
WATER TREATMENT FACILITY
Daily & Preventative Maintenance Log

Facility Name:

Date:

Operator Name:

Shift / Hours:

1. WATER QUALITY & OPERATIONAL READINGS

Location /
Source Time pH Level Turbidity

(NTU)
Chlorine
Residual
(mg/L)

Flow Rate
(GPM) Temp (°C/°F)

2. EQUIPMENT STATUS & MAINTENANCE CHECKLIST

Equipment ID / System Inspected Cleaned Calib. Observed Status / Maintenance Performed Initials

Intake Pumps

Chemical Feed Pumps

Flocculator / Clarifier

Filtration Beds

Disinfection System

Backwash System

3. CHEMICAL INVENTORY & DOSAGE LOG

Chemical Name Concentration (%) Dosage Rate (mg/L) Quantity Used (lbs /
gal)

Current Storage Tank
Level



4. CORRECTIVE ACTIONS / COMMENTS / SAFETY CONCERNS

Operator Signature

Supervisor Signature & Date
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