Form 10.8. Startup checklist:  Lagoon

Client name: 
 Reference #:



 Permit(s) #

Completed by: 
 Time: 
 Date: 

1. 
Lagoon specifications:



a.
Type:  
(  Aerobic 
(  Facultative
( Partial-mixed aerated
( Anaerobic


b.
Dimensions:





 
ft  x  
  

ft

2.
Liner


a.
Liner material:








3. 
Influent distribution


a. 
Distribution method:
( Pressure
( Gravity


b.
Describe the inlet configuration:
















c.
Pipe penetrates liner:

( Yes  
( No
4.
Water level management


a.
Water outfall level below top of berm: 




ft


b.
Initial water level relative to inlet: 




in.



                           

( Above 

( Below

c.
Initial water level relative to: 
(  Outlet
( Berm 


in.




( Above 

( Below

d.
Water level control option available

( Yes  
( No


e. 
Depth marker installed.

( Yes  
( No

5.
Berm and border around lagoon



a.
Type of berm material: 






b.
Border berm contains an emergency spillway

( Yes  
( No

c.
Border berm material limits water entering


(

d.
Land clear area around lagoon meets specifications


(

e.
Land surface graded to promote runoff


(

f
Border berm protected from erosion


(

g.
Fence present with lockable gate           
( NA
( Yes  
( No


h. 
Gate is locked prior to departure.

( Yes  
( No
6.
Sampling location: 




Comments:








