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Attachment 1 - General Comment Sheet and Inspection Checklist

Sheet 1 of 2
A General Information
Bay Description: CTM U/ g(x\:} B, 1&2X
WO No.: 11 Y1846 TagNo. _ISC-EJO| (Trmv. Screen)

Inspected By (Print Name):_Lhn }A_ﬁ\fj

Date of Inspection: _ 3/4/0%

B. Inspection Checklist Initials
1. Was inspection recorded on film? (Y/N) I DM
Type of film used. Video 35mm Polaroid D(gi%u‘
DA

NOTE: [finspection is recorded on film, the following should be included:
a. Overall shots to show condition of bay being examined.
b. Leader photo that includes the date and bay number.
c. Photos taken in "as found” condition.
d. Photos taken after fouling has been removed to show as left condition of bay.

2. Is sediment present in the bay? ) {(YIN)

{Document quantity and location on Attachment 2 or 3) __qu____
3. Are clams present in the bay? _Y_ (Y/IN)
(If yes, estimate quantity: X 1-100, ____ 100-500,
_500-1000, _____1000-5000, ______ >5000) DM
4. Bay needs cleaning? 1 (Y/N) DN
5. Bay has been cleaned? _l/__ (Y/N) DM
6. Bay equipment in satisfactory condition? ‘I_ (YIN) oM
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Attachment 1 - General Comment Sheet and Inspection Checklist
Sheet 2 of 2

NOTE: Document all equipment inspected and document equipment condition concerns in
Section C. The items below are recommended:

a. Check Traveling Screens baskets, sprockets, gears etc.
b. Inspection bay level instrumentation components, conduit, supports, eic.
¢. Check Fire Pump Suction strainers and clean if required.
d. Inspection valve body, disc and general material condition.
. Any needed repairs are completed? (Y/N/NA) 1 oM
8. Document any identified adverse condition. A/R __A//A o
C. Comments/Observations:
2 vell/ n in €xcellent W‘lmm
Hhes e swele Tectutly #pleal. Thet thain an{ cpmibeets
) néas: 4 (O ded ‘ lf'{' aly ‘{' k ’L (A4 VE g r*ﬁ{
i L& LA 1 | we rewlarsd in Aug L% Ed "':
4. Coimenta e Dyl : INrovme st 67 +1 4 II’M
—taugp. T N arcas (1043 Fhi he K A Dutla i L X LS XL
Al Ree '+ cnuld "Mjff c)ultmeg,d y{, IZ MV Qum 7 4[3 Q;[{fﬁﬁ}
_ﬂw_ﬁ_ﬁz&_ﬁgmf Biea nad ' liile Luitd m:?.
A : - i jf—__—

: g A m é!wm;a of ﬁda«f«mauﬁ
21 / mi“!) loas Ftw s m s b Hha J*mug/b’i?}
Sc%en, The em%r( }342_7 Wwas cleand and (eét SAT

Completed By: _ L¥gter/ %-%,A Date: 24{&2@5

Signgtéte

Reviewed By 89-13

Program Manager: %7 W Date: 4/S/200R

S:gnature

After receiving the final review and approval signature, this EPT becomes a QA RECORD and is
to be submitted to Document Services.
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Attachment 3 - Intake Structure Inspection Form
Sheet2 of 2

Screening Structure Bay No.: fm 4(4& 34), B, [&ZK 677‘-4 v

Inspected By (Print Name): _LAn Maley

Date: i/l‘f[ﬁg
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Record depth of sediment/silt accumulation
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