
City of Dothan

Food Service Establishment

Gravity Grease Interceptor Inspection Self-Monitoring Checklist (Form G)

FSE:Name:________________________________________________________

Tank ID: __________________________________________________________
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25% Rule Calc.
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[(B+ C) ÷ A] x 100 
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Performing 

Measurement

    top of the FOG layer to the bottom of the solids layer.

2.  If [(B + C) ÷ A] x 100 ≥ 25%, cleanout is required. 

1. The entire column depth of the sludge measurement device's contents taken from the 


