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Provides insight on quantitative (how much) and where faecal waste is lost along the 
sanitation service chain 

It is not a precise scientific analytical tool & it does not assess public health risks

Is based on current and future populations 

Is a monitoring tool for a city/settlement to assess volumes safely of faecal waste managed 
through city/an organization’s interventions. 

Is a tool for engineers, planners and decision-makers to obtain a better understanding of the current 
situation with regards to sanitation conditions

Helps in communicating the problems and challenges more effectively. Provides insights to 
develop priorities for sanitation. 

Introduction to IRC Rapid Assessment



Why Rapid Assessment

Target audience 
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This report is primarily developed for the Centre for Urban and Regional Excellence (CURE) to highlight key 
issues and challenges in sanitation in their area of engagement - the Jhuggi Jhopri (JJ) resettlement colony of 
Savda Ghevra. The purpose is to provide a tool to monitor the volumes of faecal waste safely managed through 
CURE's interventions in the same area.



Introduction

Background on Rapid Assessment

Visualising where waste is safely managed along the chain and where there are gaps. This 
information is combined with a scorecard analysis of other more qualitative information.

Assess the amount of faecal waste and wastewater produced and disposed in the open 
environment by looking at the whole sanitation chain from capturing waste in a toilet via 
emptying, transport and treatment of faecal waste to safe disposal. 

Orient the team to the tool which can be used for monitoring of interventions, with the 
purpose of checking the volumes generated and safely managed in the intervention area. 

The rapid assessment of Savda Ghevra JJ resettlement colony was carried out from 5th to 12th March 2018. The 
aim of the assessment is to provide insight into the existing challenges in sanitation in the colony. The purpose of 
the tool is to help prioritise issues that will have significant outcomes in terms of environment and health. The 
findings presented in this report are meant to support CURE in getting an understanding of both the current and 
future sanitation situation, so it can advocate towards more effective spending of public funds. 

The rapid assessment was carried out by Erick Baetings, Ruchika Shiva and Shiny Saha. The rapid assessment would not 
have been possible without the guidance and support provided by Renu Khosla (Executive Director - CURE), Pravav Singh 
(CURE team), Jacob Paulose (CURE team) and Jyoti (Field team member, Savda Ghevra).



Introduction

What is meant by “Faecal” in the Rapid Assessment

6

Faecal sludge is the raw or partially digested 
contents in the form of slurry or semisolids 
from onsite sanitation facilities such as pit 
latrines and septic tanks.

Faecal Sludge

Faecal waste is the term used in this report for the 
combination of excreta and black water, with or without 
grey water, that is produced by the residents and that needs 
to pass safely through the entire sanitation service chain.

Faecal Waste



7

Process of IRC Rapid Assessment

Obtain and process data from multiple 
credible sources and platforms

 Delhi Master Plan 2021

 Sewerage Master Plan  for Delhi 2031

 CURE’s data for Savda Gherva

 Delhi Outcome Budget (2017-18)

 Resettlement Policy 2015

 Present Policies & Strategies of DUSIB

Capture key information by interviewing 
city officials & service providers

 DUSIB, Local Supervisor

 Delhi Jal Board

 Radhe Shyam, Executive Engineer

 S.K.Gupta, Zonal Engineer

 D.K. Bansal, Junior Engineer

 Private Pit Cleaner

Visit Savda Ghevra Resettlement 
Colony to validate data

 Households

 Community Toilets

 Pit emptying process

 Dumping spot of the tanker

 Open Defecation spots

SECONDARY 
RESEARCH

MEETING WITH 
OFFICIALS/WORKERS

FIELD  & FACILITY 
VISITS
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About Delhi



City Background
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Delhi: Capital city
Located in the north part of the country, it is the second populous city in the country with 
a population of over 11 million (Census 2011). The city is spread across an area of 1,484 
square kilometers, located between Uttar Pradesh in the east and Haryana in the west.

The National Capital Territory (NCT) of Delhi is a city and a union territory of India.

As a union territory, the political administration of the NCT of Delhi more closely 
resembles that of a state of India. It has its own legislature, high court and an executive 
council of ministers headed by a Chief Minister.

Delhi is the national capacity city, it is jointly administered by Government of India and 
the local government of Delhi. 



