


Grease Trap Registration

Business Name: ___________________________
Address: _________________________________
Phone Number: ___________________________
Grease trap operator:
Name: ___________________________________	
Title: ____________________________________
Method of Disposal: ________________________
Size of Trap: _______________________________
Frequency of Cleaning: ______________________


By signing below I acknowledge the City of Early Ordinance # 2015-03 which requires any place of business within the city of Early which generates fats, oils or grease to maintain their grease interceptors in an approved manor and frequency so as to not allow any fats, oils or grease to enter into the public sewer system.  I further understand any violations of this ordinance are subject to fines specified in Section 22-133 of the City of Early Ordinances.

Signature: __________________________________			Date: ________________
Print: ______________________________________			Title: _________________

