
 
 Republic Of Botswana 

 
 
Telephone: (267) 3607100     Department of Water Affairs 
Telegrams: Water                             Private Bag 0029        
Fax: (267) 3903508          Gaborone 
 
 
 
 

PREMOBILISATION INSPECTION REPORT FORM 
 
 
Borehole Number:     Owner Name:       Location:            District:  
 
_______________     _____________    __________          _____________ 
 
 
GPS Co-ordinates:     Map Sheet:       Latitude:            Longitude: 
 
              ___________      ____________         ___________ 
 
 
Height of casing above mean sea level ___________________meters. 
 
Condition of casing in terms of corrosion /incrustation  
 
Poor:                    Fair:     Good: 
 
___________              ___________              ______________ 
 
Is there any slumping of well surrounding? Yes / No 
 
If Yes  
Comments 
________________________________________________________________________ 
 
Size of casing __________________inches 
  
Any possible contamination i.e. pitlatrine, bulk fuel storage, cow dung,    
eyesore etc 
________________________________________________________________________ 
 
Pump House    Yes/No 
 
Is the borehole operating? Yes/No  
 
If No, When did it stop operating ____________________________ 
 
Has the borehole been cleaned before? Yes/No  
 
If Yes, When was it last cleaned? ____________________________ 
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Accessibility of site: i.e. flooding area, heavy sand, pan, valley, road 
condition  
 
Poor:                      Fair:                      Good: 
 
COMMENTS/RECOMMENDATION:    
 
 
I ____________________________representing the Department of Water 
Affairs recommend /do not recommend that client effect payment for 
cleaning/fishing and or borehole camera operations at the above 
borehole. 
 
Signature of inspector _____________________________ 
 
Name _______________________________________________ 
 
Date _______________________________________________ 
 
 
Signature of client ________________________________ 
 
Name: _______________________________________________ 
 
I.D. NO: (Omang)____________________________________ 
 
Tel: ________________________________________________ 
 
Date: _______________________________________________ 
 
OR 
 
Name of client representative________________________ 
 
Signature ___________________________________________ 
 
I.D.NO: _____________________________________________ 
 
Tel: _________________________________________________ 
 
Date: ________________________________________________ 
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