City Background

Types of Settlements in Delhi
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The types of settlements 

 JJ resettlement colonies

 Slum resettlement colonies

 Refugee resettlement colonies

 Approved/planned colonies

 Unauthorised-regularised 
colonies

 Unauthorised colonies

 Urbanised villages

 JJ clusters

 Notified slum areas / Walled 
City

 Rural villages

Population distribution across these settlements
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About Savda Ghevra



About Savda Ghevra
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Savda Ghevra: a resettlement colony

• The Savda Ghevra JJ Resettlement Colony was established in 2006. Spread across 
250 acres, it was built on agricultural land owned by the neighbouring villages -
Savda and Ghevra.

• It is located 30-40 kms away from Delhi's city centre near the Delhi- Haryana 
border in Tikri.

• The colony is estimated to have a population over 46,000 (as of 2014). The 
residents of the colony moved in two phases - in 2006-07 and 2009-10 - from 17 
JJ clusters within Delhi, in the run up to the 2010 Commonwealth Games. 

• The colony is divided in to 19 blocks, of which 13 are allotted/occupied.

• There are 8686 plots (as of 2014) that were allocated on the basis of proof 
of duration of residence in the JJC from which the residents were relocated. Those 
with proof of residency prior to 1990 were allocated 18 square metre plots, those 
with proof of residency prior to 1998 were allocated 12.5 square metre plots.

• Currently 6500 HHs are estimated to be living in the colony. (Source: CURE)



About Savda Ghevra 
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Services in Savda Ghevra
- The Delhi Development Authority (DDA) owned the land, which it sold to the Slum and JJ 

Department of the erstwhile Municipal Cooperation of Delhi (MCD).
- The Slum and JJ Department managed the allotment of plots to the those being resettled in 

2006 and 2007, and governed the resettlement colony until 2010.  In 2010,  the governance 
of the colony, along with the department’s other responsibilities, was transferred to the newly 
created state-level Delhi Urban Shelter Improvement Board (DUSIB).

- WATER: The Delhi Jal Board (DJB) is the main supplier of drinking water in the colony, 
supplementing water sourced from private borewells. In the initial years of the colony’s 
existence, water was supplied mainly by DJB water tankers. Since 2013, additionally, ‘water 
ATMs’ i.e. water dispensing machines installed across the colony by a private provider 
contracted by the DJB and DUSIB,  have been providing potable water at 15-30 paise per litre. 

- SANITATION: Savda Ghevra has no sewerage network laid by DJB yet. Presently, the 
households with toilets are connected to individual holding tanks, which are emptied by a 
private contractor, or drain into storm water drains or open cesspools. In one of the blocks, 
CURE has linked household toilets to a decentralised sewerage system connected to a 
community septic tank.

- ELECTRICITY: Electricity in the colony is provided through the Tata Power Delhi Distribution 
Limited (one of  the three distribution companies in Delhi with a joint venture  with Delhi 
Vidyut Board (The Delhi Electricity Board).

- OTHERS: All roads, storm water drains, community toilet complexes in the colony were built 
by DUSIB. Now they have been handed over to the concerned municipal body – North Delhi 
Municipal Corporation (NDMC).



Policies and Institutional 
Arrangement

S AV D A G H E V R A



Key Institutions  
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Institutional architecture in Savda Ghevra

North Delhi Municipal Corporation (NDMC) is responsible for providing civic services in Savda Ghevra. NDMC was formed in the year 
2010, when the Municipal Corporation of Delhi (MCD) was trifurcated in to – North Delhi Municipal Corporation, East Delhi Municipal 
Corporation and South Delhi Municipal Corporation, which collectively cover 12 zones in Delhi. NDMC covers 6 zones and 102 wards. It, 
like the other municipal corporations in Delhi, has an unique distinction of providing civic services to rural and urban villages, 
resettlement colonies, regularised unauthorised colonies, Slum/Squatter Settlements, private 'katras' etc.

Delhi Urban Shelter Improvement Board (DUSIB) was constituted under the DUSIB Act, 2010 passed by the Legislative Assembly of the 
NCT of Delhi in April 2010. This Act empowers DUSIB to notify certain areas as Slums, where with the passage of time, the buildings 
have become dilapidated and are in need of basic civic services. DUSIB also has the role of looking after the JJ Squatter 
Settlements/Clusters by providing civic amenities as well as resettlement of existing residents.

Delhi Jal Board (DJB) was constituted through an Act of Delhi Legislative Assembly on 6th April 1998. It is responsible for the production
and distribution of potable water after treating raw water from various sources. It is also responsible for collection of sewerage through
a network system and treatment of the same, in the NCT of Delhi.



Institutional architecture: Savda Ghevra

DELHI URBAN SHELTER IMPROVEMENT BOARD (DUSIB).
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DELHI URBAN SHELTER IMPROVEMENT 
BOARD (DUSIB)
.DUSIB, formed under the DUSIB Act 2010,  is a body under the aegis of The 
Government of Delhi, with the primary responsibility of improving the quality 
of life of slums and JJ colonies in the city.

 The Slum and JJ Department of the erstwhile MCD was transferred entirely 
to DUSIB.

 As per the DUSIB Act 2010, DUSIB is responsible for removal and 
resettlement of JJ clusters as well as for improvement of JJ clusters including 
provision  of  toilets  and bathing  facilities, improvement  of  drainage,  
provision  of  water supply,  street  paving and  provision  of  dustbins,  or  
sites  for garbage collection, street lighting.

(Source: http://delhishelterboard.in/main/wp-
content/uploads/2012/02/DUSIB-ACT-2010.pdf)

Services provided by DUSIB in 
Savda Gherva
1) DUSIB owns the land  and is the primary developer of 

the colony.
2) DUSIB built the  drains, community toilet complexes 

(CTCs) in the colony and handed these over to NDMC.



Institutional architecture: Savda Ghevra

North Delhi Municipal Corporation (NDMC)
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NDMC
 As of 2011 India census, the NDMC (urban) has a population of 
62,54,758 covering an area of  604.54 sq.km.

As per the 12th Schedule of The Constitution of India, the municipal 
bodies in Delhi  are responsible for water supply (for domestic, 
industrial and commercial purposes) (item 5); public    health,    
sanitation    conservancy    and    solid    waste   management (item 
6), slum improvement and upgradation (item 10), among other 
things.

Services provided by NDMC in Savda
Ghevra
1) Street sweeping, solid waste management
2) Community Toilet Complexes 
3) Maintenance of Storm Water Drains



Institutional architecture: Savda Ghevra

Delhi Jal Board (DJB)
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DELHI JAL BOARD (DJB)
. DJB was constituted through the DJB Act of Delhi Legislative 
Assembly on 6th April 1998, incorporating the previous Delhi 
Water Supply and Sewage Disposal Undertaking.

It is responsible for the production and distribution of potable 
water after treating raw water from various sources like river 
Yamuna, Bhakhra Storage, Upper Ganga Canal & Groundwater. It 
also responsible for collection, treatment and disposal of 
domestic waste water.

The DJB is responsible for water supply, sewerage and sewage 
disposal and drainage within the National Capital Territory of 
Delhi, including the Cantonment Board and NDMC areas.

As per the Delhi Water Board Amendment Bill 2002, DJB has 
inherent power to licence and levy charges for exploration of 
groundwater in Delhi excluding the areas which come under the 
jurisdiction of three local authorities, namely, NDMC, DCB and 
DDA.

Services to be provided by DJB as 
per the Act
1) Supply of potable drinking water.
2) Supply of potable water through tankers whenever 
needed.
3) Supply of packaged water “JAL” in Jars through Jal 
Suvidha Kendras.
4) Treatment and disposal of sewage.
5) Supply of Biogas / Sludge Manure/ treated waste 
water.
6) Testing of water samples.

Service provided in Savda Ghevra
by DJB
1) Supply of potable water supply through tankers
2) Provision of water through ‘water ATMs’ i.e. water 
dispensing machines.
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Policies, strategies and plans

 The Indian government has committed to meet the Sustainable Development Goals (SDGs) by 2030. For water and sanitation, SDG 
6 requires government to provide universal and equitable access to safe and affordable drinking water and sanitation and hygiene 
for all and end open defecation for all. Under SGD 11, for sustainable cities, requires the government to, ensure access for all to 
adequate, safe and affordable housing and basic services and upgrade slums.

 The human right to water have been recognized in India as the Right to Life (Article 21) of the Indian Constitution. 

