
PAP STORE #: INVOICE #: 

SERVICE TECH NAME: INSTALLATION DATE: 

CUSTOMER NAME: 

CUSTOMER ADDRESS: 

CITY:  STATE:     ZIP: 

INSTALLATION CHECKLIST

Task Description Completed (  ) Initials

Permit posted

Valves / controller are accessible and labeled for customer

System start up & tested for pressure leaks

Garbage removed from roof, gutters, ground and yard

Check vacuum breaker

Sensor wire (if applicable), zip tie is clipped, strap is out of sight

Header dates & serial numbers recorded for UMA Portal

Any broken tile beyond repair? YES    NO

Any cracked tiles repaired or replaced on site? YES    NO

Any damage to screens, landscaping or property? (If yes, include photos) YES    NO

Penetrations sealed

Tested Valves, sensors & actuators functioning properly

Hardware and panel mounts secured

Valve set for all water features

Plumbing properly glued and secured to roof 4’ high, 8’ vertical

All tools and extension cords collected

Pictures to submit (pool equipment pad, roof and install)

Customer walk through on system operation (present Owner’s Manual)
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