CHEMICAL FEED PUMP
Public Water Supply Name: _______________________________________         Public Water Supply Identification #: MT00________
Date: ___________________       Instructor: ______________________________________
[bookmark: _Hlk243980044]Operation and Maintenance (O&M) manual onsite    Yes _____   No _____ 
Is the O&M manual up-to-date    Yes _____   No _____ 
Does the system have an Asset Management Plan (AMP)      Yes _____   No _____
Is the AMP up-to-date        Yes _____   No _____

CHEMICAL: 
Type of chemical ____________________                NSF approved    Yes _____   No _____
4-log disinfection required  Yes _____  No _____         Minimum chemical residual required ______ mg/L
Material Safety Data Sheet (MSDS, or simply SDS) on site ______________
Chemical concentration when purchased ___________      Age of chemical ______ days
Chemical storage room temperature _____°F         Exposure to UV light    Yes ____    No ____        Chemical storage adequate Yes ____ No ____
Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PUMP INFORMATION:             
Peristaltic _____   Displacement _____     Other (describe) _______________________________________
Make _______________________       Model ____________________        
Maximum pump output ______GPD         Maximum pump output pressure _________PSI       System pressure at injection point _____PSI
Redundancy: Multiple chemical pumps in parallel _____    Spare pump onsite ______    No redundancy _____
What triggers chemical pump operation? _______________________________________________________________________________
Frequency of chemical pump maintenance __________ days          Spare parts onsite:   Yes _____       No _____
Comments: _____

DOSE TANK:  
Dose tank storage capacity _________gallons             Days of chemical storage in dose tank _____days (target 7 to 10 days)
Ratio of chemical to water in dose tank (typical dilution ratio ranges from 3:1 to 10:1)  ______       
Chemical diluted with:   Untreated water ____      Finished water _____      Deionized water _____        Other _____
Desired dose tank concentration: _____mg/L        Does the dose tank have an adequately sized containment basin?     Yes _____    No _____ 
Does the dose tank sit in the containment basin or on a platform above the containment basin?     In _____   Above _____  
Does the dose tank have a bottom drain for fresh batching of chemical and maintenance?     Yes _____     No _____
Frequency of dose tank cleaning and maintenance __________ days
Chemical pump at, or below, the bottom of the dose tank. Flooded suction (positive suction head) _____           
Chemical pump higher than product level (negative suction) _____     Distance from chemical pump to bottom of suction hose ______ inches
Sealed dose tank with proper venting that terminates outside the building     Yes _____      No _____
Suction screen with weighted suction line suspended above the bottom of dose tank     Yes _____  No _____
Comments: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ACCESSORIES
Suction hose size            1/4” _____     3/8” _____      Other (describe) ________________
Injection hose size          1/4” _____     3/8” _____      Other (describe) ________________
Couplers size                    1/4” _____     3/8” _____      Other (describe) ________________
Check valves size             1/4” _____     3/8” _____      Other (describe) ________________
Injector size:                     1/4” _____     3/8” _____      Other (describe) ________________
Suction hose length _____ inches       Suction hose age ______         Injection hose length _____ inches        Injection hose age ______ 
Injector type:   duckbill _____       ceramic ball and spring _____        other _________________     Injector cleaning frequency ______
Chemical compatible valves     Yes _____    No _____              Chemical compatible components      Yes _____   No _____     
Spare injector(s) onsite    Yes _____   No _____          Spare check valves onsite    Yes _____  No _____
Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CHEMICAL PERISTALTIC PUMP
Peristaltic pump hose size #______ and rating ______ GPD            Spare pump hose(s) onsite    Yes _____     No _____
Frequency of hose replacement ______months             Last date of head rebuild __________          Spare parts onsite    Yes _____   No _____
Chemical pump setting _______         Age of peristaltic pump _____        Chemical compatible components    Yes _____  No _____
Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CHEMICAL DISPLACEMENT PUMP 
Pump control panel (fill in set values that apply):       Stroke length ______     Stroke speed ______   
Last date chemical pump was rebuilt ______              Spare rebuild kits onsite     Yes _____    No _____
Age of displacement pump _____        Chemical compatible components    Yes _____ No _____
Air bubbles in the suction and/or injection lines?   Yes ____ No ____      Does the pump head have an air release mechanism? Yes____ No ____
Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MISCELLANEOUS: 
· Describe the water systems chemical batching process:  _______
· Does the system have the capability to pull a raw water sample prior to the treatment system?    Yes _____   No _____
· Is the injector located prior to captive air tanks, contact tanks, etc.?     Yes _____   No _____
· Thoroughly clean and dry chemical injection components between uses if they are not operated fulltime. 

TA provider summary of facility based training: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
