Form 6.1 Installation checklist:  Planning.
Client name: 






 Reference #: 













 Permit(s) #: 






Completed by: 





 Time: 

 Date: 




1.    Initial design/plan review (office):


a.
Plan provided       





( Yes 
( No


( Approved
(  Draft

(  Includes special considerations


b.
Plan complete       





( Yes 
( No



( All components specified
(  Component size specified



( Component location specified
(  Maintainability of components


c. 
Soil and site evaluation report attached


( Yes 
( No


d. 
Hydraulic loading specified       



( Yes 
( No

  

Design flow: 


 gal per day

  

Peak flow: 




e. 
Organic loading specified       



( Yes 
( No

             
( Residential (assumed) 



( Commercial (assumed)  

             
(  Specification: 



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


f. 
Tank buoyancy calculation provided       



( Yes 
( No


g.
Treatment train components:



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: 









h.
Electrical service



( Single-phase 120V
( Single-phase 240V



( 3-phase 240/120V
( 3-phase 208/120V


i.
Is design constructible?






( Yes 
( No


( Treatment train components available


2.
Site review (at site with plan)


a.
Planning document matches site                     

( Yes 
( No


b
Topography evaluation



i.  Does topography limit construction? 


( Yes 
( No



ii. Intended area for treatment system is:



( Water shedding


( Water gathering



c.
Drainage: 
( Surface/gravity
( Subsurface/gravity

( Subsurface/pump

d.
Monitoring well present                            

( NA 
( Yes 
( No


e.
Drinking water source identified 


( NA 
( Yes 
( No

f.
Existing improvement constraints
  


( NA
( Yes 
( No



if yes, please describe:








g. 
Vegetation / Obstruction management


( Yes 
( No



if yes, please describe:







h.  
Tree/landscaping removal requirements


( Yes 
( No



if yes, please describe:







i.
Soil condition limitations





( Yes 
( No



if yes, please describe:







j.
Soil treatment area(s) clearly marked & protected 

(

k.
Plumbing stub-out elevation  ( Existing

    ( From design 

 

       l.
Site layout allows for:


(  Construction access


(  Maintenance access


(  Topography does not hamper construction



(  Horizontal separations match design



(  Vertical separations match design



(  Components/parts located in traffic zones


If no, please describe:








m.
Electical service verified





( Yes 
( No
3. 
Owner interview during site/plan review 


a.  
Homeowner preliminary meeting conducted (date):

b.
Proposed surface improvements identified?


( Driveways

( Buildings   

( Garden


( Irrigation system  
( Landscaping plan   
( Swimming pools


( Stormwater plan  
( Rainwater harvesting   
( Livestock


( Other:










c.
Limit of disturbance described 




(


d.
Spoil and construction debris management discussed 

(

e.
Identification of neighbors for communication 

( Yes 
( No


f.
Return visit for final site grading 



( Yes 
( No


g.
O&M and monitoring requirements 



( Yes 
( No

h. 
Abandonment of existing components 

( NA
( Yes 
( No



if yes, please describe: 







i.
Replacement of existing improvements 

( NA
( Yes 
( No



if yes, please describe: 






4.
Components of a bid




a.
Material take-off 






( Yes 
( No


b.
Material source identification & costs


( Yes 
( No


c.
Site restoration requirements 




( Yes 
( No


d.
Special equipment required 




( Yes 
( No


e.
Subcontractors 






( Yes 
( No

f.
Regulatory issues 





( Yes 
( No

g.
Other site specific items





( Yes 
( No

h.
Bonding/Insurance requirements 



( Yes 
( No

i.
Payment plan specified 





( Yes 
( No
5.
Construction planning:


a.
Permits received:



( Type: 
 Permit #:






( Type: 
 Permit #:






( Type: 
 Permit #:





b.
Scheduled date for installation:

c.
Utilities line locate ordered




(

d. 
Inspection(s) scheduled





(

e.
Scheduling of other professionals


( Site clearing

( Electrician   

( Excavation


( Irrigation   

( Fencing   


( Pumping


( Spoil removal  

( Soil/gravel delivery   
( Landscaper


( Surveyor


( Crane/lifting contractor
( Pot-holing contractor



( Arborist


( Other: 







f. 
Cooperation/scheduling with other trades 


( Yes 
( No



g.
Component preassembly required 



( Yes 
( No


h.
Have components been ordered




( Yes 
( No



i.
Site specific safety plan developed



( Yes 
( No


j.
Bonding/insurance secured




( Yes 
( No


k.
Payment plan implemented  




( Yes 
( No

6.
Construction staging:


a.
Utilities line located 





(




Confirmation number(s): 





Date:  




b.
Materials storage area clearly defined


(

c.
Spoils collection area defined




(

d.
Water available at construction site


( Yes 
( No 

e.
Electricity present for testing components


( Yes 
( No 


f.
Weather forecast for installation day


(

g.
Are all components and tools available 


( Yes 
( No

7.
Job scheduling:

a.
Construction notification to local regulatory entity

(
( NA

b.
Utility marking still valid                                              

(

c
Needed equipment available for site


(


d. 
Construction materials available for site


(

e. 
Equipment secured for transport to site


(


f. 
Personnel available for construction


(

g. 
Weather conditions appropriate for construction

(

8.
Job staging


a.
Bench mark identified 




(



b.    Property lines identified 





(

c.
Utility location verified





(

d.
Topography/drainage pattern verified 


(



e.
Plumbing stub-out elevation verified    

  
at 


f.
System components staked out and verified


(

g.
Horizontal set-backs verified 




(




( Private wells 



 ft
( Water lines 


 ft
( Sharp slopes 
  
 ft



(
Public wells



 ft 
( Easements 


 ft
( Surface water 
 ft


( Property lines



 ft
( Structures 


 ft
( Swimming pools 
 ft



( Wetlands



 ft


( Other: 









9.
Final inspection plan:









Comments:





Comments:





Comments:





Comments:











