Anglian Water reference number (Anglian Water use only)
loue,eue@dropo ENEEEEREEEEEE
anglian o

SL2 - Request for water mains sampling and commissioning for water
self lay work

IMPORTANT - please read

Testing and chlorination of mains must not commence until you have a copy of the commissioning plan giving required
velocities.

Chlorination shall be carried out by injection, and the main and all associated fittings shall be disinfected along its entire
length for a minimum period of 16 hours with water containing a minimum free chlorine residual of 20mg/litre. In some
circumstances it may be appropriate to increase the chlorine residual to 50mg/litre and shorten the length of contact, the
minimum period is 30 minutes. It is not appropriate to use concentrations giving a free chlorine residual >50mg/litre.

Scientific advice must be sought regarding the chlorination regime prior to the chlorination and will be dependant on the
circumstances of the new main and the existing supply, this is not appropriate where the water is turbid as disinfection may
be compromised.

Mains should not be left standing for long periods with highly chlorinated water. Where 20mg/litre of free chlorine is used,
the maximum period should be 48 hours. Where concentration is increased to 50mg/litre of free chlorine the maximum
period should be reduced to 24 hours.

The chlorine residual should be checked at the end of the standing time and if there is any significant change then
operational or scientific advice should be sought regarding any remedial action to be taken.

You must email this form, together with pressure test results within two days of mains testing.

Section 1 - Contact/location/material details

Anglian Water job number:

Scheme/developer:

Self lay organisation:

Site contact: Mobile number:

Location/section:

Material Length Diameter:

Section 2 - Test data

A copy of this form must be attached to the as laid drawings and received by Anglian Water before the mains
connection can be carried out. Test data to be completed by the tester of the main.

IMPORTANT: These dates are used to schedule Anglian Water resources, therefore actual dates are required and not
proposed dates or week commencing dates.

Operation | Date Disinfection Result

Charge main Cl; concentration - start mg/l
Pressure test (test certificate to be attached) Cl, concentration - end mg/l
Swabbed (the swabbing record in section 3 below Chlorination contact time (hours)

must be comleted)

Chlorination (minimum 20mg/I)

De-chlorinated

| confirm that the above main is ready for sampling and commissioning:

Print name: Signature

e ]/ /0TI




Section 3 - Swabbing record

Please complete the form below

Location from:

Location to:

Installed method: DDriIIed | D Open out | D Pipeburst | D Slipline
If drilled, lubricant used: D Water | E] Bentonite | D Other (state)

Pipe material and

ARSI () class/SDR

Pipe size (mm) Pipe nominal bore (mm)

Diameter Confirm Witnessed,

Water Clarity Debris (describe if
Swab Type of swab removal of (describe) Aizcharged

. completed by
(mm) velocity (m/s) wab

and date

Date Swabbed by Discharge monitored by

I confirm that the length of pipe has been swabbed in accordance with the Commissioning Plan and that after I:I
passess of a swab, the water in front of the final swab was clear with no pariculate material present.

The final swab had no ingrained material present nor was discoloured.

E] | Name | Signed

Section 3 - Email back details

Please email the completed form to the mainlaying team for your area (see below)

Norfolk, Suffolk and Essex é Email to Mains East

Cambridgeshire, Lincolnshire and Humberside j Email to Mains North

Northamptonshire, Buckinghamshire and Bedfordshire d Email to Mains West

For Anglian Water use only

Form received by: Date: DD/DD/DDDD
L0700/ O E

Passed to Construction Engineer: Date:

Copy of form to be put into scheme file (please tick box): |:|

Form ref: DCO/SL2/0515-V.2



	Sheet1

	JN1: 
	JN2: 
	JN3: 
	JN14: 
	JN5: 
	JN6: 
	JN7: 
	JN8: 
	Scheme/developer: 
	Self lay organisation: 
	Site contact: 
	Mobile number: 
	Location/section: 
	Material: 
	Diameter: 
	Date2: 
	Date3: 
	Date4: 
	Date5: 
	Length: 
	mg/l1: 
	mg/l2: 
	hours: 
	Disinfection1: 
	Result1: 
	Disinfection2: 
	Result2: 
	Da1: 
	Da2: 
	Da3: 
	Da4: 
	Da5: 
	Da6: 
	Da7: 
	Da8: 
	PRINT NAME: 
	Location from: 
	Location to: 
	CB1: Off
	CB2: Off
	CB3: Off
	CB4: Off
	CB5: Off
	CB6: Off
	CB7: Off
	Pipe material: 
	Pipe size: 
	Pipe nominal bore: 
	Type1: 
	Di1: 
	Vel1: 
	Sw1: 
	Cla1: 
	Deb1: 
	Wit1: 
	Type2: 
	Di2: 
	Vel2: 
	Sw2: 
	Cla2: 
	Deb2: 
	Wit2: 
	Type3: 
	Di3: 
	Vel3: 
	Sw3: 
	Cla3: 
	Deb3: 
	Wit3: 
	Type4: 
	Di4: 
	Vel4: 
	Sw4: 
	Cla4: 
	Deb4: 
	Wit4: 
	Type5: 
	Type6: 
	Di5: 
	Di6: 
	Vel5: 
	Vel6: 
	Sw5: 
	Sw6: 
	Cla5: 
	Cla6: 
	Deb5: 
	Deb6: 
	Wit5: 
	Wit6: 
	Pipe length: 
	Date1: 
	Discharge mon: 
	Date end: 
	Date end1: 
	Discharge mon1: 
	Swabbed by1: 
	Swabbed by2: 
	swab: 
	Check Box11: Off
	Email: 
	Email N: 
	Email W: 


