Form 10.3. Installation 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: 









( Manufacturer-assembled

( Contractor-assembled


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 used in tank seam:                    

( NA
( Yes  
( No


Type of sealant:







2.
Excavation/Setting tank


a.    Water present in excavation


( Yes  
( No


If yes, dewatering during construction



(

b.
Bottom of excavation



(  Level

(  Free of rock or debris

c.
Bedding material:




 Depth: 


in



(  Free of lumps, clods, rocks, organic material, frozen matter and debris


(  If non-compactable bedding, migration of fines managed


d. 
Tank level 




(
3. 
Insulation





( NA


(  Tank


Type:







(  Access Riser
Type:






(  Lid 


Type:





4.
Floatation (buoyancy) prevention



       a.
Buoyancy calculation provided on design                      
( Yes  
( No 

       b.
Anti-floatation implemented by design:
 
( NA
( Yes  
( No



( Tank collar  
( Dead man 
( Other:




5. 
Backfill


a. 
Backfill material:







(  If non-compactable backfill, migration of fines managed



b. 
Compacted

    

( Yes  
( No

c.    Free of lumps, clods, organic material, boulders, 



frozen matter and debris  


( Yes  
( No
6.
Aerobic treatment unit access



a.
Access risers and lids on tank


( Yes  
( No



Riser manufacturer:









Model #: 










Lid manufacturer:









Model #: 



 




b.
Risers to grade 



(

c.
Sealant used in tank/riser connections

( NA
( Yes  
( No


Type of sealant:








7.
Considerations for ATU with media


a.
Media present




( Yes  
( No


b.
If yes, 
( Manufacturer-installed
( Contractor-installed


c.
Media secured




( Yes  
( No


d.
Manufacturer guidance followed

( NA
( Yes  
( No

8.
Piping 

a.    Piping in appropriate sequence (inlet/outlet) 

( Yes  
( No

b. 
Pipe specifications (material and nominal diameter)




Inlet:










Outlet:
 








Electrical conduit:
 








Air supply:
 






c.
Pipe elevations




Inlet:









Outlet:







d.
Joints in excavated area

( Yes  
( No

e.
Piping sealed (including electrical conduit)    
            
( Yes  
( No




Type of sealant: 










Inlet:
 








Outlet:
 








Air supply:
 








Electrical conduit:
 








Junction box:
 





9.
Venting/Air supply


a.
Air supply method: 




( Aspirator 
( Aerator 
( Compressor 

( Blower 

( Free air


( Venturi
( Other:












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

c.
Venting in place
                             

( Yes  
( No

d.
If blower/compressor: 



i.
Number of drop lines:





             
ii.
Drop lines supported                                             
( Yes  
( No


iii.
Number of diffusers: 








iv.
Type of diffusers:
 





10.
Clarification/Filtration 



( NA


a.
Type:  
( Clarifier 
( Settling tank 
( Filtration

b.
Effluent screen/tertiary filter present

( NA
( Yes  
( No


c.
Clarifier inspection plugs in place 


( NA
( Yes  
( No


d.
High water alarm present

( NA
( Yes  
( No
11.
Sludge return approach:
( Passive
( Active
( NA


a.
If active, is pump installed? 

( NA
( Yes  
( No
12.
 Control panel:     






a.
Controls panel installed 


( NA
( Yes  
( No


b.
Is enclosure watertight?


( Yes  
( No

13. 
Tank watertightness testing:


(  Not required


       (  Manufacturer tested    

      
(  Field tested                    


Method:  
( Water     
( Vacuum       


Results:  
( Pass       
( Fail     

14.
Alarm(s): 





( NA


a.
Types:
( Air pressure
( High water     ( Telemetry


b.
Alarms installed





( Yes  
( No

15.  Manufacturer installation procedures followed:                   
( Yes  

( No

16.
Site stabilization


a.
Erosion control measures in place

( Yes  

( No



If yes, describe:








b.
Soil mounded over ATU


( Yes  

( No


c.
Site accessibility restricted

( Yes  

( No

ATU = Aerobic treatment unit

BOD5 = 5-day Biochemical oxygen demand

CBOD = Carbonaceous biochemical oxygen demand

psf = pounds per square foot
Comments:















































Comments:















































Comments:


















































