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AFTO Form 753, 20170113
1. CIPS REQUIREMENT NUMBER
PRE-IMPLEMENTATION SITE SURVEY (PSS) CHECKLIST
2. PROJECT TITLE
4. CUSTOMER UNIT DESIGNATION
5. TEAM ARRIVAL DATE
7. TEAM DEPARTURE DATE
SECTION B
HOST/BASE CUSTOMER SUPPORT
NOTE:  REVIEW PROJECT SUPPORT AGREEMENT FOR SUPPORT REQUIREMENTS OF THE HOST/BASE CUSTOMER.  VERIFY ADEQUACY OF EACH
REQUIREMENT AND INDICATE YOUR FINDINGS BELOW.
S
D
NA
1. MILITARY CONSTRUCTION PROGRAM  (Compare BOD and TSD)
2.  SITING AND PROJECT INSTALLATION DATA
3.  CIVIL ENGINEERING SUPPORT REQUIREMENTS
4.  COMMUNICATIONS COMPUTERS SYSTEM SUPPORT REQUIREMENTS
5.  TRANSPORTATION
6.  LODGING
7.  SAFETY
8. ADMIN AREA (DSN, Computer/Network Access, Etc.)
9. SPECIAL EQUIPMENT (Flat Bed, Trencher, etc.)
10.  SECURE STORAGE AREA
11. TEST EQUIPMENT (Availability and Calibration Dates)
12.  TECHNICAL DATA
13. CUSTOMER FURNISHED MATERIEL (Locally Available)
14.  PACKING AND CRATING SERVICES
15. BIO-ENGINEERING (Asbestos/Manholes)
SECTION C
PROJECT MATERIEL
NOTE:  CONTACT PROJECT STORAGE MONITOR TO VERIFY ARRIVAL OF MATERIEL SHIPMENTS.  IF MATERIEL SHIPMENTS CAN'T BE LOCATED, FOLLOW 
T.O. 00-33D-2002. PERFORM 100% INVENTORY OF AVAILABLE MATERIEL USING LOM, PACKING LIST, AND MATERIEL.
S
D
NA
1.  INVENTORY
2.  SUBSTITUTION
3.  COMMAND ASSETS
4.  SHIPPING/HANDLING
5.  POTENTIAL REAL PROPERTY ITEMS IDENTIFIED
6.  OTHER PROJECT  CONTAINERS
PREVIOUS EDITION IS OBSOLETE
3. BASE/LOCATION
6. PSS COMPLETION DATE
SECTION A
PSS TEAM MEMBERS
(Last, First and MI)
NAME
GRADE
EMAIL
PHONE NUMBER
SECTION E
GENERAL
YES
NO
N/A
NOTE:  ENSURE PROBLEMS ARE THOROUGHLY IDENTIFIED IN "REMARKS" ON REVERSE SIDE.
1.  ARE ALL PROJECT TESTING PROVISIONS IDENTIFIED
2.  IS BASE CIVIL ENGINEERING WORK CLEARANCE REQUIRED
3.  ARE RESTRICTED AREA BADGES REQUIRED
4.  HAS CUSTOMER ACQUIRED DISPOSITION INSTRUCTIONS FOR REMOVED EQUIPMENT
5.  CAN THE JOB PROCEED ON SCHEDULE
SECTION F
REMARKS
SURVEY TEAM CHIEF
NAME (Printed/Typed)
GRADE
UNIT
SIGNATURE
SECTION D
HOST/BASE CUSTOMER REPRESENTATIVES
(Last, First and MI)
NAME
GRADE
FUNCTIONAL ADDRESS
PHONE NUMBER
SECTION G
AFTO 753, PRE-IMPLEMENTATION SITE SURVEY (PSS) CHECKLIST INSTRUCTIONS
1
.
2
.
3
.
4.
SECTION B: 
Review items 1 through 15. For each item check appropriate block. "S" -SATISFACTORY; "D" -DEFICIENT; "NA" -
NOT APPLICABLE. If selecting D, describe the deficient item in section F of this form.
5.
SECTION D: 
Enter grade, name, functional address, and phone number of hos
t
 base/customer representatives contacted during pre-site survey
.
6
.
7.
CIPS REQUIREMENT NUMBER: 
CIPS requirement number associated with the project. 
PROJECT TITLE:
Project title related to the CIPS requirement number
LOCATION
: Name and location of base where project is being installed.
CUSTOMER UNIT DESIGNATION: 
Wing or unit number for the customer (ex. 193 SOW) 
TEAM ARRIVAL DATE
: Date team arrives on site.
PRE SITE SURVEY COMPLETION DATE: 
Date of PSS completion.
TEAM DEPATURE DATE: 
Date team departs the project location.
SECTION C: 
Review items 1 through 6. For each item check appropriate block. "S" -SATISFACTORY; "D" -DEFICIENT; "NA" -
NOT APPLICABLE. If selecting D, describe the deficient item in section F of this form.  
SECTION E: 
Review items 1 through 5. For each item check appropriate block. "S" -SATISFACTORY; "D" -DEFICIENT; "NA" -
NOT APPLICABLE. If selecting D, describe the deficient item in section F of this form.  
SECTION A: 
Enter grade, name, email, and phone number of pre site survey team members.
SECTION F: 
Enter any remarks pertaining to problem areas of the project identified in sections B, C and E. Describe conditions and how they impact the project 
progress. Also enter any actions taken by the team chief to correct these deficiencies. If additional space is needed, use an AFTO 762.
SECTION G: 
Enter the survey team chief  name, grade, unit. and signature, certifying completion of the survey.  
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