Merrill Wastewater Utility 
Grease/Sand Trap Maintenance Log


Establishment Name:  ___________________________________

Address:  _____________________________________________

Report Period  __________ to __________

	Date
	Maintenance/Repairs Performed
	Grease Removed or Sludge Level
	Disposal Firm

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Reported by  ___________________________                       Per City Ordinance Number 2018-09, this form
Date                    ___________________	                           must be completed & submitted by March 1st, 
Phone number  ___________________                                    annually and mailed, faxed or emailed to:
                                                                                                           Merrill WWTP	
                                                                                                           2401 River St
                                                                                                           Merrill WI 54452
                                                                                                           Fax: 715-539-2668
[bookmark: _GoBack]                                                                                                           merrillutility@ci.merrill.wi.us 