 At the national level there is a National Water Policy (2012) and a National Urban Sanitation Policy (2008). The sanitation 
policy outlines the following aspirational vision for Indian cities -“All Indian cities and towns should become totally sanitised, healthy 
and liveable and ensure and sustain good public health and environmental outcomes for all their citizens with a special focus on
hygienic and affordable sanitation facilities for the urban poor and women.”

 Based on the National Urban Sanitation Policy, states are expected to develop strategies and city sanitation plans that guide the 
cities sanitation interventions. Delhi has the Master Plan of Delhi (2021) as a larger city level plan and also the Master Sewerage 
Plan (2031) looking at sewerage network systems and sewage treatment plants for the city.

 There are Service Level Benchmarks set by the National Government for water supply, sanitation and sewerage. Further, for onsite 
sanitation facilities the National Policy for Faecal Sludge and Septage Management was formulated in 2017. The DJB is said to be 
working on similar guidelines for the NCT of Delhi, this is yet to be confirmed.

 In addition to Swatch Bharat Mission (Urban), the AMRUT programme and SMART City programmes are funding larger 
infrastructure for the water supply and sanitation (like piped water schemes, sewer lines, treatment plants, etc).

 Delhi has a Delhi Slum and JJ Rehabilitation and Relocation Policy (2015) which mentions eligibility of those who can be 
rehabilitated and the possible options for rehabilitation and the basic services in these locations.

http://www.undp.org/content/undp/en/home/sustainable-development-goals/goal-6-clean-water-and-sanitation/targets/
http://www.undp.org/content/undp/en/home/sustainable-development-goals/goal-11-sustainable-cities-and-communities/targets/
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwi8ksHwnYvXAhVCP48KHYnJAyQQFgglMAA&url=http://wrmin.nic.in/writereaddata/NationalWaterPolicy/NWP2012Eng6495132651.pdf&usg=AOvVaw1_k4SDEg9GQoTZxqbEwO77
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=4&cad=rja&uact=8&ved=0ahUKEwi_vM6PnovXAhVK6Y8KHQecAWwQFgg1MAM&url=http://moud.gov.in/upload/uploadfiles/files/NUSP_0.pdf&usg=AOvVaw2KF_nyLJLj-93CiJsMWFp2
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=4&cad=rja&uact=8&ved=0ahUKEwi_vM6PnovXAhVK6Y8KHQecAWwQFgg1MAM&url=http://moud.gov.in/upload/uploadfiles/files/NUSP_0.pdf&usg=AOvVaw2KF_nyLJLj-93CiJsMWFp2
https://dda.org.in/ddanew/pdf/Planning/reprint mpd2021.pdf
http://www.yamunariverproject.org/assets/140601_djb-sewerage-master-plan-for-delhi-2031.pdf
http://moud.gov.in/upload/uploadfiles/files/Flyer.pdf
https://amrut.gov.in/writereaddata/FSSM_Policy_Report_23Feb.pdf
http://www.swachhbharaturban.in:8080/sbm/content/writereaddata/SBM_Guideline.pdf
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0ahUKEwj52e2tnovXAhXBQI8KHbKDAkQQFggvMAI&url=http://amrut.gov.in/writereaddata/amrut%20guidelines%20.pdf&usg=AOvVaw1sgWkbLtGTLqTFzMd11xdx
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiah5O_1YvXAhUEuY8KHRVdDbYQFgglMAA&url=http://smartcities.gov.in/upload/uploadfiles/files/SmartCityGuidelines(1).pdf&usg=AOvVaw0zvlY1X-Cnn1hWypeIRbhe
http://delhishelterboard.in/main/wp-content/uploads/2012/01/Policy-2015.pdf


SANITATION in Savda
Ghevra
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Roles and Responsibilities along the sanitation service chain
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Wastewater service chain
Roles & Responsibilities Recap

 The area has been developed by DUSIB.

 DUSIB has handed over certain services to the 
NDMC, these include gully (narrow lanes) drains, 
solid waste management and CTCs.

 Toilets (with tanks) have been constructed by 
households themselves, in some cases by the 
support of NGOs.

 DJBis responsible for the provision of water 
supply and sanitation services  (sewerage) in the 
colony. 

 In the absence of a sewerage network system or 
onsite service for emptying, transportation in 
Savda Ghevra, private service providers are 
providing these services.

 The water supply is provided by DJB tankers at 
specified points and timings.

 There are assigned site for a Sewerage 
Treatment Plant in the DUSIB planning map.

