
 

 

 

GREASE TRAP CERTIFICATE 
 

Pursuant to Section 4 - 4.04 of the Greene County Regulations, I hereby certify 

that a grease trap has been installed and is being cleaned every three (3) 

months or as directed by the Sanitary Engineer. 

 

Name of Business ______________________________________________________________ 

Address ____________________________________________________________________________ 

Mailing Address ____________________________________________________________________ 

Contact Person _____________________________________________________________________ 

Cleaned and Properly Disposed by _________________________________________________ 

Date of Cleaning ____________________Gallons Removed_____________________________ 

Previous Cleaning __________________________________________________________________ 

Please note any issue(s) with the grease separation device: 

_____________________________________________________________________________________

Authorized Representative _________________________________________________________ 

Title ________________________________________________________________________________ 

 

 

PLEASE ATTACH COPIES OF RECEIPTS AND RETURN TO: 

SANITARY ENGINEERING DEPARTMENT 

422 FACTORY RD 

BEAVERCREEK, OHIO 45434 

                                                                              OR EMAIL TO: 

               tjack@co.greene.oh.us 
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