	PWS MP0000XXX – SYSTEM NAME
	Sanitary Survey Form – Pump Station



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

	Number of pumps                                       
Type (centrifugal close coupled, etc):  
Capacity:  
Controlled by:  
	Photos


	Are pump(s) operable?  

Is redundancy provided?
Is the site protected against trespass/vandalism?
Records maintained?
Property maintained?

Pump flow metered?

Cross connections eliminated?

FOR BOOSTER PUMP STATIONS

Each pump have a standard P gauge on discharge side?

Each pump have a compound P gauge on suction side?

For boosters on suction lines directly connected to storage reservoirs, is there an automatic cutoff for suction pressure <= 2.5 psi?

	Y     N   Unk  N/A

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

□     □     □        □        □     □     □        □           

	

	Notes:
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