Current -
HHs/NGOs

Ideal – HH with 
NDMC

Current - none

Ideal - DJB

Current -
Unregulated Private 

Sector Provider

Ideal – NDMC/DJB
With regulated 

service provided



Emerging ‘Ladders’ for monitoring post 2015

DRINKING WATER AND SANITATION POST-2015
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Sustainable Development Goals
SDG 6.2 - by 2030, achieve access to adequate and equitable 

sanitation and hygiene for all and end open defecation, paying 

special attention to the needs of women and girls and those in 

vulnerable situations

TARGET: By 2030, achieve access to adequate and 

equitable sanitation and hygiene for all and end open 

defecation, paying special attention to the needs of 

women and girls and those in vulnerable situations 

INDICATOR: Proportion of population using safely 

managed sanitation services, including a hand-washing 

facility with soap and water

Safely 
managed

Sanitation

Safely 
managed

Basic

Unimproved

Open 
Defecation

Shared

Use of improved facilities which are 
not shared with other households and 
where excreta are safely disposed in 

situ or transported and treated off-site

Use of improved facilities which 
are not shared with other 

households

Use of pit latrines without a slab or 
platform, hanging latrines or bucket 

latrines

Disposal of human faeces in fields, 
forests, bushes, open bodies of water, 

beaches and other open spaces or with 
solid waste

Use of improved facilities shared 
between two or more households



Emerging ‘Ladders’ for monitoring post 2015

DRINKING WATER AND SANITATION POST-2015
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SDG 6.2
Improved sanitation facilities are those designed to hygienically 

separate excreta from human contact.

For having a safely managed sanitation service, people should 
use improved sanitation facilities which are not shared with 
other households, and the excreta produced should either be:

1. treated and disposed in situ,

2. stored temporarily and then emptied and transported to 
treatment off-site, or

3. transported through a sewer with wastewater and then 
treated off-site.

Safely 
managed

Sanitation

Safely 
managed

Basic

Unimproved

Open 
Defecation

Shared

Use of improved facilities which are 
not shared with other households and 
where excreta are safely disposed in 

situ or transported and treated off-site

Use of improved facilities which 
are not shared with other 

households

Use of pit latrines without a slab or 
platform, hanging latrines or bucket 

latrines

Disposal of human faeces in fields, 
forests, bushes, open bodies of water, 

beaches and other open spaces or with 
solid waste

Use of improved facilities shared 
between two or more households
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Scope of Sanitation: What we are looking into?

SEWER NETWORK
INTO THE 

ENVIRONMENT
ONSITE SANITATION -

PITS
ONSITE SANITATION –

SEPTIC TANKS

HOUSEHOLD TOILETS OPEN DEFECATIONPUBLIC TOILETSCOMMUNITY TOILETS



Field Insights | Savda Ghevra

ACCESS TO SANITATION
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Savda Ghevra
The number of household toilets have been
increasing in Savdha Ghevra. As these are
facilities that remove faecal matter from
human contact, these are considered an
improved facility. There is a 18% increase in
household toilets in the last one year. With the
increase in household toilets, the use of
community toilets complexes (CTCs) has
reduced by 13 %. Similarly, open defecation is
estimated to have reduced by 5 % in the last
one year.

Rent: The average rent of a HH is Rs.500 per month.
Houses with toilets, earn a higher rent ranging
between Rs.1000 to Rs.1500 per month.



Field Insights | Savda Ghevra

ACCESS TO SANITATION
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Access to Sanitation
Data Source: Survey by CURE of all households in Savda Ghevra in 

June’16.

Approximately 90% of the occupied households in the 
colony are using some type of sanitation facilities 
(improved+shared).

Over 75% have household toilets with onsite sanitation 
systems, mostly holding tanks.

 139 households (of 322 plots) in Block A of the colony 
are connected to the sewer network developed by 
CURE which is connected to a communal septic tank.

About 15.2% of the households fully depend on the 
community toilets. Except at times when these toilets 
are closed or a person is unwell.

Most household toilets have been constructed by the 
households using their own resources, in some cases 
NGOs have extended support.

Open defecation is practiced by 10% of the community.

