Form 10.11. Installation checklist: Disinfection - ultraviolet light.
Client name: 
 Reference #:



 Permit(s) #:

Completed by: 
 Time: 
 Date: 

1.
Component description:


a.  
Manufacturer:








Model #:





     
b.  
Flow rating:








PDR:








c.   
Dosing method:         
( Pressure dosed     
( Gravity fed

2.
Housing
 installation



a.
Location  
 ( Buried    
( Within a tank


b.
Unit stable   


( Yes


c.
Unit level/plumb


( Yes


d.
Protected from freezing, heat, dust, vandals
( Yes


e.
Unit watertight


( Yes


f.
If buried:



i.    Compacted base


( Yes



ii.   Bedding material used: 









g.
Grab handle needed and secured  


( Yes
3.
Electrical conduit, splice, or junction box(es) 




a.   
Installed for UV unit and controls

( Yes


b.  
Sealed and watertight penetrations

( Yes


c. 
Adequate cable length provided for servicing unit
( Yes


d.
Cord locks tightened 


( Yes


e.
Splice box lid(s) tightened


( Yes


f.    Power supply   
( AC    
(  DC
Voltage: 






g.
GFCI protected circuit


( Yes

4.
Controls


a.  
Panel manufacturer: 








Model: 







b.  
Telemetry present            

( Yes
( NA



Type:












Owner(s) advised about telemetry operation
( Yes

5.
Installed according to manufacturer’s specifications    
( Yes

AC = alternating current 

DC = direct current

GFCI = ground fault circuit interrupter 

PDR = pump delivery rate

UV = ultraviolet 
Comments:








