Form 11.7. Installation checklist:  Spray field.
Client name: 
 Reference #:



 Permit(s) #:

Completed by: 
 Time: 
 Date: 


1.
Distribution approach 


a.
Zones:  

( Single   
( Multiple: #






b.
Distribution control:  ( Demand dosed   ( Timed dosed

c.
In-line filter in distribution heads

( NA
( Yes
( No



i.
Filter type:








ii.
Filter manufacturer:









iii.
Model number:







2.
Site preparation & considerations


a.
Utility location completed



(

b.
Layout spray field zones



(

c.    Confirm system elevations



(


Elevation difference between spray field and pump



discharge assembly: 


ft

d.    Confirm horizontal setback distances


(

e.
Manage vegetation in footprint

( NA
( Yes
( No

f.
Grade soil surface in footprint

( NA
( Yes
( No

g.
Soil moisture content



i.
Soil too dry for construction

( Yes
( No


ii.
Soil too wet for construction

( Yes
( No

3.
Alternating/switching valves 



( NA


a.
Valve specifications:







b.
Installation

     
i.
Bedding: 








ii.
Accessible:  
( Valve box     ( Other:






iii. 
Access elevation 





(  To grade   (  Above grade 
in.   (  Below grade 
in.



iv. 
Stabilized      




(




v.
Valve box insulated 



(    
( NA 

4. 
Piping/Installation




a.
Installation method



( Backhoe  
(  Static plow 
(  Trencher
(  Other:





b.
Supply line 



i. 
Specification:








ii.
Length:
 







iii.
Drainage: 
( Drainback
( Draindown  
( Remains in pipe    

c.
Manifold/submain



i. 
Specification:











ii.
Drainage:  
( Drainback  
( Draindown 
 ( Remains in pipe  


d.
Laterals 



i. 
Specification:











ii.
Configuration:     
( Side    ( Herringbone  
( Other:







iii.
Drainage:  
( Drainback
( Draindown  
( Remains in pipe
5.
Distribution heads

a. Riser description



(  Swing joint
( Flexible nipple
( Flexible pipe connection
(  Other:



b.
Distribution head specification:


	Zone

(#)
	Head

(#)
	Data
	Operation

(impact, rotor, spray)
	Pattern
	Low angle nozzle
	Low- pressure drain/shut-off valve
	Riser/head protected

	
	
	Manufacturer
	Model #
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


6.
Control panel


a.
Panel manufacturer:









Model #:









b.
Photocell installed




( NA
( Yes
( No


c.
Rainfall shutoff device installed


( NA
( Yes
( No
7.
Public health considerations



a.
Disinfection unit installed 



( Yes
( No



Type of disinfection:








(Attach the corresponding form.)


b.
Color coding



( Yes
( No



c.
Signage



( NA
( Yes
( No


d.
Fencing



( NA
( Yes
( No


e.
Zone distance to property line:

 ft

8.
Final landscaping


a.
Soil surface material specifications:





b.
Surface sloped to shed rainwater 


(

c.
Surrounding landscape graded to prevent stormwater runon


(

d.
Vegetation covering site/planted



(
9.  
Manufacturer’s required installation performed?

( Yes
( No


(If Yes, attach the Manufacturer’s Inspection form to this report, if supplied.)
Comments:





Comments:








