Daily Well Check

WATER SYSTEM

OPERATOR(S)

PWS ID

TEST METHOD

MONTH

DATE

TIME

FREE CHLORINE
mg/L

SOURCE METER
gal

WATER
PRESSURE
PSI

PUMP HOURS
hours

INITIALS

NOTES
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Corrections: draw one line through the error, write the correct value beside it, then initial and date. Never erase or use correction fluid.
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