B7.2 Chlorine System Disinfection Report Return to Menu System Number:

System Name / Source: | Month(s) and Year: [

System Testing Point Free System |CI2 Ibs.or|CI2 Ibs.or NOTES
Date Time |Tested By| CI2 Dose Residual | Demand | Gallons | Gallons
in ppm Test ppm| in ppm | Remain. | Added
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Test or
Log #
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