
 

Treatment System Tracking Sheet
GENERAL INFORMATION

Owner:   Distributor: 

Permit No.:   Phone:   Email: 

System Address: 

Town/City:   County:   State:   Zip: 

Legal Description:    Tax ID No.: 

PROJECT ENGINEER OR DESIGNER

Name and Company: 

Phone:   Email: 

Address:   City:   State:   Zip: 

AUTHORIZED INSTALLER*

Name and Company: 

Phone:   Email: 

Address:   City:   State:   Zip: 

SERVICE PROVIDER**

Name and Company: 

Phone:   Email: 

Address:   City:   State:   Zip: 

*As a condition of  operation,  the design and installation instructions must be followed.  The system shall  be constructed in accordance with the 
approved plans and manufacturer specifications.  The installer or system owner should provide installation photos, soil reports, permit documents and  
other pertinent information to demonstrate that the design and installation instructions were followed.  Prior to placing the new system into operation, the  
permittee is responsible for ensuring that the administrative authority and the project engineer or designer verify the following:

1) All treatment system components, primary tanks, dosing tanks, access ports, access port covers and the collection system were properly  
installed, vented and tested to ensure they do not leak nor allow groundwater or surface water infiltration.

2) All system components were installed per the approved plans and manufacturer specifications.
3) All mechanical components (e.g. panels, pumps, alarms, level controls and air compressors) were properly installed, calibrated and tested.
4) All required health department, plumbing, electrical and/or building permits were obtained from the responsible administrative authority.
5) The dispersal system was installed in the approved location, at the proper depth, on natural contours and with minimal disturbance of native  

vegetation or soil.
6) The system is permanently protected from vehicular traffic, compaction, surface water run-off, irrigation and roof drains.
7) Upon final inspection and approval from administrative authority and project engineer or designer, the system is deemed fully operational.

**A service agreement between the service provider and the system owner is required as a condition of warranty.  A service provider, who has been 
trained by the manufacturer or the manufacturer's authorized representative, must perform the service.  The initial agreement should cover a two-year  
period, minimum, or as specified by the administrative authority.

 



 

SYSTEM INFORMATION

  PLATINUM DESIGN FLOW:      DATE INSTALLED: 

Gravity discharge: No. of units: Facility type:

Pumped discharge: No. of units: Residential     Commercial  

Model:

APG6 APP6 APG8 APP8

APG10 APP10 APG12 APP12

Serial Number(s):

Unit:   Air comp:   Panel:   Pump: 

  PURAFLO     DESIGN FLOW:      DATE INSTALLED: 

Facility type:      Residential       Commercial  Effluent prior to Puraflo:     Primary (septic)       Secondary  

Blue coded module:      No. of modules:      S/N:    

Green coded module:      No. of modules:      S/N: 

White coded module:      No. of modules:      S/N: 

Septic tank mfg:      Capacity:      Material:  Concrete      Fiberglass      Plastic  

Pump tank mfg:       Capacity:      Material:  Concrete      Fiberglass      Plastic  

Effluent filter(s):     Zabel A300      Polylok PL-625      BEST GF-1032      Bear Onsite ML3-932      Sim/Tech STF-100  

Anua sample chamber(s)?:     Yes       No                  Panel mfg:      S/N:  

Puraflo timed dose pump mfg:    Model:    S/N:  

  EFFLUENT DISPERSAL METHOD     DESIGN FLOW:      DATE INSTALLED: 

 In-ground pad       Mounded pad       Stone trench       Chamber       Polystyrene aggregate       Drip       Other  

▬ FILL AND SAVE USING FOXIT READER.  DOWNLOAD AT: HTTP://WWW.FOXITSOFTWARE.COM/SECURE_PDF_READER/ ▬

▬ TO ACTIVATE WARRANTY EMAIL COMPLETED SHEET TO: INFO@ANUA-US.COM ▬
REV. 5/31/2012
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