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Critical limit or Criteria: Tank- Critical limit (minimum): 0.5 mg/L (ppm). Tap- (minimum): 0.1 mg/L (ppm) (maximum): 2.0 mg/L (ppm).
	Date
	Time
	Location
	Free Chlorine Level
	Acceptable?
	Retest Results 
(if not within limits)
	Corrective Action/ Comments
	Initials
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	No
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




Verification date and initials: ________________ Result:      acceptable        unacceptable-requires follow-up

Was this an on-site verification?      Yes      No      Result:      acceptable        unacceptable-requires follow-up
Classification: Public

Classification: Public
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