
MAPPING TOILETS

Mapper's name: _______________________       Date: _______________        GPS Device # _______ 

Way Point #:_____          

Name of toilet(s) (if applicable):  ___________________________________________________

Owner’s name (individual/organization, business, etc.):  

______________________________________________________________

Owner’s contact number: ______________________________________________________

Who manages the toilet(s):

CBO NGO Private Government

Individual Other (explain)___________________________________

Location of toilet:  

Bar Church     Clinic   Hotel/Restaurant  Plot Flat

School Public/community toilet   By the River 

Other _____________________

Number of toilets at facility: ____________________________

Average number of users (per day):  ____________________

Toilet(s) are in use?   Yes No



Hours of operation :  Opening time _______________________ Closing time _____________________

Type of toilet: 

Pit latrine  Asian style English style Hanging toilet  

Trench toilet Other _____________________

Connection to sewer?   Yes No

Does the toilet drain into the river?   Yes No

Is there an access fee? Yes No

Fees:     Daily fee KSH_____         Weekly fee:  KSH_____    Monthly fee: KSH_____   Other  ___________

Do children access the toilet for free?   Yes No

Who cleans the toilet(s)?   

Caretaker Operator Tenants

Community Cleaning Services No cleaning Other _______________

Water Availability (circle applicable choices)
Piped River Purchased None

Handwashing Facilities Available?  (tick items that are available):
None Sink Leak tins Soap
Tank Other ________

Sanitary towel bin available?  Yes No


