
Delta Environmental Products
Installer/Service Provider Checklist
Installer/Service Provider: ___________________________________ Date of Inspection: _______________

Project Information Maintenace Schedule for Routine Service

Owner: ______________________________________ Function: Time Frame:

Address: ______________________________________      □  Inspect Mechanical Functions 6 months

City:  ________________ State:  ______  Zip:  ____________      □  Inspect Electrical  Function 6 months

Phone Number:  ____________________________________      □  Wash & clean air filter 6 months

Designer/Engineer:  ________________________________      □  Visually inspect effluent: color, turbidity & scum6 months

Phone Number:  ____________________________________      □  Check sludge level in all tanks 6 months

Authorized Installer:  _______________________________      □  Examination of odors 6 months

Company Name: ____________________________________      □  Examine & clean 3G Teflon sheath 6 months

Phone Number:  ____________________________________      □  Visually inspect operation of system 6 months

Other:  _______________________________________ Service Tools Required

Phone Number:  ____________________________________ Sludge Judge

Replacement Components

Residential System Information Tools – screw drivers, wrenches, special tools, etc.

Number of Bedrooms:  _______________________________ Amp & Volt meters

Number of Occupants:  _______________________________ Fuses

NSF Certification Labeling on Panel & Tank?  ____________ Safety Equipment – Goggles & gloves

Serial #:  _________________________________________ Ant/Wasp/Insect spray

Wastewater Kit

Disposal Method:  __________________________________

Service & Spare Parts Contact Information

Delta Environmental Products

POB 969

DenhamSprings, LA 70727

(800) 219-9183
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Delta Environmental Products 
Installer/Service Provider Checklist

Proprietary Treatment Unit / Reaeration Controls

Delta Model Numbers(_____). Verify the following: □ Proper wire size used based on information provided by code.

□ Appropriate diagrams left in panel for future review.

□ All electrical connections in panel are secure.

Air Vents. Verify the following: □ Panel wired per manufacturer's wiring diagram.

□ Control panel start-up procedures, as detailed in the Delta 

Air Unit Operation.      Installation Guide, have been followed.

Proprietary Treatment Notes: __________________________ Control Notes:  _____________________________________

_________________________________________________ _________________________________________________

_________________________________________________ _________________________________________________

_________________________________________________

SALCOR 3G ULTRAVIOLET UNIT. Verify the following:

Final/Safety Inspection

Verify the following:

     □ Lid is secured on all splice boxes.

     □ All access riser hardware is in place.  Lids are secured.

     □ Control panel documentation is left at site; panel is set for 

          automatic operation and secured.

3G Notes:

_________________________________________________ Final Notes: _______________________________________

_________________________________________________ _________________________________________________

_________________________________________________ _________________________________________________
_________________________________________________

Controls Homeowner's Package
Note: Refer to the control panel instructions for detailed      □ Homeowner's Package (and manual) has been reviewed with

operational features of the control panel itself.           homeowner by…(check one)
          □ Installer

Control Panel model installed: _________________________           □ Service Provider

_________________________________________________           □ Dealer

     □  LED light inside junction box on when power is connected.

     □ 3G Unit installed level.

     □ Inlet & Outlet connection properly glued.

     □ Disinfection sub-assembly properly installed.

     □ Visually check aeration.

     □ 4" riser pipe at proper level.

     □ All tanks installed level.

     □ Ventilation intake(s) properly located and installed.

     □ Visually check aeration.

     □ All piping properly covered and compacted.

     □ Electrical wiring properly connected.
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