TOWN OF CLEVELAND

302 East Main Street, Cleveland NC 27013

Maintenance L og
FACILITY NAME: LOCATION:
CONTACT: PHONE:
DEVICE: INTERCEPTOR( ) TRAP( )

INTERCEPTOR- DEPTHin. (

);CHECK MONTHLY AFTER APPROVAL; PUMPED QUARTERLY

( ) Pumped & Cleane

By:

Type of service:
( ) Measurement

j =

Pumped by:

Volume pumped &

Comments

Disposal Site

( ) Repair

Gal-

Site-

Measurement/Date

Week 1 2

Sludge (Top):

Solids (Bottom):

Total:

Total+Depth x 1005 % %

% % %

25% and above must be pumped!!

TRAP-MUST BE PUMPED AND CLEANED WEEKLY
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Disposed gal
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By:

By:
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Site:

By:

By:
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( )Repair

Collection site:
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Site:

By:

By:

( )Pump & clean

( )Repair

Collection site:

Vol. pumped-___ gal.
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Site:

By:

By:
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( )Repair

Collection site:
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By:
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