Water Checklist

Time to First Step Pump
Date (reduced voltage II3_§I\§/{/ Discharge ggmﬁé??ﬁ Performed by / Comments
controller only) Pump Pressure AUTO

This form includes space for (12) weeks (one quarter) of the most basic values that should be recorded during the weekly pump test.
All visual inspection and preventative maintenance items on the attached weekly checklist must be completed.




