
 
Water Hygiene Log Book 

 
Flushing Record 
 
Building identification………………………………………………………………………………... 
 
DATE ASSET NO. + 

LOCATION  
(OUTLET I.D.) 

COMMENTS SIGNATURE 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 

On completion of the flushing record please sign to verify checks have been completed 
 
Signed…………………………………………………….. 

1 Descale & Chlorination Services Ltd  SSLB/MSLB 


