NOTE:  It is the responsibility of the generator to fax or mail a completed copy of this manifest to BCWS after each service.

Butler County WATER AND SEWER DEPARTMENT
130 HIGH STREET, HAMILTON, OHIO 45011
GREASE TRAP / INTERCEPTOR Manifest
Emergency Phone number (513) 785-5415; Fax (513) 785-5401






Business Name: 													


Address: _____________________________City: ___________State: ________Zip: 		


Phone: ____________________________Truck License Number: 					


Gallons Received/Pumped: ________________Vehicle Permit Number: 					





Hauled Waste Disposal Site: 											


Address: _____________________________City: ___________State: ________Zip: 		


Phone: ____________________________





□ Tank Pumped Empty		□ Clean/Scrape Walls and Baffles





I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT AND THAT ONLY THE TYPE WASTE SPECIFIED IS CONTAINED IN THE SERVICING VEHICLE.





I ALSO CERTIFY THAT THE WASTE REMOVED FROM THE GENERATOR WILL BE DISPOSED OF IN ACCORDANCE WITH ALL COUNTY, STATE, AND FEDERAL LAWS.








														


                (Time In)						                         (Driver Name - Print)


		_______			              								_______


                 (Date)							                (Signature)











TRANSPORTER


(To be filled out by Hauler)











Business Name: 												


Address: _____________________________City: ___________State: ________Zip: 		


Phone: ____________________________Customer Billing: 						


Waste Tank or Trap Capacity: ____________gallons    Pump Freq: 						





Waste From:  	□  Inside Grease Trap   □  Outside Grease Interceptor/Trap   □  Grit Trap


□  Other _____________________________________





I CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIAL.  I ALSO CERTIFY THAT A REPRESENTATIVE OF THIS BUISNESS WITNESSED THE PUMPING OR INSPECTED THE TRAP AFTERWARDS:


																			              									


(Print Name)


														


         (Date)		         (Time In)					(Signature)








GENERATOR


(To be filled out by Facility/Restaurant Representative)











