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A. Assessment Details

Assessment Date: Assessment Time: 

B. Assessor Details (Must be the holder of a Plumbing or Draining Licence)

Details of the Company 
or Business conducting 
the assessment 

Trading Name:   

ACN/ABN: 

Postal Address:   

Details of Person 
Signing as Assessor: 

Name:      License No.   

Mobile No. 

Email Address: 

Signature 
(mandatory)    Date: 

C. Property Details (Location of Pre-treatment Device)

Property Number 

Street Address 
(include number, street, 
suburb/locality and postcode) 

D. Pre-treatment Device Details (Separate assessment report required for each device)

Device ID (TWP no) 
Type of Device: 

Eg Grease arrestor, Silt arrestor, 

Barcode Number Nominal Capacity L 

E. Device Description (Complete the appropriate dimension system)

Make and Model: 

Manufactured material: 

Baffle arrangement: Baffle material: 

Dimension: Length mm: 

Dimension: Diameter mm: 

Dimension: Width mm: 

Liquid depth mm: 

*IL of Outlet to Base
Total depth mm: 

Validated Capacity L: 
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F. Condition Assessment (Device must not contain liquid at time of assessment.) 

Photographs of the internal condition of the empty pre-treatment device showing - floor, walls, baffles and frame, must be provided. 

List all defective items. 

Access Lids: 

Condition 

Lids must seat properly in frame. 

 

Baffles, Pipework or 
Surge Control Device: 

 

Floor: 

 

Walls: 

 

Vermin proofing: 

Trade Waste drainage 
vent cowl: 

 Vermin proofing: 

Device chamber vent 
cowl: 

 

Inlet drainage pipe: 

Must be clear of blockage. 

 Outlet drainage pipe: 

Must be clear of blockage. 

 

Hose tap for cleaning 
within 12m of arrestor 
(grease arrestors only): 

 Operation of tap:  

Adequate backflow 
prevention: 

 

TWP label in place: 

 WasteID tag in place and 
scans correctly: 

This may be a barcode on the 
label or a separate QR code. 

 

Other Comments: 

 

 

G. Remedial Works (List all work necessary to improve the condition – must be itemised) 
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