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 REQUEST FOR DISINFECTION [image: image2.png]



&
PLACEMENT IN SERVICE OF WATER MAINS
{Four (4) Parts Form}

( Water



( Metro


                             Project File or Permit No.: _____________________

( Wastewater 


( TxDOT





( Storm & Sewer

( L.A.N. Contract


CIP No.: __________________________________
( Street & Bridge

( Harris County




               
(If Applicable)


( Maintenance


( Other




Drawing Number: __________________________________

( Permits – Attach copy of permit

Contractor: _______________________ Contractor Phone:​​​​​​​​​​​​​ _​​​_______________  COH Project Manager:______________________________


(Company Name)

 






     (Print Name)
PART – I: Request for Disinfection of Water Mains

Date: ____/_____/______

To: Drinking Water Operation Branch   
  From: Inspector *: ______________________________Agency__________________         

( (713) 842-4000, FAX (713) 842-6903

        


         (Print name) 








                         Fax No. _________________Phone Nos.: _________________________

Please schedule the water mains listed in Exhibit ______ for ( Disinfection / ( Re-disinfection.






           

                Inspector *: _______________________________________
Attachments: ( Disinfection of water mains; ( Checklist, ( Exhibit ______
( Project Map**



(Signature)
                      ( Water mains pipe laying pre & post inspection checklist, (for water mains 30" in diameter & above).
PART – II: Disinfection Completion Report & Request for Pressure Test of Water Mains

Date: ____/_____/______

To: Project Manager / Inspector *






From: Drinking Water Operation Branch   

The water mains listed in above-mentioned Exhibit have been disinfected on ____/____/____, and samples collected passed laboratory test on __/____/____.  Water mains are now ready to be pressure tested.    Disinfection Certified Operator’s initial: ______
Attachment: ( Disinfection of water mains, Exhibit ______

Signature: _________________________________________
                                                            ( 1st Disinfections ( 2nd Disinfection (Charge) ( 3rd Disinfection (Charge) ( 4th Disinfection (Charge)




         Date:    ____________          ____________                   ______________                   _____________

PART –III: Hydrostatic Pressure Test Completion of Water Mains
Date: ____/_____/______
To: Drinking Water Operation Branch   



From: Project Manager / Inspector *____________________
The water mains listed in above-mentioned Exhibit passed hydrostatic pressure test on ____/_____/_____.






             Project Manager / Inspector *: ________________________________________













(Signature)

Attachment: ( Hydrostatic Pressure Test Report
PART – IV: Release & In Service Placement Notification of Water Mains

Date: ____/_____/______
To: Project Manager / Inspector *






From: Drinking Water Operation Branch   

The water mains shown in Exhibit _____are released and now ready to be placed in service, effective _______/_______/_______.

Signature: ___________________________________

Attachment: ( Disinfection of water mains, Exhibit ______
DWO   Use Only





Request Received Dates





Chlorination





Pressure Test











*:  Project Manager / Inspector must be a COH authorized project manager or inspector.

** Legible construction drawings, plan and profile or detailed sketch, if no plan and profile was required, will be acceptable.

                                                                                                                                                                                                                                  Effective July 2008

