Form 11.4. Startup checklist:  Evapotranspiration beds

Client name: 
 Reference #:



 Permit(s) #:

Completed by: 
 Time: 
 Date: 


1.
Distribution to ET bed


a.
Method for distribution:




( Gravity

( Pressure-dosed gravity


b.
Type: 


( Distribution box  
( Drop box  
( Header 




       

( Pressure manifold   
( Other: 






c.    If pressure manifold, distal head: 






d.
Accessible

( Yes
( No

e.
Intact, providing equal distribution

( Yes
( No
2.
Switching valves    




(  NA

a.    Valve specifications: 







b.
Accessible:  
( Valve box     
( Pipe with cap



c. 
Access elevation 




(  To grade   
(  Above grade 
in.         






(  Below grade 
in.


d. 
Stabilized      


(


e.
Operating properly


(
	Bed

#
	Status
	ET Bed surface shedding rainwater

(Yes-No)

	
	Current End of Service
	

	1
	          ( Active

          ( Resting
	

	2
	          ( Active

          ( Resting
	


3.
ET bed:

4.     Inspection ports      


( NA


a.  
Specification: 







 
Diameter: 


in.



Perforations:            
( Slots     
( Holes


b.    Access




(  To grade   
(  Above grade 
in.   




(  Below grade 
in.


c.    Stabilized      



(
5.
Final landscaping


a.
Surface sloped to shed rainwater



(

b.    Surrounding landscape graded to prevent stormwater runon


(


c.
Vegetation planted




(

d.
Vegetation description:







Comments:








