
Amalgam Separator Maintenance Log 
This is only a sample.  You may use a form of your choosing. 

 
Please retain all related documentation (i.e. service receipts, correspondence) for 5 years.  All 

documentation must be available upon request from a City of San José Environmental Inspector. 
 
 
Dental Practice:  _______________________________________________________  
Address:  _____________________________________________________________  
Phone:  _______________________________________________________________  
 
Manufacturer Name:  ___________________________________________________  
Brand Name/Model: ____________________________________________________  
Service Vendor:  _______________________________________________________  
Vendor Contact Information:  ____________________________________________  
Installation Date:  ______________________________________________________  
 

Date Services Performed Comments 
Suggested 

Next Date of 
Service 

    

    

    

    

    

    

    

    

    

 
 

 




