
           CITY OF RICHARDSON HEALTH DEPARTMENT 
        GREASE TRAP INSPECTION REGISTRATION 

         P.O. Box 830309, Richardson, TX  75083-0309   (972) 744-4080 
 

 
Grease Trap Location:    Inside   Outside      Grease Trap Capacity (gallons): __________ 
 
Grease Trap Shared:       Yes          No                Number of Grease Traps: _______________ 
 
Grease Trap with a Sub-Pump    Yes      No   
 
 
DATE:  ___________________________________            OPENING DATE: ________________________________  
                                                                                                                            

 
ESTABLISHMENT NAME: ________________________________________________________________________  
 
ESTABLISHMENT ADDRESS: ____________________________________________________________________  
                                                                                             STREET NUMBER     &     STREET NAME                                                                                                                             ZIP CODE 

ESTABLISHMENT PHONE: ________________________________ ALT PHONE: ___________________________  
 
MAILING ADDRESS: ___________________________________________________________________________  
                                                              STREET NUMBER & STREET NAME   or   P.O. BOX                                                                             CITY                             STATE              ZIP CODE 

EMAIL ADDRESS: ____________________________________________________  (required to receive inspection reports) 
 
 
 
OWNER NAME(S): _______________________________________________________________________________  
                                                                                                      (IF PARTNERSHIP, PLEASE LIST PARTNERSHIP INFORMATION BELOW) 

CONTACT NAME & PHONE: _______________________________________________________________________ 
 
PARTNERSHIP NAME:  ____________________________________________________________________________  
 
APPLICANT NAME: _______________________________________________________________________________  
 
APPLICANT SIGNATURE: _________________________________________________________________________  
 
 
I hereby certify that the above information is true and accurate to the best of my knowledge.  I understand that 
this facility is subject to inspection under the City Ordinance Chapter 23 - WATER, SEWERS AND SEWAGE 
DISPOSAL.  DIVISION 4.  FATS, OIL AND GREASE (FOG) 
 
 

 
 

** PLEASE DO NOT WRITE BELOW THIS LINE ** 
 

INSPECTION FEE:   
 
 
APPROVED BY:  
    HEALTH AUTHORITY 

 FEE: 
 
 Grease Trap Fee (all establishments with a grease trap)............. $50.00 
  

  

COMMENTS: _____________________________________________________________________________________  

 ________________________________________________________________________________________________  

  

Note:  This form is required for all commercial daycare facilities with a grease trap.                         
Please complete all sections and submit to the City of Richardson Health Department. 

 


