Uniform Drinking Water Quality Monitoring Protocol

Annexure I11

Sanitary Inspection Form for Piped Water
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Type of Facility PIPED WATER \ A '

1. General Information: Zone: Area: 3,

2. Code Number C(L /:/z\/iﬁjp i ( @, Vv, éﬂ"'&&)
3. Date of Visic 20+0%" 20>, . v§&£W/P

4, Water samples taken? #}’ Sample Nos. /

Specific Diagnostic Information for Assessment

(Please indicate at which sample sites the risk was identified) Risk Sample No
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10.

Do any tapstands leak? Y/N ........ %" .

Does surface water collect around any tapstand? Y/N ........7.0 ..

Is the area uphill of any tapstand eroded? Y/N ..... M.

Are pipes exposed close to any tapstand? Y/N ... M. ...

Is human excreta on the ground within 10m of any tapstand? Y/N ...... 707 .
Is there a sewer within 30m of any tapstand? Y/N..... /‘/ .....

Has there been discontinuity in the last 10 days at any tapstand?Y/N ...... A

Are there signs of leaks in the mains pipes in the Parish? Y/N.... AJ.....

Total Score of Risks #7/10
Risk score: 9-10 = Very high; 6-8 = High; 3-5 = Medium; 0-3 = Low

Results and Recommendations:

The following important pdints of risk were noted :( list nos. 1-10)

Signature of surveyor: (@ M W ¥

Comments: ..........covevvvromreoo