Type of facilities

Improved/Basic

- Communal septic tanks

- Onsite flush/pour-flush

- Pit latrines 

Shared

- Public / community toilets

Unimproved

- Pit latrines 

- Service latrines

No service

- Open Defecation

2016

56.9%

3.8%

53.1%

0.0%

28.1%

28.1%

0.0%

0.0%

0.0%

15.0%

15.0%

2017

74.8%

3.8%

71.0%

0.0%

15.2%

15.2%

0.0%

0.0%

0.0%

10.0%

10.0%



SANITATION: Capture & 
Containment
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Field Insights | Savda Ghevra

Sanitation: Key Findings & Suggestions (1/3)

SAVDA GHEVRA: Key Findings
▪The household toilets built have been financed by the households and in some cases by Mahila Housing Trust (MHT), an 

NGO. The NGO provided material for construction of the toilets, however most of the toilets built with this support, are 
outside the houses, in the narrow lanes.

▪The 10% of the HHs practicing open defecation are predominantly living in rented accommodation.

▪There are 19 blocks in the colony out of which 13 are allocated. There are community toilets are provided in all of the 
blocks. There are 19 CTCs in the colony, out of which 8 are functional. These CTCs have recently been renovated under the 
Swatch Bharat Mission.

▪These CTCs are the responsibility of the NDMC. There is an assigned cleaning staff who cleans these toilets daily. 
Additionally, to avoid vandalism each of the CTCs have a community member serving as a care takers of these CTCs. Since 
January 2018, as per the orders of DUSIB, use of CTCs is free of charge. However, the CTC caretakers in Savda Ghevra 
charge Re.1 or Rs.2 from users for their services. In the better maintained CTCs the charge is Rs.2 from men to defecate 
and Re.1 from women. There are no charges for urination.

▪Overall, the usage of the CTCs has reduced, especially in blocks where the individual HH toilets have increased.

▪Some HHs with toilets still use CTCs in order to prevent the holding tanks from filling up faster. (This came up in interviews 
with people using the CTCs and having a toilet at home).

▪For an average HH size of 4.8 persons, black water produced is 12.2 litres per person per day and 59 litres per household 
per day. That makes it 68 days for a 4000 litre tank to fill up. As per this, HHs are expected to empty the holding tanks, 
once every 2.5 months. This estimation is based on the assumption that each person defecates 200 grams, uses 4 litres 
for anal cleansing and flushing at the time of defecation and urination, and does this 3 times a day. Hence, 12.2 litres in a
HH of 4.8, would mean the use of 59 litres per day per HH.

CAPTURE & 
CONTAINMENT

EMPTYING & 
TRANSPORTATION

TREATMENT & 
DISPOSAL

http://www.thehindu.com/news/cities/Delhi/no-user-charges-at-dusib-toilets-in-slum-clusters-from-january-1/article19935342.ece


Individual and public sanitation
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SANITATION: Emptying 
and Transportation
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Field Insights | Savda Ghevra

Sanitation: Key Findings & Suggestions (2/3)

SAVDA GHEVRA : Key Findings

CAPTURE & 
CONTAINMENT

TREATMENT & 
DISPOSAL

EMPTYING & 
TRANSPORTATION

▪ There is one private service provider who empties 85-90% of all toilet pits in the colony. The said service 
provider is a resident of the colony and has been engaged in the business since the last 3 years. The service 
provider is also involved in agriculture.

▪ The other service provider is a resident of a neighbouring village and covers the remaining 10-15%.

▪ The charges for emptying a pit are between Rs. 400 to Rs. 800 depending upon the size of the tank and the 
accessibility of the pit/tank.

▪ The investment of the private service provider is initial capital cost of equipment was Rs. 6 lakhs (3.5 lakhs 
tractor, 2.5 lakhs tank and pipe).  Based on his work of - average 5 tanks per day for 30 days, earning  Rs. 500 
per tank, averages this revenue to Rs. 75,000 per month. The recurring costs is  Rs. 45,000 (fuel  Rs. 25,000, 
salary of two helpers  Rs. 15,000, regular maintenance of vehicle  Rs. 5,000). It makes his monthly earning at  
Rs.30,000 (excluding depreciation of assets and cost of capital). 

▪The process of emptying involves some spillage at the time of removing and cleaning the suction pipes.

▪The faecal sludge removed from the pits/tanks is ‘illegally’ dumped in a canal running north of the colony. 

▪The septic tanks of the community toilets are supposed to be emptied by the NDMC but this is done 
infrequently and some of the tanks are discharging into open drains. For some CTCs, the private service 
provider empties the septic tanks on the request and payment by the caretakers.



