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Data Sheet
	



	System Name:
	
	System No.:
	

	Source of Information
	

	Collected By:
	
	Date:
	


	Location:
	

	Purpose: (DBP, etc.)
	

	Year Operation Began:
	

	Operation Plan/Schematic On File?
	

	FLOW
	

	
Average:
	

	Maximum:
	

	Hours of Operation:
	

	Flow Meter(s)/Location(s)
	

	FILTERS
	

	Number of Vessels:
	

	Mode Of Operation:
	

	Type of GAC:
	

	Vessel Capacity (cu. ft.):
	

	Cross Section Bed Area (ft2):
	

	Bed Depth (ft):
	

	Empty Bed Contact Time (min.):
	

	Design Pressure (@ Temp.):
	

	Flow Rate/Equalization Control:
	

	FILTER MONITORING
	

	Frequency:
	

	Number Sampling Taps:
	

	Type of Monitoring:
	

	BACKWASH
	

	Rate:
	

	Source:
	

	Drain to:
	

	GAC REPLACEMENT
	

	Determined By:
	

	Time Required to Replace:
	

	DISINFECTANT
	

	Type:
	

	Source:
	

	Dose:
	

	Reliability Features:
	

	WATER
	

	Received From:
	

	Delivered to:
	

	Defects/Remarks:
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