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Date (Month/Year):					Water Source: 
Sample Type:	        Continuous	        Grab	If grab, how many samples per day?

	Day
	Time
	Chlorine Residual (mg/L)
	Water Temperature (℃)
	pH
	Turbidity
	Pressure
(kPa)

	
	
	Free
	Total
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REVIEWED	Name:  

		Signature:  

		Date:  



