
 
City of Coos Bay 

FOG Management Program 
Grease Trap/Interceptor Waste Disposal  

Manifest 
 
Hauler Information  
Name: ____________________________________________________________________________________ 
Phone Number:_________________________     Driver’s Name: _____________________________________ 
 
Waste Generator Information 
Customer/Facility Name: _____________________________________________________________________ 
Physical Address: ___________________________________________________________________________ 
Waste Type/Device:     Gravity Grease Interceptor      Hydromechanical Grease Trap      Waste Grease Dumpster 

Waste Volume Pumped (gallons):  _____________________________________________________________ 
Est. Grease Trap/Interceptor Waste Depth:  Grease Depth = ________inches Solids Depth = _________inches 
 Total Waste Depth (Water + Grease + Solids) = _______ feet ______ inches 
 
Grease Trap/Interceptor        Condition          Comments 
Side Walls and Bottom:                     Good        Needs Repair     _____________________________________ 
Inlet/Outlet Pumps Intact:               Good        Needs Repair     _____________________________________ 
Baffle Intact and Unobstructed:          Good         Needs Repair     _____________________________________ 
Cover Secure:                       Good         Needs Repair     _____________________________________ 
 
Certification 
I certify that the above information is true and accurate and that the liquid wastes contain grease interceptor/hydromechanical grease 
trap waste sourced from customers discharging wastewater to the Coos Bay sanitary sewer system.  No industrial wastes, petroleum 
based wastes, toxic substances or wastes collected outside of Coos Bay are present in this waste load.  I further certify that said device 
was completely pumped and cleaned and no materials were pumped back into the device or the Coos Bay sanitary sewer system.  I 
understand that falsification of this information is a violation of Coos Bay Code and FOG Program Policy, and I will be subject to 
enforcement action, in accordance with the provisions set forth in Coos Bay Code. 
 
Customer Signature: _________________________________________ Date: _________________________ 
Customer Name (please print):  ________________________________ 
Waste Hauler Signature: ______________________________________ Date: _________________________ 
 
Discharge Approval 
On the date above the wastes listed in this Manifest were approved for discharge. The hauler disposed by the 
wastes at the following permitted facility: 
 
Waste Receiving Facility Name:  ______________________________________________________  
Waste Receiving Facility Physical Address: ______________________________________________  
Note: This Waste Disposal Manifest form shall not be used for the disposal of oil/water separator waste, petroleum waste, car wash 
sludge, hazardous waste or industrial waste. Please use the appropriate Waste Manifest form for this purpose. 
 
Additional Comments 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
1 copy to be retained by the Waste Hauler             1 copy to be retained by customer/waste generator 
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