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SURVEY FORM

REQUIREMENTS: USCG-CFR33.159__ MARPOL 2010 OTHER (Specify)
VESSEL TYPE AND SERVICE:

Vessel Type - Towboat, Ferry, Passenger, Accommodation, Tug, etc.

WHAT SEWAGE IS TO BE TREATED?

1. Blackwater? _____ Vacuum toilets? ______ Showers? ____ Laundry?
Galley sinks? ___ Ground food waste from the galley? ___
PEOPLE ABOARD:
How many people both work and live aboard? _____ How many live elsewhere?

For Ferries:
1. How many boardings per day? Average _ Maximum

2. How many hours each passenger aboard per boarding?

3. How many WC’s? Urinals?
For passenger ships: How many passengers? _ Crew?
ELECTRICAL SERVICE:
Line Voltage available? Hz? Phase?
EXPOSURE TO THE ELEMENTS:
Installed below decks? _____ Salt spray and sunlight ? ___ Hazardous area? ______
SPACE AVAILABLE FOR UNIT:
1. Length? Width? Height?

2. If built into ship’s tanks, tank details?

ACCESS FOR INSTALLATION:

If for existing vessel or platform, what are limiting access openings for installation of tanks and
components Width? Height?

OTHER COMMENTS?




