Form 10.10. Startup checklist:  Disinfection - chlorine

Client name: 
 Reference #:



 Permit(s) #

Completed by: 
 Time: 
 Date: 


1.
Type of chlorination system


a.
Manufacturer: 








Chlorinator: 









Dechlorinator: 







b.
Model # of chlorinator: 







c.
Model # of dechlorinator:






d.
Method:  
( Tablet
( External feed tube
( Internal feed tube
( Liquid
2.
Tablet chlorinator:



( Yes
( NA


a.
Chlorine tablets in place



( Yes





Chemical composition:








b.
Tablets are in contact with effluent


( Yes


c.
Number of tablets added:










                                                      
(3 to 5 tablets maximum)

3.
Liquid chlorinator:


( Yes 
( NA

a.
Chlorine present in reservoir


( Yes




Percent chlorine in solution:








b.
Injection method:   ( Vacuum/suction  ( Pump  ( Venturi 

c.
Injection device operating correctly

( Yes



Method used:








d.
Dose volume confirmed 



( Yes




Dose volume:







e.    Proper mixing occurring



( Yes



f.
Operating switch set to 



( ON  
( AUTO
4.
Tablet dechlorinator:


( Required
( NA


a.
Dechlorination tablets in place: 


( Yes



Chemical composition:








b.
Tablets are in contact with effluent


( Yes



c.
Number of tablets added:










                                                    
(3 to 5 tablets maximum)

5.
Contact chamber 


( Integral with component


( In down-stream pump tank


( Watertight  

6.
Startup according to manufacturer’s specifications

(  Yes
( No
Comments:








