
Date:  _______________________   Time:  __________________________________  Weather:  _____________________________________________________
Purpose of Visit:  □  Routine Inspection    □  Service Call    □  Other (Description):  _____________________________________  Water use:  ___________ gallons/liters
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: ______________________________________________________________  City: ___________________________________  Phone: ____________________________
State: _____________ Zip Code: ___________ Phone: ___________________ State: __________________________________  Zip Code: __________________________
Email: _____________________________________________________________ Technician: __________________________________________________________________ 
Number of bedrooms: ____ _________Number of residents: _____ ______ Email: _______________________________________________________________________

General Observations
Odors present?  □  Yes  □  No    Notes:  _______________________________________________________________________ 
Evidence of high water? □  Yes  □  No    __________________________________________________________________________________
Excess foam formation? □  Yes  □  No    __________________________________________________________________________________
Residue build-up on piping? □  Yes  □  No    ___________________________________________________________________________________ 
Even and vigorous bubbling? □  Yes  □  No    __________________________________________________________________ 

Water Quality

Clean Water Storage Chamber      Anaerobic Chamber         Sedimentation Chamber
Transparency  ____________ in. / cm       Scum       ____________ in. / cm Scum  ____________ in. / 
Scum (transfer if present) ____________ in. / cm       Sludge      ____________ in. / cm Sludge  ____________ in. / cm
Sludge   ____________ in. / cm       Sludge description    ____________           Sludge description ____________
Sludge description  ____________                                               
 
Cleaning
Aerobic Chamber       
   Recirculation System Piping                         Sedimentation Chamber
      Aeration lines flushed with air (blue valve)? □  Yes □  No      Scum broken down?  □  Yes □  No
      Recirculation pipe flushed with water (gray valve)? □  Yes □  No    
   Backwash System Piping      Control Panel
      Aeration lines flushed with air (red valve)? □  Yes □  No      Visual indicator operational  □  Yes □  No
      Sludge return line flushed with water (gray valve)? □  Yes □  No      Audible indicator operational  □  Yes □  No
Blower            Is the control panel functioning properly □  Yes □  No
   Blower filter    □  Cleaned □  Replaced  Pumping required   □  Yes □  No
   Diaphragms replaced   □  Yes □  No    
          
Final Settings
Aerobic Chamber Settings      Blower Settings
   Recirculation valve position   ____________ %     Clock set?   □  Yes □  No
   Recirculation flow rate   ____________ sec/L     Backwash time of day  ___________________
   Backwash valve position  ____________ %     Backwash frequency per day  □  1 □  2
   Backwash flow rate   ____________ sec/L     Backwash duration   □  5 min. □  10 min.
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Fusion® Series Treatment System
MAINTENANCE AND SERVICE REPORT

Product information presented 
here reflects conditions at time 
of  publication. Consult factory 
regarding discrepancies or 
inconsistencies.

MAIL TO:  P.O. BOX 16347 • Louisville, KY  40256-0347
SHIP TO:  3649 Cane Run Road  • Louisville, KY  40211-1961

TEL: (502) 778-2731 • 1 (800) 928-PUMP • FAX: (502) 774-3624

Visit our website:
zoellerpumps.com
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