[image: image19.jpg]ABSU I I'D I N G I N D USTRY PO.Box 1909 - Olympia, WA 98507 - 800.228.4229 - 360.352.7800 - www.BIAW.com

SOCIATION OF WASHINGTON

== CHAMPIONS OF AFFORDABLE HOUSING






JOB DECRIPTION: Lawn Sprinkler System Installer

DOT Code:
	EMPLOYEE NAME: 
	CLAIM NUMBER:  


No

DESCRIPTION OF ESSENTIAL FUNCTIONS:
Using customer supplied plans or plans drawn by the landscaping contractor or design engineer installs underground lawn sprinkler systems.  The workday begins at the shop where the installer receives the days’ job assignment and loads the company owned truck with supplies and tools needed to complete the job.  At the job site the installer will use stakes and string to layout the system.  Next the lines are sprayed onto the ground or grass as applicable following the sting lines.  These lines will serve as a guide for the trenches.  Using a pick and trenching shovel the installer will dig shallow trenches following the lines previously marked. For larger jobs the trench may be dug with a trenching machine (ditch-witch) or a backhoe.  Once the trenches are dug water lines are laid out.  Usually the installer will begin the job by shutting off the existing water supply and cutting into the supply just past the water meter.  A check valve assembly is installed between the meter and the sprinkler system.  The check valve is used to prevent water in the sprinkler system from siphoning or backing into to the main water system and compromising or contaminating the water supply flowing into the house.   When digging in an existing lawn the installer will use a flat blade shovel or sod cutter to cut the sod and a pick to lift it out of the way.  Care is taken to preserve the sod so it can be reinstalled after the water lines are installed and tested.  Trenches are generally dug a few inches below the frost line (usually 24 inches in Western Washington).  The next step involves laying out the pipe in the trench, installing pipe fittings with clamps or glue, installing risers and sprinkler heads.   Each waterline begins at a central manifold and is either electronically or manually controlled.  A drain valve is installed at the end of each run to allow standing water to drain from the line.  This helps to prevent damage to the line from pressure or frost.  After all the lines have been installed the installer turns the water back on at the meter and observes the system for leaks, makes the necessary repairs and adjustments and then refills the trench will dirt.  

MACHINERY, TOOLS, EQUIPMENT: 
         Ditch Witch          Bobcat w/backhoe          Sod Cutter      Trenching Shovel               Pick              Breaker/Point Bar     Round Point Shovel         Rake
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Channel Pliers   Crescent Wrench    Lineman Pliers      Pipe Wrench       PVC Pipe Cutter    Tubing Cutter  Tape Measure     Twine          Stakes       Propane Torch   
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EDUCATION, TRAINING, EXPERIENCE: Previous experience is desirable but not required.  Must be able to read plans and follow verbal instructions.  By law the worker must be 18-years-old, and pass a drug test and pre-employment physical.  If required to operate a motor vehicle must have a valid driver’s license and no DUI arrests.  Must be familiar with applicable safety regulations.

Note: if you need more space click here.
Lawn Sprinkler System Installer 

Injured Worker Name:  

L&I Claim Number:  
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IMPORTANT! Employer - you must complete the physical demands checklist below.  When you are done, send or take a copy of this job description with a cover letter to the physician treating your injured worker.  The physician is to complete their portion of the form and return it to you.  Upon receipt of your copy please send a copy to us at: BIAW, P.O. Box 1909, Olympia, Washington 98507 or by FAX (360) 352-5332.  If you need help you can reach us at 1-800-228-4229.
	for each Activity listed belo w place a Check mark in the Column that best represents the time the worker spends doing the activity.   time is based on  an  eight hour workday           “occasionally” =  1-33%             “Frequently”=  34-66%              “Continuously”=  67-100%


	PHYSICAL  DEMANDS
	never
	occas.
	freq.
	contin.
	 Physician Comments

	Bend
	
	(
	
	
	

	Squat
	
	
	(
	
	

	Crawl
	
	
	(
	
	

	Reach above shoulders
	
	(
	
	
	

	Kneel
	
	
	
	(
	

	Stoop
	
	(
	
	
	

	Climb stairs/steps
	
	(
	
	
	

	Climb ladders/step stool
	(
	
	
	
	

	Walk on uneven ground
	
	
	
	(
	

	Other (specify):
	
	
	
	
	

	
	
	
	
	
	


	LIFTING\CARRYING
	never
	occas.
	freq.
	contin.
	 Physician Comments

	0-5 lbs
	
	
	
	(
	

	6-10 lbs
	
	
	(
	
	

	11-20 lbs
	
	
	(
	
	

	21-25 lbs
	
	(
	
	
	

	26-50 lbs
	
	(
	
	
	

	51-100 lbs
	
	(
	
	
	

	Repeated push/pull
	
	
	
	(
	

	Repeated simple grasp
	
	
	
	(
	

	Repeated fine manipulation
	
	
	
	(
	

	Other (specify):
	
	
	
	
	


	ENVIRONMENTAL  AND EQUIPMENT EXPOSURES
	never
	occas.
	freq.
	contin.
	 Physician Comments

	Unprotected heights
	(
	
	
	
	

	Being around moving machinery
	
	(
	
	
	

	Exposure to changes in temperature and humidity 
	
	
	(
	
	

	Driving automotive equip.
	
	(
	
	
	

	Exposure to dust, fumes & gases
	
	
	(
	
	


	COMPLETED BY:


	DATE:

	COMPANY NAME:

	

	COMPANY ADDRESS:


	PHONE:


Lawn Sprinkler System Installer
Injured Worker Name:  

L&I Claim Number:  
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Modified Duty Return to Work 
(Physician’s Use Only)
I have reviewed the Job Description provided by company name and based on my evaluation  the worker

________ can perform the job duties full time. 
________ can perform the job duties on a part-time basis for _____ hours per day  _____ days per week.

Note: If  job modifications or restrictions are necessary please describe the modifications and/or restrictions that are needed below and provide an explanation of why you feel they are necessary.

___________________________________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

________cannot perform the job duties for the following reasons: (Please provide objective medical findings)

Signature of Physician










Date

Physician:


Address:


LT014
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