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Testing for the Week of:  Weekly Water Testing Instructions
1. Minimum free chlorine residual of 0.2mg/L (ppm) after 20 minutes of contact time

• Most plants will require higher free chlorine to maintain adequate residual throughout the distribution system
• Truck fill plants without treated water storage should maintain a free chlorine residuals of 0.4mg/L (ppm) after 20 minutes of contact time

2. Test free chlorine residual three (3) times a day from a tank or truck after 20 minutes of contact time
3. Record raw water turbidity once (1) a day
4. Record treated water turbidity three (3) times per day
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Free chlorine 
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Completed by: 

(Name)

Comments/Observations:

Operator Name: Email: Telephone Number:

WATER TREATMENT PLANT WEEKLY LOG SHEET
This form must be faxed to (867) 669-7517 or emailed to environmental_health@gov.nt.ca each week.

If questions, contact Environmental Health Services l Phone: 867-767-9066 ext. 49262 l Fax: 867-669-7517 l Email: environmental_health@gov.nt.ca 
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