Illegal dumping 
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Field Insights | Savda Ghevra

Sanitation: Key Findings & Suggestions (3/3)

SAVDA GHEVRA : Key Findings

▪139 HHs are connected to a communal septic tank, which is an initiative of CURE. 

▪These HHs pay Rs. 30 per month (Rs.360 a year) for the connection to communal septic tank. By availing this 
service, the HHs don’t require the services of the private pit emptier, which otherwise amount to atleast 
Rs.1000 a year (Rs.500 per pit cleaning, cleaned twice a year).

▪The communal septic tank was designed such that it required emptying of the solid sludge once every two 
years. However, since its construction, the solids have not been removed as the equipment required for 
desludging is not available. CURE is in discussions with Delhi Jal Board to support with the emptying of the tank.

▪Effluent contained in this communal septic tank is emptied once a week in summer and every 10 days in winter. 
The actual retention time within the septic tank is not adequate for meeting the environmental standards.

▪This initiative has helped the households by shifting the responsibility of tank emptying to CURE. However, to 
ensure that the initiative will be sustainable in the long term the entire design and O&M of the communal 
septic tank needs to be revisited to deal with both the need for frequent emptying and associated costs of 
emptying.

▪As per the interview, DJB plans to lay sewer lines in Savdha Ghevra in future. We were informed that a tender 
for the installation of piped water supply has been published. DJB has paid NDMC Rs.13.5 Crores for digging the 
pipe trenches and the remaining cost of works is estimated at Rs. 5.5 Crores. As similar amounts will be 
required in future for the installation of the sewerage network, a lot of money could have been saved if water 
and sewer pipes were installed simultaneously. 

CAPTURE & 
CONTAINMENT

EMPTYING & 
TRANSPORTATION

TREATMENT & 
DISPOSAL
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TOTAL FAECAL WASTE FLOW DIAGRAM

Flow of faecal sludge volumes from all facilities

 About 0.4% of volume of faecal waste ends up in the 
environment due to open defecation, 99.6% is 
captured in tanks (IHHL+CTC).

 67.3% volume of faecal sludge is contained through 
IHHL and CTCs. However, 32.3% volume of faecal 
sludge is not safely contained due to leakage or 
direct connection of the tanks to the drains.

 27.6% is safely emptied (by the private service 
provider and by the decentralised network system). 
39.7% is not emptied from the tanks.

 15.4% is transported through the decentralised 
network to the communal septic tank. 12.2% 
transported through the private service provider and 
is illegally dumped into a canal running north of the 
settlement. 

 It is estimated that 15.4% reaching through the 
decentralised network passes through the communal 
septic tank, and the CTC septic tanks is not treated to 
standard.
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FLOW DIAGRAM | TOTAL FAECAL SLUDGE FLOWS BASED ON TYPE OF FACILITIES
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SUMMARY OVERVIEW | TOTAL FAECAL WASTE FLOWS 
(Faecal sludge and septage or black water)
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NOW SAFE UNSAFE TOTALS

Produced 70,450 70,450 70,450

Capture 70,450 70,175 275 70,450

Containment 70,175 41,700 28,475 70,175

Emptying 41,700 18,640 23,060 41,700

Transport 18,640 10,740 7,900 18,640

Treatment 10,740 0 10,740 10,740

Disposal 10,740 0 10,740 10,740

Reuse 0 0 0 0

0 70,450

0

OK

Produced Capture Containment Emptying Transport Treatment Disposal Reuse

Totals in m3 70,450 70,450 70,175 41,700 18,640 10,740 10,740 0

Totals in % 100.0% 100.0% 99.6% 59.2% 26.5% 15.2% 15.2% 0.0%

Safe 99.6% 59.2% 26.5% 15.2% 0.0% 0.0% 0.0%

Unsafe 0.4% 40.4% 32.7% 11.2% 15.2% 15.2% 0.0%

Summary of FAECAL WASTE FLOWS

The tables captures volumes per year
in cubic metres. It gives a break down
of the volumes safe and unsafely
managed.

