Form 10.9. Installation checklist:  Disinfection - chlorine.
Client name: 
 Reference #:



 Permit(s) #

Completed by: 
 Time: 
 Date: 

1.
Type of chlorination system


a.
Manufacturer: 









Chlorinator: 







  


Dechlorinator:










b.
Model # of chlorinator: 








c.
Model # of dechlorinator: 








d.
Method:
( Tablet
( External feed tube
( Internal feed tube
( Liquid

2.
Enclosure (liquid reservoir and tablet contact device):




a.
Unit level and plumb




(  Yes
      
b. 
Unit stable   




(  Yes


c.
Unit watertight




(  Yes


d.
Unit placed in pump chamber



(  Yes


e.
Set on a compacted base




(  Yes


f.   
Bedding material used: 










g.
Backfill free of large stones



   
(  Yes


h.
Tablet feed tubes extend above final grade
           

(  Yes

i.
Tablet feed tubes have secured caps




(  Yes

j.
Ground surface graded to shed rainwater away from unit

  
(  Yes
3.    Liquid chlorinator injection device


(  NA


a.  
Method:   ( Vacuum/suction 
( Pump  
 (  Venturi



b.  
Connections/penetrations properly sealed and watertight

(  Yes


c.
Electrical conduit, splice or junction box(s) installed 


(  Yes



Box(s) accessible




(  Yes

d.
Cord locks tightened




(  Yes

e. 
Splice box lid(s) tightened




(  Yes


f.
Control panel and controls installed



(  Yes
4.    Contact chamber:  



( Integral with component



( In subsequent pump tank


  
( Watertight
5.
Installed according to manufacturer specifications


(  Yes
Comments:








