Standard Specifications for Construction Sewer Works Forms
Haooksett, New Hampshire Form 1
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COMPREHENSIVE GRAVITY SANITARY SEWER, FORCE MAIN
AND/OR PUMP STATION PROJECT RECORD

Project Name:

Project Location:

Name of Developer: Name of Contractor:
Address: Address:
Telephone Number: Telephone Number:

Type of Project; [J Gravity Sanitary Sewer (1 Force Main [1 Pump Station

Provide the requested information upon completion of the following items.

DATE AMOUNT
1. Sewer feasibility discussed with Hooksett Sewer Commission (HSC)........... N/A
2, System development fee established...................................
3. Escrow account established...............c.oooveiione
4. Design approved by Engineer................oooovoiioioee e ST _ N/A
5. NHBES approval received. ... e NIA
6. Design approved by HSC (B 8e18).. .. ..o eee oo oo e, N/A
7. Bond for sewer portion of project posted................ccoooeviriroirree
8. System developmentfee paid.............ooooiinire
8. Pre-construction meeting held................coocooiree oo N/A
10. Complete project schedule submitted.....................covevviiie TR _ N/A
11. Shop drawings approved..........., T e T __NIA
12. Gravity sanitary sewer complete (if applicable)...............coooeiviveeoe ] N/A
13. Force main complete (if applicable)...............oo. oL N/A
14. Pump station complete (if applicable)., ... N/A
15. Gravity sanitary sewer final inspection (if applicable).............cooevvveercve .. N/A
16. Force main final inspection (i applicable).................... e NIA
17. Pump station final inspection (if applicable).............. e ter et TR N/A
18. As-built plans submitted... ........................... N e Ni/A
19. Operation & maintenance manual(s) submitted (pump station only)............ N/A
20. Transfer of land awnership to Town of Hooksett (if applicable)................... N/A
21. Excess escrow funds released.................._._._.




Standard Specifications for Construction

Sewer Works Forms

Hooksett, New Hampshire ... i o e A e Form 2
SEWER MANHOLE
INSPECTION CHECKLIST
Project Name:
Project Location;
Name of Developer: Name of Contractor:
Address: Address:
Telephore Number; Telephone Number:
Depth Time
Double | Lift Holes/ | 0-10'= | 120sec
Bituminous | Row Kent | Inside Joints | 10'-15'= | 150sec |Date Manhole Date
Manhole Coated |SealNo.2| Plugged 15'-20'= | 180sec |Leakage Test| Date Frame | Brick Invert
Number { (Yes/No) | (Yes/No) | (Yes/No) | 20-25'= | 210sec Passed! |and Cover Set| Constructed

* See Design and Construction Standards for test pass criteria,
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Hooksett, New Hampshire e Form 3
~ GRAVITY SEWER
INSPECTION CHECKLIST

Project Name:

Project Location;

Name of Developer: Name of Contractor:

Address: Address:

Telephone Number: Telephone Numiber:

Average _
Gravity Sanitary | Ground Water | Required Test Date Low Date Video
Sewer Pipe Run | Height Over Air Pressure Pressure Air |Date Deflection| Date Mirror Inspection
(MH to MH) Pipe (ft) {psig)} Test Passed* | Test Passed® | Test Passed? Passed’

' Required test air pressure = 4.0 psig + (average ground water height over pipe/2.3)
? See Design and Construction Standards for test pass criteria.
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Project Name:

Sewer Works Forms
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SEWER FORCE MAIN
INSPECTION CHECKLIST

Project Location:

Name of Developer;
Address:

Telephone Number:

Name of Contractor;

Address:

Telephone Number:

Required Test
Pressure {psig)*

Length of Pipe

Tested (ft)

Nominal Diaimeter
of Pipe Tested
(inches)

Actual Leakage
(gph)

Allowable Leakage

3 Date Leakage Test
(gph)

Passed

! Required test pressure = (maximum operating pressure at pump discharge)(1.5)

2

test pressure over a 2-hour period of time.
* See Design and Construction Standards for aliowabie leakage at various pressures,

Actual leakage is the quantity of water that must be supplied to maintain pressure within 5 psig of the required




Standard Specifications for Construction

Sewer Works Forms
Form SA

COMMERCIAL SEWER CONNECTION
INSPECTION CHECKLIST

Name of Property Owner:

Name of Instalier:

Address: Lot: Address:

City:

City:

Phone Number:

Phone Number:

Type of Service:
Commercial

Force Main Size

Gravity

Pump Station

Sewer Service Inspection Date:

Performed By:

4, Connection to Sewer Manhole

1. 6” Service Pipe Size ................ :
2. Saddie-Type Connection .........

3. Existing Sewer Lateral Stub ...

5. 3/47Stone ..o
6. Sand Cover .......... erteeeserennanaans

7. HAS PIECH ettt

Final Sewer Service Inspection

Performed By:

Date:

3. Correct Inlet and Qutlet Pipes

1, Grease TIAP .vcvcivieeneeeicie ettt eeseero e se bt ae s

2. Correct Grease Trap Cover .....

Note: Check all sinks to make sure they go to grease trap.

i TESING
................................................................... Yes/No or N/A

.................................................................... Yes/No or N/A
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Sewer Works Forms

Form 5B

RESIDENTIAL SEWER CONNECTION
INSPECTION CHECKLIST

Name of Property Owner: Name of Instalter:
Address: Lot Address:
City: City:

Phone Number:

Phone Number:

Residential

Pump Station

Type of Service:

Gravity

Sewer Service inspection Date: Performed By:

Sewer Service Reinspectich Date: Performed By:

1. S@IVICE PIPE SIZE .....oocvrvieviivciinsis it es s seesesesesseeest e cessermeeesses s enes 4" 16"

2. Saddie-Type CONNECHION ...ttt s ceectn e e eeennee YES/NO
3. Existing Sewer Lateral STUD ..........ccooiinrcncneie e Yes/No
4. 6" x 6" Wye with Cleanout at Property LiNg ......c..ocovveviev et eercneeenas Yes/No
50 3/47 SEONE oo bbb Yes/No
6. SANU COVEL ..ot ctee st cve e ssses s st e e e ssmesese s saannsesssessen Yes/No
7. Has PItCh oo e YES/NO

CleanoUt every 75 FEBL ... v ee e ee s s ere st eemeannn Yes/No or N/A

1

2

3

4

Final Sewer Service Inspection Date: Performed By:

. Cleanout at Property Line .............. SOOI Yes/No or N/A
. Correct Cleanout Cover ............. e taee e e e i et rrar ety e artn gt ee e e s e et e rtas i e e anneee nrrnn Yes/No or N/A
. Backflow Preventer INsStalled ... Yes/No or N/A
. Map or Location of Cleanout Provided ........cccccoveveiniininieccieiiicccs Yes/No

Note: New homes need a backflow preventer, cleanout, and map with location of
cleanout. Without these, you can not sign off on the unit.
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SEWER LATERAL TO PROPERTY LINE
PLANIMETRIC SKETCH

Project Name:

Sewer Works Forms
Fcrm_ 6

Project Location:

Name of Developer: Name of Contractor:
Address: Address:
Telephone Number: Telephone Number:

Provide a sketch of the sewer fateral showing the manholes immediately upstream and downstream of the lateral.
The manholes shall be identified on the sketch. The distance from the center of each manhole to the lateral wye

shall be recorded, along with swing ties to the lateral termination point.

Lot number or street address served by lateral:
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Sewer Works Forms

Hooksett, New Hampshire - - Form 7
FINAL SEWER INSPECTION
CHECKLIST
Location:
Project Name:
Date of Inspection: By:
A. Check SMH
1., SMH Number
2. B0 T COVEN ...ttt ettt er et es e et er et e Yes/No
3. Non-Penefrate COVEr......coiieeeeeeeeeeeeee oo Yes/No
4. Need to Raise COVEL.. ..o eeneeenereere e ———— Yes/No
5. Need t0 LOWEE COVET ... ees e te et ees e et se e sttt Yes/No
6. Frame and Cover FUll Bed of MOMar........cccocevvvvivvoesoeeesi . Yes/No
7. Adjust to Grade with BRICKS......coiiiiiicivt et e Yes/No
8. All Lift Holes Filled with NON-Shrintk Grout..........o.oeeeeereereereeeeeeeneos Yes/No
B. Check Brick Invert and Shelf
1. Shelf Pitches £0 INVErtS........c.ocoiiiiecceceeeeceeee e e Yes/No
2. Bricks Laid on Edge in InVeM.......c.ccoovvviiieeeeee e, Yes/No
3. Al Joints Filled with MOMtar..........covoveeveveeeensenn tereer e r——— S Yes/No
4. INVEIE IS SMIOOLN......eveeiceccet e e e e e e ee et Yes/No
5. Invert is Smooth GOING INtO PIPE.......vceeeieeeeeeeee e Yes/No
6. SaNd OF SHES iN INVEI. ... oot ee et ee e Yes/No
C. Sewer Line
1. Size of Pipe
2. Mirror From SMH to SMH
3. 58 FUH MOON...c.oc ettt s ebee s bee s sesne Yes/No
D. SMH and Line Pass INSpection...................ccccocovvimineerceeecesrseer s Yes/No

* If no, must be repaired and or cleaned.
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SEWER CONSTRUCTION FEASIBILITY ASSESSMENT

Date of Meeting with Interested Party;

Sewer Commissioner(s) Present;

Other Attendees:

(i.e. Developer, Engineer, etc.)

Project Information:

Project Name:

Project Location:

Cantact Person: Phone Number;

Project Type: L] Residential (1 Commercial [ Industrial

Background Information:
1. What is the total proposed sewage usage (based on HSC Design and Construction Standards)?

Sewage Usage = Gallons/Day
2, Is proposed project location already serviced by SEWEI? ... e Yes/No
a. if YES, can system handle increased capacity? ...................c.ccoeevnn. ... e e s e Yes/No

b. If NO, how does Developer intend to make connection?

w

Does the proposed project location abut or could it jointly serve a zone designated for future growth?

Yes/No Comments:

4. If proposed project will utilize an existing pump station, ¢an that pump station handle increased

capacity? ..., e TR LR nh b Lt At m e nnnre A e e s e e et bas < bt e e et e e e en e e e e e aeearts Yés/No/NA
Does the site need a sewer pump station to Serve it7...........oooeveeeeeeeee e Yes/No
Will the proposed project serve a commercial kitchen or involve food preparation?................... Yes/No

What is the development timeline?

© N o own

Will the project be phased?

Yes/No Comments:




Hooksett Sewer Commission

Assessment
Hooksett, New Hampshire
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— SEWER CONSTRUCTION FEASIBILITY ASSESSMENT CONTINUED

Project Name;

Background Information Cont.:
9. Will any portion of the project (i.e. sewer, pump station, etc.) ultimately be municipally owned?

Yes/No Comments;

10. Were any schematic plans provided?..............oicouiee oo Yes/No

11. Additional information provided:

Decision:
Is it feasible for Project to connect into sewer system? ..................cccoo. .. e e Yes/No

Comments:

Date of Decision:

Commissioner Initials:




