52003 

x  100 (must be 25% or less)

CITY OF DUBUQUE  

WATER & RESOURCE RECOVERY CENTER 

FATS, OILS AND GREASE PROGRAM 

795 Julien Dubuque Dr. Dubuque, IA 52003 
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	Food Establishment: 
	Depth of Trap inches: 
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	FOG Permit No: 
	Phone No: 
	Title: 
	Date: 
	Text1: *note - each dated line item counts as one piece of supporting documentation


