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DATA  
REQUIRED WITH ECC 
------------------------------------------------------------------------------ 
THE FOLLOWING RECORD REQUIREMENTS ARE ATTACHED: 
 

1.0 CONSTRUCTION DRAWINGS WITH “AS-BUILT” LOCATION OF PIPE, FITTINGS, ETC. MARKING IN RED     PREPARED BY___ 
 

2.0 PRESSURE AND LEAKAGE TEST RESULTS      
2.1 DATE TESTED      
2.2 TIME STARTED      
2.3 TIME FINISHED      
2.4 PIPE DIAMETER      
2.5 FOOTAGE TESTED      
2.6 ALLOWABLE LEAKAGE      
2.7 LEAKAGE OBSERVED      
2.8 PRESSURE AT TEST POINT      
2.9 EMPLOYEE OBSERVING TEST (print)      
2.10 INITIALS OF EMPLOYEE      
3.0 DISINFECTION SAMPLING:      
3.1 INTIAL SAMPLING            DATE     
      (Minimum 50 ppm available chlorine)             TIME     
         PPM Cl2      
3.2 AFTER 24 HOURS DETENTION TIME             DATE     
      (Minimum 10 ppm free chlorine)             TIME     
          PPM Cl2     
3.3 AFTER SUFFICIENT FLUSHING            DATE     
    (Water is clear and system Cl2  residual is measured)             TIME     
          PPM Cl2     
4.0 BACTERIOROLOGICAL SAMPLING (S):              DATE     
              TIME     
   ATTACHED     
  Yes/No Yes/No Yes/No Yes/No 

 
 

I certify that I have inspected the work done and have found it to be satisfactory and in accordance with approved 
specifications. 
 
 
 
____________________________________   _____________________________________ 
Authorized Person’s Signature      Date 


