EQUIPMENT KIND:  GRAY WATER TRUCK, TYPE_______             DATE: ___________TIME:___________   

INCIDENT INSPECTION CHECKLIST
INCIDENT NAME: ___________________INCIDENT NUMBER: _______________________RESOURCE #: E-______
COMPANY/CONTRACTOR: __________________________________________________________________   
AGREEMENT NUMBER: _____________________________________________________                         ___   
VIN#:__________________________________LICENCE PLATE, State and #:     ________________       __   _ ___

OPERATOR NAME: __________          __    _____       _ _ DRIVERS LICENCE, State and #: _____   ___           _____Exp:_______  

                                                                                                                                                                  Class:_______Endorsements:______

EQUIPMENT and OPERATOR REQUIREMENTS – GRAY WATER TRUCK
 Type 1:  4,000+ gallons              Type 2:  2,500 → 3,999 gallons              Type 3:  1,000 → 2,499 gallons           Type 4:  400 → 999 gallons
	#
	Minimum Requirements
	Yes
	No

	---
	Not all inclusive; for additional clarification refer to agreement (SF-1449 section D)
	----
	----

	---
	
	----
	----

	1
	Agreement:  One complete copy.  Note, must have arrived at incident with at least 1 complete copy
 (May verify with Finance/Equipment Times)                                                                           (D.8) (D.21.9.1)
	
	

	2
	Check-In Process:  Completed  (Note:  Also includes;  Finance, and Plans)                                 (D.6.5.3)  
	
	

	3
	VIN# on this Gray Water Truck matches Resource Order (may also have to verify on DPL):  

Note: This is also a business rule that could affect payment.                              (D.6.2)  (Schedule of Items)  (D.6.3.1)
	
	

	4
	Incident Pre-Use Inspection (OF-296 Vehicle/Heavy Equipment Mechanical Inspection):  

This Gray Water Truck has successfully completed a Mechanical Inspection for this Incident          (D.17) (D.17.1)
	
	

	5
	Permit: Current and valid State or Local (County) Septic Tank, Cesspool, and Privy Cleaner license, permit, or certificate. (Note: Usually issued from Environmental Health and Safety Departments, and may be issued from same county equipment resides in if required). 
                                                                                                                                                      (D.2.1.2.2_F_1_2)
	
	

	6
	Back Up Alarm:  Audible reverse warning device                                               (D.2.1.2.4_A)
	
	

	7
	Name, City, and State of Company/Contractor:  Displayed on both sides of tank or on both cab doors – At least 2 inch lettering                                                                               (D.2.1.2.2_A_3)
	
	

	8
	Tank labeled "GRAY WATER" with capacity in gallons, on each side of the tank in letters at least 4 inches high                                                                                 (D.2.1.2.2_A_3)
	
	

	9
	Dumping Site:   Who designated site? _______________________     __Title:                         ________
                                          Location of  site:________________________________                    (D.2.1.2.2_G)                                                                                                                                                                                                                                            
	
	

	10
	Automatic Shut-Off: All tanks shall be equipped with an automatic shut-off or sight tube to prevent over filling tanks.                                                                       (D.2.1.2.2_A_1)
	
	

	11
	Tank:  Water Tight and Splash Proof.  Any overhead fill (hatch, opening on top of tank) is securely sealed (water tight)                                                                                 (D.2.1.2.2_A_1)
	
	

	12
	Pump:  No leakage, spillage, or splashing.  On a diaphragm pump or similar types of open pumps, a tight metal hood is provided over the pump                                (D.2.1.2.2_B)  
Note: What type of a pump is it?         Vacuum Pump (GWV)              - or  -   
                                                                 Standard Commercial Pump (GWP)    
	
	

	13
	Hose and Adapters: Minimum of 100 feet of hose.  Equipped with a 2 inch male and a 2 inch female cam lock adapter.  Other adapters and fittings provided as required  

                                                                                                                                   (D.2.1.2.2_D)
	
	

	14
	ALL Inlets and Outlets are provided with Cap(s) to prevent dripping              (D.2.1.2.2_C)
	
	

	15
	Discharge Gates and/or Valves not leaking                                                           (D.2.1.2.2_C)
	
	

	16
	Racks: For carrying equipment. All parts of the truck and equipment are easily cleanable, with no pockets that can accumulate waste                                         (D.2.1.2.2_E)
	
	


         Contractor is given the opportunity (Optional), to correct noted deficiencies.  May be given up to 24 Hours

          as of:    

                                        Date: _______________ Time: ____________        See Remarks    (D.7.1.1)   (D.17)
               Contactor successfully corrected noted deficiencies:                           Date: ______________Time:____________
                                                                                                                                                       Inspector: ___________________

REMARKS:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  CONTRACTOR REPRESENTATIVE: ________________________________Title:__________Date:_____

(Print and Sign)
GOVERNMENT INSPECTOR:_________________________________________Title:__________Date:_____

(Print and Sign)
 May 1, 2014
