
*The FOG inspection schedule for this establishment is ________________(daily, weekly, bi-weekly, 

monthly, etc) 

Date Inspected By Cleaned (Y/N) Quantity Removed Disposal Location 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     


