[image: image1.jpg]


Office of Facilities Planning and Construction

Project Commissioning
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Project Name


UTHealth Houston Project #



DOMESTIC WATER STERILIZATION & FLUSHING REPORT

Specific location of system being sterilized: 


Type of material applied to the water system: 


Amount of material being applied: 


(ppm)
Time of day/Date material injected into system: 
(am / pm)
 (Date)

Time of day/Date flushing started: 
(am / pm)
 (Date)

After flushing, measure residual material in system: 


(ppm)

Attach Health Department certification of cleanliness (bacterial contamination) for the water system. System cannot be accepted without this certification. A certified testing agency may be used in lieu of Health Dept.
Specify exact location within facility where samples were taken. 
During sterilization, all valves are to be opened and closed several times to ensure complete cleansing of system. This operation was verified by General Contractor:

YES
NO

Comments: 


Subcontractor:


Signature
Printed Name
Date

Contractor: 



Signature
Printed Name
Date

3/1/06
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