PORT ST. LUCIE UTILITY SYSTEMS DEPARTMENT
CHLORINATION TEST REPORT

Project Name

PSLUSD Project Number

Engineer of Record

Project Contractor

Inspector Signature

Description of disinfectant:

Disinfectant meets AWWA criteria: Yes |:| No |:|
All sample point locations have been verified

to match the approved plans prior to chlorination: Yes |:| No |:|
Sample points meet spacing requirements: Yes |:| No |:|

Limits of test:

All services, fire hydrants, blow-offs,
and sample points chlorinated per specifications: Yes |:| No |:|

Chlorination completed for entire project: Yes |:| No |:|

Effective 071714 PSLUSD Doc No.71


lcampbell
Text Box
PSLUSD Doc No.71

lcampbell
Text Box
Effective 071714


	Worksheets
	Sheet1


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


