
CHECKLIST FOR GRAY WATER TRUCK 
(For Pre-award and Pre-incident Inspections) 

 
 

Vendor: _______________________________________ 
 

THIS EQUIPMENT IS CLASSIFIED AS A  - (Mark one below): 
 

Equipment Type:       GWV1 (1000+ gallons): _____      GWV2 (500-999 gallons): _____    
                                     GWP1 (1000+ gallons): _____       GWP2 (500-999 gallons): _____ 
========================================================================== 
Vehicle Description: 
 
Tank capacity: ___________      SN/VIN: ______________________       License: _______________ 
 
 
Required items checklist: 

 

State DEQ Septic Tank, Cesspool & Privy Cleaner License with counties listed or 
equivalent for each state operating in. 

 

State DEQ Septic Tank, Cesspool & Privy Cleaner Vehicle Inspection or 
equivalent for each state operating in. 

 

Annual Fireline Safety Refresher Training /fire shelter use (RT-130) or NRCG 
equivalent for each operator 

 

Current driver’s license or CDL with tank endorsement with GVWR of more than 
26,001 lbs and a current medical card with GVWR of more than 10,001 lbs. 

 

Annual DOT or FMCVSA Inspection Reports  

Fire Extinguisher (10BC or better) with current inspections - 1  

Back-up alarm (89+ decibel measure 5 feet behind vehicle)  

Reflectors (1 set of 3)  

Wheel chocks – 2 each  

Tires – Minimum tread depth of 4/32” on steering axle and 2/32” on any other axle  

Discharge gates or valves covered or leak proof, All inlets and outlets provide with 
a cap 

 

Hose - 100 feet of  hose with industry acceptable fittings    

Camlock adapter – 2 inch male and 2 inch female      

Vehicle cleaned to reduce weed seed spread  

Fully loaded weight tickets per axle (under GAWR and GVWR)  

Equipment complement manifest which includes operational supplies, hose, fittings, 
etc. 

 

 
Pre-use___ Release____  Award ____        COMMENTS ON BACK?      YES_____ NO______ 
 
Inspector (print):____________________________________________Date:__________ 
 
Contractor Signature: ________________________________________Date:__________ 

 
Attach copy of OF-296 

 


