COLAB

WASTEWATER MANHOLE CONSTRUCTION CHECKLIST

SITE ADDRESS:

DEVELOPER / CONTRACTOR:

ENGINEERING PLAN NUMBER(S):

NAME OF CERTIFIED DRAINLAYER:

Location: Manhole (MH number)

Tick if Tick if Tick if Tick if Tick if
satisfactory satisfactory satisfactory satisfactory satisfactory

Manhole size, material, manufacturer on acceptable
materials list

Set out / orientation

Sealing strip between risers

Benching:

o Height

¢ Alignment and cross section

e Half pipe lining

e Steps (if applicable)

Flexible joints

Cutting and plastering of connections

Access details per drawings
(e.g. manhole cover sited over steps)

Step irons acceptable material

Bedding type and surround

Bulk  backfil compaction - Dynamic Cone
Penetrometer (DCP) results attached

No debris in pipelines

Pipe invert fall through manhole

Pressure test witnessed and passed by Council
representative

Developer/Contractor name Developer/Contractor signature Date signed
(please print)

Council Representative Council Representative signature Date signed
name (please print)
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