
COMPLIANCE (completed requirements): 

REASON FOR RE-INSPECTION: 

 FEWD 
RE-INSPECTION / COMPLIANCE CHECKLIST 

    FACILITY NAME:______________________________________________________________________FACILITY#________________ 
    INSPECTION CONTACT:________________________________________________________________TITLE:____________________ 
   INSPECTION_________________________________________________________________________ 
  
 ___GRE DIRTY AT PREVIOUS 
  ___UNABLE TO OPEN GRE AT PREVIOUS INSPECTION______________________________________________________________ 
    ___CONDUCT A FLOW / DYE TEST________________________________________________________________________________ 
    ___CHANGE IN PROCEDURE_____________________________________________________________________________________ 
    ___CHECK FOR COMPLIANCE ON REQUIREMENTS________________________________________________________________ 
    ___GRE CLEANING FREQUENCY CHECK__________________________________________________________________________ 
    ___OTHER______________________________________________________________________________________________________ 
     

    ___INSTALL NEW GRE REQUIREMENT COMPLETED_____________________________________________________________  
   REQUIRED FIXTURE(S):__________________________________________________________________________________________ 
    NEW GRE#__________ SIZE____________ FLUSH / ABOVE GROUND     LOCATION:_____________________________________ 
    PLUMBING PERMIT #________________________DATE PASSED_________________________ 

    ___CONNECT TO EXISTING GRE REQUIREMENT COMPLETED___________________________________________________ 
    REQUIRED FIXTURE(S):__________________________________________________________________________________________ 
    CONNECTED TO EXISTING GRE #__________     SIZE:__________ 

    ___REPAIR GRE REQUIREMENT COMPLETED___________________________________________________________________ 
    GRE #_________     SIZE:___________ 
    ___BAFFLE     ___VENTED FLOW CONTROL     ___VENT PIPE     ___STAND PIPES / TEE     ___OTHER_____________________ 

    ___OTHER REQUIREMENT COMPLETED________________________________________________________________________ 
    __________________________________________________________________________________________________ 
LOG / RECEIP 
TS AVAILABLE:     Y     N     (LEFT LOG___) 1. INSTALL GRE ON_______________BY___________ 
    GRE#________      2. REPAIR / REPLACE________________BY___________ 
    SIZE:______________________FFF / GRADE / SEMI / VAULT 3. MANDATED GRE CLEANING FREQUENCY________ 
    LOCATION:_______________________________________ 4. STEAM KETTLE / TILT SKILLET CLEANING TO GRE. 
    FIXTURES CONNECTED:___________________________ 5. ENSURE WASH DOWN / MATWASHING TO SEWER/GRE 
    __________________________________________________ 6. CONFINE USE OF_______________TO_________________ 
    __________________________________________________ 7. CONFINE DISHWASHING TO SINK CONNECTED TO GRE 
    CONDITION:______________________________________ 8. KEEP GRE MAINTENANCE RECORDS ON SITE 
    __________________________________________________ 9. MEAT/POULTRY PREP OR DEFROSTING TO GRE 
    CLEANING FREQ:__________________________________ 10. WIPE_______________________________________________ 
    LAST CLEANED:___________________________________  11. ___________________________________________________ 
    METHOD:_____________PUMPER NAME:_________________ 
    ENZYME/BACTERIA:___________________________________ 
    RECOMMENDATION/MANDATE:________________________     
    PROBLEMS FOUND:____________________________________    INSPECTOR INITIALS:____________ 

     ADDITIONAL GRE INSPECTIONS ON BACK     DATE:__________________________ 



GRE INSPECTION: 

GRE INSPECTION: 

       

 

    LOG / RECEIPTS AVAILABLE:    Y    N     (LEFT LOG___)  LOG/RECEIPTS AVAILABLE:    Y    N  (LEFT LOG___) 

    GRE#________       GRE#________ 

    SIZE:__________________________FFF / GRADE / SEMI / VAULT  SIZE:_________________FFF / GRADE / SEMI / VAULT 

    LOCATION:___________________________________   LOCATION:______________________________      

 FIXTURES CONNECTED:__________________________   FIXTURES CONNECTED:________________________ 

    ______________________________________________________  __________________________________________________ 

    ______________________________________________________  __________________________________________________ 

    CONDITION:__________________________________________  CONDITION:_______________________________________ 

    ______________________________________________________  ___________________________________________________ 

    CLEANING FREQ:______________________________________  CLEANING FREQ:___________________________________ 

    LAST CLEANED:_______________________________________  LAST CLEANED:___________________________________ 

    METHOD:_____________PUMPER NAME:_________________  METHOD:_____________PUMPER NAME:_________________ 

    ENZYME/BACTERIA:___________________________________  ENZYME/BACTERIA:______________________________ 

    RECOMMENDATION/MANDATE:________________________  RECOMMENDATION/MANDATE:____________________ 

    PROBLEMS FOUND:____________________________________  PROBLEMS FOUND:_________________________________ 

       

     

    LOG / RECEIPTS AVAILABLE:     Y     N     (LEFT LOG___)  LOG/RECEIPTS AVAILABLE:    Y    N   (LEFT LOG___) 

    GRE#________       GRE#________ 

    SIZE:__________________________FFF / GRADE / SEMI / VAULT  SIZE:_______________________FFF / GRADE / SEMI / VAULT 

    LOCATION:___________________________________________  LOCATION:_________________________________________      

FIXTURES CONNECTED:_______________________________  FIXTURES CONNECTED:_____________________________ 

    ______________________________________________________  __________________________________________________ 

    ______________________________________________________  __________________________________________________ 

    CONDITION:__________________________________________  CONDITION:_______________________________________ 

    ______________________________________________________  ___________________________________________________ 

    CLEANING FREQ:______________________________________  CLEANING FREQ:__________________________________ 

    LAST CLEANED:_______________________________________  LAST CLEANED:___________________________________ 

    METHOD:_____________PUMPER NAME:_________________  METHOD:_____________PUMPER NAME:______________ 

    ENZYME/BACTERIA:___________________________________  ENZYME/BACTERIA:_______________________________ 

    RECOMMENDATION/MANDATE:________________________  RECOMMENDATION/MANDATE:___________________ 

    PROBLEMS FOUND:____________________________________  PROBLEMS FOUND:________________________________ 
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