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Attachment 1 - General Comment Sheet and Inspection Checklist
Sheet 1 of 2

A. Gene ral Information

Bay Description: L-TM {/ -gl\.j--=-EJ-l---,-,I&=:....::...!:2::::-...:...:X'-- _

Wa No.: 11Y'lr l·H Tag No. i ~C. - &"£10 l---"'--'-'--"'-"-'----==.w..~'-----

Inspected By (Print Name ):---"-Ib~Y\~Ma~"_'\.........ej...:<:l--- ------- - ---

Date of Inspection: 1/4/t)<j

B. Inspection Checklist Initia ls

1. W as inspection recorded on fi lm? __ (YIN)

Type of fi lm used . ___ Video ___ 35mm _ _ _ Polaroid Prj ik. \
:Pfv\

NOTE: If inspection 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. Pho tos taken after fouling has been removed to show as left cond ition of bay.

2. Is sediment present in the bay? Y (YIN)
(Document quantity and location on Attachment 2 or 3)

3. Are clams presen t in the bay? -+-- (YIN)

(If yes, estimate quantity: i 1-100, ___ 100-500,

4 .

5.

6.

___ 500-1000, __ 1000-5000, >5000)

Bay needs cleaning? "( (YIN)

Bay has been cleaned? Y (YIN)

Bay equipment in satisfactory condition? l (YIN)
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Attachment 1 - Gen eral Comment She et and Inspection Checkli st
Sheet 2 of 2

NOTE: Document all equipment inspected and document equipment cond ition 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, etc.
c. Check Fire Pump Suction strainers and clean if required.
d. Inspection valve body, disc and qeneral material condition.

7.

8.

Any needed repa irs are completed? (Y/N/NA) y
Document any identified adverse condi tion . AIR V/A

D~tf

J);vI

C. Comments/Observations:

4..) Wa s

Completed By: ~7~
SIgn,? .e

Reviewed By 89-13
Program Manager :~7~...........-:=:

Signatdre
Date : q( m ed?:

After rece iving the final review and approval signa ture, this EPT becomes a QA RECORD and is
to be submitted to Document Services.
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Attachment 3 - Intake Structure Inspect ion Form
Sheet 2 of 2

Il>cl'/. (iM (/

Date : J14(00
Screening Structu re Bay No.: ----CL"'-L.Y1.....¥<.:..::k..1k-=--=15"--""CL-.e;<lL-D!:::...,LJ_'-=- -::- _

.J

Inspected By (Print Name ): DCi\..,n MA'VI
Trash Racks

*if' * t.I ,1

* * *

*~ I! *5" *,"
Traveling Screen,II * {'I *(;H

* * *p

iF t.. "

.a '
Cool ing

.. Tower
" \ " "\ Makeup ,ll

Pump

*

*O·{ , / .,0 I(

*0

Record depth of sediment/si lt accum ulation
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