
Please complete and return to:
Environmental Technician Telephone: 704-669-6550 EXT. 1907
PO Box 207 Fax: 704-484-6872
Shelby, NC 28151-0207 alan.gossett@cityofshelby.com

Date:
Customer Name & Address: Pumper Name & Address:

Customer Phone Number: Pumper Phone Number:

Description of Waste: Size of Tank:

Location of Tank:

Condition of Tank:

(1-Excellent, 2-Good, 3-Average, 4-Below Average, 5- Poor)

Yes____ No_____

Pumping Frequency Adequate? Yes____ No_____

Printed Name: Signature: Date:

Estimated Pumping Frequency:

By signing below I certify that the grease interceptor detailed on this report has been pumped of its 
contents and the findings recorded are true and accurate to the best of my knowledge.

City of Shelby Grease Interceptor Pumping Record

Baffle:

Amount of Grease and Sediment:
Overall Condition of Tank:

Depth of Grease on top:

Depth of Sediment on Bottom:

Were the Walls Scraped?

Walls:
Sanitary Tees:

Document: WWT-5001.010C
Effective Date: 7/3/2019 Corresponding Documents: WWT-5000.010
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