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1. General Information
	Facility Name
	Well ID / Location

	
	



	Date of Treatment
	Time Started
	Performed By (Name & Position)

	
	
	


Reason for Chlorine Shock (check one):
☐ Routine maintenance
☐ Corrective action following unsatisfactory bacteriological result
☐ Post‑plumbing repair
☐ Presence of iron bacteria
☐ Other: ______________________________________________
2. Pre‑Treatment Assessment
	Condition
	Observation (A/U)*

	Iron bacteria present
	

	Odour / taste issues
	

	Turbidity / cloudiness
	

	Recent plumbing work
	

	Visible contamination around well cap/casing
	

	Other
	


*A=acceptable, U=acceptable
3. Chlorine Shock Treatment Details
	Chlorine Product Used
	Concentration
	Amount Added

	
	
	



	Application Point
	Tank / System Volume Treated
	Required Contact Time (hrs)
	Actual Contact Time (hrs)

	☐ Well Casing ☐ Pressure Tank ☐ Both
	
	
	


Procedural Steps:
☐ Water system flushed before chlorination
☐ Chlorine circulated through the entire plumbing system
☐ All fixtures flushed until chlorine odor detected
☐ System allowed to rest for required contact time
☐ Final flush performed until chlorine odor fully dissipated
4. Post‑Treatment Actions
	System Flushed On (Date/Time)
	Chlorine Odour Cleared (Y/N)
	Water Returned to Service (Date/Time)

	
	
	



5. Corrective Actions (if required)
	Issue Identified
	Corrective Action Taken
	Date Completed
	Performed By

	
	
	
	


Additional Actions Required:
☐ Additional chlorination
☐ Plumbing repair
☐ Well head repair/sealing
☐ Retesting (24‑hour interval)
☐ Other: ____________________________________________
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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