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 Wastewater Discharge Food Service Establishment Inspection Form 

Salt Lake City Water Reclamation Facility 
FOG Program 

1365 West 2300 North 
Salt Lake City, Utah 84116 

(801) 799-4089 

Facility Name:  Facility No: F.O.G.- 

Classification:  Contact(s):   

Secondary Class:  Contact Title:   

Facility Address:  Phone:   

Facility Ft2:  Email:   

Permit Number:  Inspector(s):   

Inspection Date:  Permit Expiration:  

Inspection Type: ☐ Initial    ☐  Follow-up    ☐ Complaint   ☐ Enforcement   ☐ Education   ☐ Other 

Interceptor Size 
 ☐ Gal 

☐ Ft3           
Floating + Settled 
Solids 

% 
 ☐ Measured 

 ☐  Visual       

Types of Interceptor(s): 
(Check all that apply) 

☐      
SMH 

☐    
INT 

☐       
HGI 

☐ 
 VGI 

Frequency of 
Service:  

GRD 1:  GRD 2: 

GRD Servicer: 
 

Date of last Service: GRD 1: GRD 2: 

Inspection Items: 
In Compliance Action Required 

Inspection Items: 
In Compliance Action Required 

Yes No Yes No Yes No Yes No 

GRD is correct size & 
accessible 

    Outdoor yellow grease/ 
oil containers covered 

    

GRD maintained     Screens on all drains     

Maintenance records      H2O <140° Treatment      

No evidence of 
spill/exhaust 

    Sewer chemicals not in 
use 

    

FOG poster displayed     Food Grinders not in use     

Training Program          

 BOD 
(mg/L) 

TSS 
(mg/L) 

FOG 
(mg/L) 

pH & Temp Notes:  *Some inspection Items may be non-applicable (N/A) 

Monitoring Point (MP) 1     

Monitoring Point (MP) 2     

In Compliance  
At the time of this inspection, this facility was in compliance with SLCWRF Wastewater Discharge 
rules & regulations and the permit (if applicable). 

In Violation 
 At the time of this inspection, this facility was in VIOLATION of SLCWRF Wastewater Discharge 

rules & regulations and the permit (if applicable).  

GRD must be cleaned by:                  /                  / Follow Up Inspection(s): 2:             /              / 3:             /              / 

Inspector:  Date:              /              / 

FSE REP Print Name:  

FSE REP Signature:  Date:              /              / 

 


