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CESSPIT EMPTYING SERVICE INSPECTION & CUSTOMER SURVEY FORM (01) 

A. GENERAL INFORMATION  

 Date: ______________________ 
 Job / Service No.: __________ 
 Vacuum Truck No.: __________ 
 Operator / Driver Name: ______________________ 

B. PRE-EMPTYING ACTIVITIES 

B1. CUSTOMER & LOCATION DETAILS 

 Customer Name: ______________________________ 
 Phone Number: ______________________________ 
 Area / Ward: ________________________________ 
 Plot / House No.: ___________________________ 

B2. SANITATION FACILITY CONDITION (BEFORE EMPTYING) 

 Type of Facility: 
☐ Septic Tank ☐ Cesspit/Pit Latrine ☐ Soak away Pit ☐ Lined Pit 

 Type of Customer: 
☐ Domestic / Residential ☐ Commercial ☐ Institutional ☐ Industrial 

 Estimated Volume (m³): __________________ 
 Accessibility for Truck: ☐ Good ☐ Fair ☐ Poor 
 Condition of Access Cover / Manhole: 

☐ Good ☐ Damaged ☐ Not Available 
 Nearby Surface Water / Drainage: ☐ Yes ☐ No 

B3. PRELIMINARY WASTE CHARACTERISTICS 

 Waste Consistency: ☐ Liquid ☐ Semi-solid ☐ Thick 
 Presence of Sand / Solid Waste: ☐ Yes ☐ No 
 Risk of Spillage: ☐ Low ☐ Medium ☐ High 

C. APPROVALS 
 Inspected by ……………….... 

Signature……………….  Date: .............. 
 

 Approved by: ................................ 
Signature………………. Date: ………… 


