Form 1.1 Installation checklist: System evaluation.
A. Contact information

Client name: _____________________________________
 Reference #: ___________________________




 Permits #: 







Site address/county: 




  
Mailing address: ___________________________________________________________________________


  
Home Phone: 
 Cell phone: 
 Email: 


Designer/Planner: 

 License #: 




  
Phone #: 
 Cell phone: 
 E-mail: 




Site Evaluator: 


 License #: 




  
Phone #: 
 Cell phone: 
 E-mail: 




Installer: 
 

 License #: 




  
Phone #: 
 Cell phone: 
 E-mail: 





O&M Service Provider: 

 License #:




  
Phone #: 
 Cell phone: 
 E-mail:




Inspector(s): 

 License #: 




  
Phone #: 
 Cell phone: 
 E-mail:




B. 
Job Contracting

I.  
Design review (information collected obtained from design)


1. 
Plan provided       


( Yes  (  No



( Approved  

(  Draft
(  Includes special considerations



( New construction 
( 
 Repair


2. 
Plan complete       


( Yes  (  No


( All components specified  
(  Component size specified



( Component location specified  
(  Accessibility for maintenance specified


(  Components readily available

3.
 Soil and site evaluation report provided       

( Yes  (  No

4. 
Hydraulic loading specified       


( Yes  (  No
  

Design flow: __________________ Gal. per day

  

Peak flow: ____________________  


5. 
Organic loading specified       


( Yes  (  No
             
(  Residential (assumed)
( Commercial (assumed)  

            
(  Specification: 
 (mg/L or lbs. BOD/TSS/FOG per day)


6. 
Tank buoyancy calculation provided       

( Yes  (  No

7. 
Treatment train components (Check all that apply):



Tanks:



( Septic/Trash/Processing (tank): 

 ( Pump: Timed dosed system: 





( Pump: Demand dosed system: 

 ( Holding tank: 








( Dosing tank(s): 

 ( Other: 








Advanced treatment components: 



( Disinfection unit: 

 ( Aerobic treatment unit: 






( Constructed wetland: 

 ( Media filter: 









( Other: 




Final treatment and dispersal components:


( Trench/Bed – gravity:
 ( Drip field: 






( Evapotranspiration bed: 




( Trench/Bed – Low pressure distribution: 
 ( Spray field: 






( Mound system: 
 


( Bottomless media filter:
 ( Other: 


II.  
Site review


1. 
Site planning materials match/describe site 


( Yes 
(  No


2. 
Planning materials describe a constructible treatment train 
( Yes 
(  No



( Treatment train components available




( Plumbing stub-out elevation 

( Existing 


( From design _________

3. 
Owner interviewed during site/plan review 

( Yes
(  No


4. 
Site requires special construction considerations 
( Yes
(  No 

III.  Bidding & contracting


1. 
Bid development       



( Yes 
(  No



( Cost estimation
( Special equipment & installation considerations


2. 
Bid submitted (date):

________________


3. 
Bid accepted (date):       
________________

4. 
Contract submitted (date):
________________



( Standard items
( Exclusions
( Change orders
( Payment schedule


5. 
Contract accepted (date):

________________

C. 
System planning & installation


1. 
Construction scheduling completed (date): 

________________


2. 
Preconstruction site visit (date):

 
________________


3. 
Installation started (date):


________________


4. 
Complete installation checklists



( Pretreatment components                                  

( Yes
(  No



( Dosing system and controls



(NA
( Yes
(  No


   
( Final treatment and dispersal component

( Yes
(  No

5. 
Complete startup checklists



( Pretreatment components                                  


( Yes
(  No



( Dosing system and controls



(NA
( Yes
(  No


   
( Final treatment and dispersal component

( Yes
(  No

6. 
Intermediate inspections 



(NA





( Type: 
 Name: 
 Date: 
 Time: 




( Type: 
 Name: 
 Date: 
 Time: 



( Type: 
 Name: 
 Date: 
 Time: 



7. 
Final regulatory installation inspection 

 Date: 

 Time: 



8. 
Information provided to owner



( Final plans/As-built drawings
( Service policies/Warranties



( Operation and maintenance guidance
( Monitoring requirements/guidance                                  


( Educational resources                                 
( Authorization to operate wastewater treatment system 



( Service provider contracts                                 


9. 
Overall final system condition



( Installation complete
( Landscaping needed



( Installation incomplete
( Startup needed

This report indicates the condition of the above wastewater treatment system at the time of the installation inspection.  
Final survey completed by: 


 Date: 





Comments:





Comments:








