
 

 

 ATTACHMENT A 

 
Monthly Drinking Water Flushing Log 

 
Name of School: ________________________________ Month/Yr ___________ 
 
Location (Bldg/Room): ___________________________ Location Code: _______ 
 

Date Each Fixture 
Flushed (Y/N) 

Location & Equip ID of Problem Fixtures 
(inoperative, odors, discoloration or complaints) 

Responsible Person’s 
Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 


