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Disinfection of Water Mains Exhibit[image: image2.png]



Key Map: ________

Project #: _____________________ Exhibit*: ______ Location: ______________________________________

Project Manager / Inspector **: ____________       _____Contractor: _________________________________

                    (Print name)
        
	Length

(L.ft.)
	Pipe
	Physical Street Location ( No station locations )

	
	Size
	Type
	On
	From
	To

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Fire Hydrant Leads


Contractor’s representative will be available on job site and/or can be reached to assist disinfection crew as needed ***             ________________________________  ___________________  __________________




  Contractor’s Representative
                     Phone No.
                Other Nos.
Chlorination taps located at ****: ______________________________________________________________

Blow-offs (______Nos.) located at: ______________________________________________________________

___________________________________________________________________________________________

Type of joints:

(  Welded

(  Rubber Gasket

(  Combination

Remarks: __________________________________________________________________________________

Project Manager / Inspector **: ____________________________________Date: _______/______/______





         (Signature)







*: Assign new letter grade for each new section of project.

**:  Project Manager / Inspector must be a COH authorized project manager or inspector.
***: To remove steel plates covering chlorine & water risers and/or blow-offs, etc…

****: Provide 3/4" female type corporation cocks.                                                                                                                          Effective July 2008

