
BOROUGH OF HIGH BRIDGE 
26 WEST MAIN STREET, HIGH BRIDGE NJ 08829-1900 

P: (908) 638-6588  -  F: (908) 638-6772  -  E: BMETZ@HIGHBRIDGE.ORG 

OFFICE OF THE DEPARTMENT OF PUBLIC WORKS – WASTEWATER COLLECTIONS 

6 A.M. TO 2:30 P.M. 

 

GREASE TRAP INSPECTION FORM 
 
Section 1. Business Information 
 
Establishment Name:   ______________________________________________________ 
 
Address:   ______________________________________________________ 
 
Address 2:  High Bridge, NJ 08829   Block: _____   Lot: _____ 
 
Owners Name:   ______________________________________________________ 
 
Manager / Contact Name: ______________________________________________________ 
 
Phone:  (_____) ____________ Fax: (_____) ____________ 
 
Cell phone:  (_____) ____________ Email: ____________________________________ 
 
Section 2. Grease Trap Information 
 
Trap / Interceptor Size: _____________________   Cleaning Cycle: ______________________ 
Pumping Company: ____________________________________________________________ 
Pumping Company Phone: _______________________________________________________ 
Location of Grease Trap: ________________________________________________________ 
Inside or Outside: _____________________  Manifest on site: _____________________ 
If No Please Explain: ___________________________________________________________ 
_____________________________________________________________________________ 
 
Chemical Treatment:     Yes    /    No   Company that maintains___________________________ 
Grease Removal Log Sheet Posted   Yes   /   No    Log Sheet completed Yes   /   No 
Inspection Date:   ____________________    
Inspection:        Passed    /    Failed       
Re-inspection Required:     Yes    /    No 
 
__________________________________                                   ___________________ 
Signature of Owner/Manager                 Date 
Amount Received______________   Check #______________ Cash_____ 
 
------------------------------------------------------------------------------------------------------------ 
Inspector: _______________________________________________________________ 
Signature: _______________________________________________________________ 
Remarks:______________________________________________________________________
_________________________________________________________________ 


