Form 10.12. Startup checklist:  Disinfection - ultraviolet light.
Client name: 
 Reference #:



 Permit(s) #:

Completed by: 
 Time: 
 Date: 


1.
Manufacturer: 







Model #: 





       


2.
Housing assembly installation


a.
Unit level and plumb



(  Yes
b.
Unit stable



(  Yes


c.
Unit accessible



(  Yes


d.
Grab handle needed and installed


(  Yes
(  NA


e.
Unit watertight and no leakage at quick disconnect
(  Yes



f.
Provides protection from:



i.
Freezing

(  Yes
(  NA




Insulation adequate

(  Yes


ii.
Excessive heat

(  Yes
(  NA



iii.
Dust

(  Yes
(  NA



iv.
Vandalism 

(  Yes

3.     Power supply


 a. 
Type of power   
( AC    ( DC    
Voltage at lamp: 





 b.
Power supply appropriate for unit
(  Yes


 c.
UV lamp operable

(  Yes


 d.
Indicate lamp replacement period   



( 12 months
( 24 months  
( Other: 





 e. 
Lamp accessible 





(  Yes


 f.
Adequate cable slack present
(  Yes



 g.
Splice box lid and cord grips are tight
(  Yes


4.
UV control panel


a.
Unit equipped with a lamp intensity sensor

( Yes
( No




Type of sensor:   
( Light
( Meter

b.
Alarm present


( Yes
( No




If present, operating properly

( Yes


       c.
GFCI is operating properly

( Yes



d.
Panel enclosure watertight
( Yes



e.    Alarm test switch operating properly
( Yes

       f.
Control switch set to:

( ON    
( OFF (explain)

       g.
Telemetry unit connected and operable
( Yes
( NA



i.
Land line phone service active
( Yes
( No (explain)



ii.
Owner(s) advised about telemetry operation
( Yes


5.   Startup according to manufacturer’s specifications
( Yes

AC = alternating current

DC = direct current

GFCI = ground fault circuit interrupter

UV = ultraviolet
Comments:








