	PWS MP0000XXX – PWS NAME
	Sanitary Survey Form –  Hypo Chlorination 



	Date inspected: 
By: 
	Treatment ID/Name: 
With: 

	What disinfectant is used?  Disinfectant feed rate:                                      Water flow rate:         gpm

Calculated disinfectant feed rate:                     mg/l

Measured disinfectant residual at EP:        mg/l free                      mg/l total

What model residual test kit is being used? 
For Liquid Hypochlorination

Pump model: 
Settings:                                 Stroke

                                               Speed

Vat size:                                                     Solution strength

        
	Photos


	*Is disinfectant NSF approved?

Is chlorine residual test kit used and approved method?

*Is chlorine residual within range: 0.2 mg/l < X < 4.0 mg/l  

*Is chlorine residual checked daily and recorded?
Is amount of disinfectant used compared to water pumped to verify concentration?
Is chemical storage adequate and safe?

Is disinfection equipment being operated and maintained properly?

Is operational standby equipment provided?

If not, are critical spare parts on hand?

Has disinfection system been free from failure during the past year – no interruptions?


	Y     N   Unk  N/A

□     □     □       □

□     □     □       □

□     □     □       □

□     □     □       □

□     □     □       □
□     □     □       □

□     □     □       □
□    □     □       □
□     □     □       □
□     □     □       □

	

	Notes:
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