
Standard Operating Procedures for Vacuum Truck Operators for Empgting and Disposal ofSeptage

Annex A: Septage Manifest Form (SMF)

Time of Collection:

Space for STAMP by VTO, STAMP should contain Name, License Number and Vehicle
Registration Number

1) Septage Origin

Sisn of VTO Sign of DSO

Date of Discharge:

L7

Origin type:

Residential n
Institutional tr
Commercial tr
Other n

Name (household or unit, mention
unitnumbers if more than one
household)
Ward No:

Phone Number

Volume emptied (in m3), mention
seoaratelv for each household

2 D

DSOName

Designated Disposal Site

Septage Inspection comments:
(Odour / Colour / Solid waste / Soil and
srit/ FOG scum)
Sample taken?

Load Accepted?

Load Reiected?

Volume emptied (in m3)

Time of Discharse:

Et]EE
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Standard Operating Procedures for Vacuum Truck Operators for Emptying and Disposal of Septoge

Annex B: VTO Discharge Logbook

Discharge Location............

Discharge # Date Time
VTO

license #
Accepted? Sampled?

Volume
emptied

(mr)
001
002
003

tn'

18