The summary table 
captures the % of 
safe and unsafe 
faecal waste flows 
through the whole 
service chain.
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Score Cards for Sanitation Service Chain

SCOPE OF SCORING: 

Score cards relate to (government) information  -
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1. Planning: existing sanitation plans at national 
and city level – synergy between these, if there 
are targets attached the plans, if there are 
allocated budgets to the plan – is it adequate, a 
dedicated department to implement it – the 
support it receives. It captures similar on other 
influencing factors – solid waste and storm 
water management.

The score cards look into the availability of policies, strategies, plans and budgets, and the presence and 
enforcement of relevant legislation such as health and safety with the help of specific scorecards.

2. Budgets: looks into budgets at each of the stages, if there are 
budgets allocated, received in a timely manner, used for 
intended purpose, spent, transparency of the spending. This is 
done separately for capital expenditure and recurring 
(operational) costs.

3. Standards and Permits: captures if there are standards and 
permits at each of the stages of the service chain, there is a 
department to enforce it, and these are actually 
enforced/checked. 

4. Safety: captures type of emptying practices. If there are any 
minimum gear, safety standards, etc.
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SCORE CARD
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Highlights
 The Master Plan and Sewerage Plan for 

Delhi are focussing only on sewer 
systems. 

 Provision of basic services for most low 
income communities, mostly dependent 
on onsite sanitation facilities, is not 
adequately planned or implemented.

 Existing sanitation budgets do not 
adequately address the capital 
maintenance costs of existing systems 
(approximately 60% are old lines).

 Staff positions at the level of engineers 
are mostly filled, however the 
recruitment of sanitation workers has not 
been done since 1998. It was estimated 
that around 70% positions are vacant.

 In Savda Ghevra there is no check on the  
safety standards of containment (tanks), 
emptying, transportation by any 
authority.



40

Action Points | Savda Ghevra

Suggestions: SANITATION

Strengthening COMMUNITY engagement: 
• Stakeholder analysis: who does what and who are the most relevant/crucial actors to 

collaborate with? Identifying needs and planning initiatives/improvements
• Joint monitoring of basic services by CURE, community organisations  (such as RWAs) and the 

concerned institutions (service authority).
• Using Cure’s HH survey to build a sanitation asset registry for the RWA/ULB. Adding data from 

private emptier’s data on HHs that have been emptying can also provide insight to those tanks 
that maybe leaking into the ground or connected the drain for the RWA/ULB to take action.

Advocacy with NDMC:
• Identify households without toilets, with the help of the RWAs, to leverage subsidy to the 

remaining 10% presently defecating in the open.
• Advocate with NDMC to regularly monitor holding/septic tanks at the household level and 

CTCs to ensure that these do not open into the drains/environment, and are regularly emptied.
• Advocate with RWA and NDMC to monitor all houses that provide rented accommodation to

ensure that basic services are provided to the tenants.
• Advocate with DJB/NDMC for registration and regulating of (private) pit emptiers in line with 

the new FSSM policy developed by Ministry of Housing and Urban Affairs. This should include 
the monitoring of transportation and dumping of faecal waste to ensure safe transport and 
safe disposal.

• Advocate for the availability of designated safe dumping points (e.g. faecal sludge treatment 
plants) at reasonable distances. 

Advocacy with DJB: 
• Involvement/MoU with DJB for regular maintenance of Communal Septic Tank.  
• Provide sewer lines in Savda Ghevra.
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FUTURE PROJECTIONS | EXISTING AND FUTURE POPULATION 
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Assumptions
• The present growth rate is 2%, the planning horizon used is 20 years, with an estimated annual average future growth rate at 10%.

• This is assuming that the constructed flats and the plots will be occupied in the next 20 years.
• In the 20 years, the households will move away from open defecation and community toilet facilities to individual household facilities.
• These facilities will be connected to the sewer system. However, keeping in mind the last mile we have estimates that 5% of the 

population will rely on onsite facilities and still 2% will be defecating in the open.
• While the % will be fairly low, the absolute numbers of people defecating in the open would increase.
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FUTURE PROJECTIONS | FACILITIES & VOLUMES
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Assumptions
• The sewer lines will reach almost all households in Savda Ghevra.
• The communal septic tank will be not be in use, as all households will be connected directly to the sewer line.
• There will remain a last mile households, not connected to the sewer, which will rely on individual septic/holding tanks, pits. Regulated 

services for safe emptying, transportation and disposal will be required.

For this population, the volumes expected to be produced in the future is 11 MLD/per day.


