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FOG Quarterly Report & Device Maintenance Log  

Use this form to track maintenance of each grease trap and/or grease interceptor. Include all service tickets, manifests, or 

maintenance logs when submitting. The report should be postmarked, faxed, emailed, or hand delivered on or before the end of 

each calendar quarter.  March 31
st

, June 30
th

, September 30
th

, December 31
st

 January 30
th

.  This form is available at 

http://www.carmel.in.gov/Fats,Oils & Grease 

 1. Facility Name: ____________________________________ Designated Contact:_______________________________ 

2. Facility Physical Address: ___________________________________________________________________________ 

    City: Carmel State: Indiana Zip: ____________ Facility Phone: _____________________Fax:_____________________ 

3. Facility Email: ____________________________________________________________________________________ 

Date Qty. Removed 
In gallons 

Designated Facility Representative 
Signature  

Comments 

 
 

   

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Please Mail, Email or Fax completed forms no less than quarterly to: 

Teresa Lewis 
30 W. Main Street, Suite 220, Carmel, Indiana 46032 
Fax 317-571-2265 
tlewis@carmel.in.gov 
Office 317-571-2477 

http://www.carmel.in.gov/index.aspx?page=482
mailto:tlewis@carmel.in.gov
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