Form 10.4. Startup checklist:  Aerobic Treatment Unit

Client name: 
 Reference #: 



 Permit(s) #: 

   

Completed by: 
 Time:
 Date: 


1.
Type of aerobic treatment unit:

( Suspended-growth   
( Attached-growth  

( Sequencing batch reactor



( Combination attached/suspended-growth

( Adaptive mechanical aerator


( Rotating biological contactor
  



( Other:





a.
Manufacturer:







 



Model :
 









b.  
Material


( Concrete       ( Fiberglass       ( Plastic/Poly      ( Other:





c.
Manufacturer hydraulic rating: 
        




gpd 


d.
Manufacturer organic rating: 




lbs/day (BOD5, CBOD) 


e. 
Dosing method



( Demand       ( Timed       


i.
If timed, 




( Manufacturer integrated flow equalization




( Contractor constructed flow equalization 


f.
Manufacturer’s load bearing rating: 

(psf or maximum burial depth)

g.  
Sealant visible in tank seams:                           
( NA
( Yes  
( No

h.  
Tanks level  




( Yes  
( No


i.   
Watertightness testing certification  

( NA
( Yes  
( No

2. 
Final cover


a. 
Depth to top of tank: 


in.   



( Does not exceed maximum specification

b. 
Material:









c. 
Sloped to allow for settling and shedding water 

( Yes  
( No

 3. Insulation







( NA


(  Tank


(  Access riser



(  Lid

4.
Aerobic treatment unit access



a.
Access risers and lids on tank


( Yes  
( No


Riser manufacturer:





 


Model #: 










Lid manufacturer:








           
Model #: 



 





b.
Located at grade




( Yes  
( No

   
If ‘No’, depth below grade 

 in.


c.
Lids in operable condition


( Yes  
( No


d.
Lids secure




( Yes  
( No
5.
Piping


a. 
Piping in appropriate sequence/slope (inlet/outlet) 


(

b.
Pipe specifications entering tank: 







c.  
Pipe specifications exiting tank: 






d.
Pipe penetrations sealed (including air pipe)



(

e.
Electrical conduit and junction boxes sealed



(
6.
Venting/Air supply


a.
Air supply method: 




( Aspirator
( Aerator    ( Compressor    ( Blower    ( Free air (go to 6.g)


( Venturi
( Other: 












b.
Operation:  
( Continuous
( Timed (on: 


  min, off:
    

  
     min)


c.
Air supply unit operating properly


( Yes  
( No

d.
Pressure at air supply unit:






 psi


e.
Air flow at air supply unit:







 cfm


f.
Air filter/screen present:   
                            
( Yes  
( No

g.
Air vents to:











h.
Air venting operable:
                            
( Yes  
( No
7.
Aeration chamber





( NA


a.
Mixing in aeration chamber



( Yes  
( No

b.
Diffusers operating



( NA
( Yes  
( No
8.
Clarification chamber 


( NA


a.
Type:  
( Clarifier
( Settling tank 
( Filtration

b.
Effluent screen/tertiary filter present
 

( NA
( Yes  
( No


c.
Inspection plugs in place
 


( NA
( Yes  
( No


d.
High water alarm operating
 


( NA
( Yes  
( No
9.
Sludge return approach:
( Passive    
( Active


( NA


a.
If active



Pump manufacturer:










Pump model:












Pump operating properly 



( NA
( Yes  
( No
            
Run time: 








10.
 Control panel:     




( NA


a.
Controls operating properly 


( Yes  
( No


b.
Is enclosure watertight


( Yes  
( No


c.
Alarm test switch operating properly


( NA
( Yes  
( No


d.
Alarm types:
( Air pressure
( High water    
( Telemetry


e.
Alarms operating






( Yes  
( No


f.
Alarm elapsed time meter present


( Yes  
( No



If present, reading:










g.
Alarm cycle counter present



( Yes  
( No



If present, reading:










h.
Battery backup charged




( NA
( Yes  
( No

i.
Telemetry operable




( NA
( Yes  
( No

j.
Sensor manufacturer:





 



Model #: 







11. 
Manufacturer startup procedures followed:                       
( Yes  
( No
ATU = Aerobic treatment unit

BOD5 = 5-day Biochemical oxygen demand

CBOD = Carbonaceous biochemical oxygen demand

cfm = cubic feet per minute

gpm = gallons per minute

psf = pounds per square foot
psi = pounds per square foot
Comments:





Comments:








