STATE OF CALIFORNIA

DEPARTMENT OF TRASPORTATION 


TRUCK INSPECTION FACILITY INSPECTION  

WATER AND WASTE WATER 

NAME

DIRECTION

SYSTEM #

DATE


DIST
    -CO        -RTE
   -PM

BUILDING OUTSIDE

	

	Yes
	No

	


HOSE FAUCETS

 Number of Hose Bibs

    W/Vacuum Breaker  

        Missing

IRRIGATION 

	Yes
	No

	


Backflow Preventer 

            Date Tested

	Working 

	Yes
	No
	Not Installed

	Yes
	No
	Not Installed


WATER METER

           Potable Water

        Irrigation Water

WATER HEATER



	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No


Seismic Restraints in Place

         Pressure Relief Valve

  Drain line to Proper Place

                                   Vent


                                 Leaks

BLADDER TANK   

	Yes
	   No

	Yes
	   No


      Condition 

             Size 

BOOSTER PUMPS


                                  #1 
          #2 

	
	

	
	

	
	

	
	

	
	

	
	


                      HP


               Voltage

Rated Flow (gpm)

    Rated Head (ft)

       Manufacturer

                  Leaks 

WATER SYSTEM

	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No


WELL HEAD 



          

    Fenced/Enclosure Locked

                         

      Leaks

                  Motorized Valve

                     Pressure Gauge Working

                                  Vent Has Screen

                           Well Seal Adequate

Pedestal Standard (4in thick /2ft wide) 

               Non-threaded Sampling Tap

            Screened Vent/3 in x 36 in high

STORAGE TANK (AG/UG)

	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No


                      Leaks

             Vent Screen 

Overflow Pipe Away

         Ladder Secure

       Hatches Locked

     Excess Sediment

              Water Clear 

PRESSURE TANK 

	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No

	Yes
	No

	

	


             Condition O.K.

                               Size 

                            Leaks

               Pressure Gage

       Drain Valve Check

Date of Last Inspection

     Date of Manufacture  

DISINFECTION SYSTEM 

	Yes
	No

	Yes
	No


       Chemical Pump OK

               Meter Working

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TREATMENT SYSTEM

             VESSEL #

     Type of Process

          Size

   Condition

     Days Between Back Wash

        Date of Last <Media C/O

WATER TESTING RESULTS 

	


Constituents Exceeding MCL 

SEWER SYSTEM
 SEPTIC TANK # 

	1
	2
	3
	4
	5

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


          TIF or AG

                      Last Pumped

                        Frequency 

                     Outlet Filter 
	1
	        2
	       3
	       4
	        5

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	
	
	
	
	

	1
	        2
	       3
	       4
	        5

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	
	
	
	
	




Manhole # 


      Condition Good 

    Interior Coating Good

Manhole Openings Good

       Scum Layer (in.)

LEACH LINE OBSERVATION WELL #

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	Y
	N
	Y 
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N


                            Total Depth (in.)

                       Depth to Water (in.)

                     Soil Surface Wet/dry 

        Vegetation Removal Required

Irrigation Water Removal Required

                Water Removal Required

             Sewage Surfacing

LEACH LINE OBSERVATION WELL CONTINUED           

	11
	12
	13
	14
	15
	16
	17
	18
	19
	20

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	Y
	N
	Y 
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N


                 Total Depth (in.)

                          Depth to Water (in.)

                        Soil Surface Wet/dry 

         Vegetation Removal Required

 Irrigation Water Removal Required

                 Water Removal Required

               Sewage Surfacing

LIFT STATION 

	Notes:

	

	

	

	


            Cables

           Wiring

Water Storage

             Floats
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