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Date:  _______________________   Arrival Time:  __________________________________  Weather:  ________________________________________________________

Purpose of Visit:  □  Routine Inspection    □  Service Call    □  Other (Description):  _____________________________________________  Water use:  _____________gallons

Model Number:  □  ZF-450    □  ZF-600    □  ZF-800    □  Other:  _________________  Serial Number:  _________________________  Septic tank present?  □  Yes    □  No

System Owner Information          Service Provider Information
Name:              Name:
Street Address:             Street Address:
City:       Phone:      City:      Phone:
State:       Email:       State:      Cell:
Zip Code:      Number of bedrooms:    Zip Code:     Email:
County:       Number of residents:    Technician:     Fax:

General Observations
Odors present?  □  Yes  □  No    Description:  ________________________________________________________________________ 
Insects present?  □  Yes  □  No    ___________________________________________________________________________________ 
Evidence of high water?  □  Yes  □  No    ___________________________________________________________________________________ 
Excess foam formation?  □  Yes  □  No    ___________________________________________________________________________________ 
Residue build-up on piping? □  Yes  □  No    ___________________________________________________________________________________ 
Even and vigorous bubbling? □  Yes  □  No    ___________________________________________________________________________________ 

Required Water Quality Analyses
Clean Water Storage Chamber     Anaerobic Chamber    Sedimentation Chamber
pH   ____________
Nitrite (NO2

--N)  ____________ ppm
Transparency  ____________ cm   Transparency ____________ cm
Scum (transfer if present) ____________ in.   Scum  ____________ in.  Scum  ____________ in.
Sludge   ____________ in.   Sludge  ____________ in.  Sludge  ____________ in.
Sludge description (check all that apply):    Sludge description (check all that apply):  Sludge description (check all that apply):
□  Black   □  Brown   □  Clear   □  Flocced   □  Grainy   □  Black   □  Brown   □  Clear   □  Flocced   □  Grainy □  Black   □  Brown   □  Clear   □  Flocced   □  Grainy
□  Gray   □  Milky   □  Muddy   □  Mustard   □  White   □  Gray   □  Milky   □  Muddy   □  Mustard   □  White □  Gray   □  Milky   □  Muddy   □  Mustard   □  White

Optional Water Quality Analyses
Clean Water Storage Chamber   Anaerobic Chamber    Sedimentation Chamber
     pH  ____________  pH  ____________
     Nitrite (NO2

--N) ____________ ppm  Nitrite (NO2
--N) ____________ ppm

Nitrate (NO3
--N)  ____________ ppm Nitrate (NO3

--N) ____________ ppm  Nitrate (NO3
--N) ____________ ppm

Ammonia (NH3-N)  ____________ ppm Ammonia (NH3-N) ____________ ppm  Ammonia (NH3-N) ____________ ppm
          Transparency ____________ cm
Dissolved Oxygen (D.O.) ____________ mg/L Dissolved Oxygen (D.O.)____________ mg/L  Dissolved Oxygen (D.O.)____________ mg/L
Temperature  ____________ °C Temperature ____________ °C  Temperature ____________ °C

Cleaning
Aerobic Chamber       Anaerobic Chamber
   Recirculation System Piping         Gas release or bubbles on water surface? □  Yes □  No
      Aeration lines fl ushed with air (blue valve)?  □  Yes □  No     Manually backwashed?  □  Yes □  No
      Recirculation pipe fl ushed with water (gray valve)? □  Yes □  No     Is pumping recommended?  □  Yes □  No
   Backwash System Piping      Sedimentation Chamber
      Aeration lines fl ushed with air (red valve)?  □  Yes □  No     Scum broken down?   □  Yes □  No
      Sludge return line fl ushed with water (gray valve)? □  Yes □  No     Is pumping recommended?  □  Yes □  No
Blower        Control Panel
   Blower fi lter    □  Cleaned □  Replaced     Visual indicator operational?  □  Yes □  No
   Diaphragms replaced?    □  Yes □  No     Audible indicator operational?  □  Yes □  No
   Is the blower functioning properly?   □  Yes □  No     Is the control panel functioning properly? □  Yes □  No

Final Settings
Aerobic Chamber Settings      Blower Settings
   Adjusted recirculation valve position   ____________ %     Clock set?   □  Yes □  No
   Adjusted recirculation fl ow rate    ____________ sec/L     Backwash time of day   ___________________
   Adjusted backwash valve position   ____________ %     Backwash frequency per day  □  1 □  2
   Adjusted backwash fl ow rate   ____________ sec/L     Backwash duration   □  5 min. □  10 min.

Action Items:

FUSION® SERIES TREATMENT SYSTEM

Maintenance and Service Report

The Fusion® Series Treatment Systems represent a collaboration with Fuji Clean Co., Ltd.
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