Appendices

Appendix 1. Asset Record Card 
	Asset Name:      
	Location:      

	ID No:      
	General Description/function:      

	Model No:      
	

	Serial No:      
	O&M Manual Ref.:      

	Installation Date:      
	Manufacturer’s Manual:      

	Contractor:      
	Installer:      

	Manufacturer:

Name:      
Address:      
Phone No.:      
e-mail:      
	Local Service Provider:

Name:      
Address:      
Phone No.:      
e-mail:      

	Key Specifications:

(      
(      
(      
(      
(      
	Warranty Dates:

(      
(      
(      
(      
(      

	Key Design Info:

(      
(      
(      
	Key Field Values:

(      
(      
(      

	Preventative Maintenance Tasks
	Frequency
	Task Description Card No.

	(      
	     
	     

	(      
	     
	     

	(      
	     
	     

	(      
	     
	     

	(      
	     
	     

	Spare Parts
	Local Supplier
	Phone No.

	(      
	     
	     

	(      
	     
	     

	(      
	     
	     

	(      
	     
	     


Appendix 2. Task Description Card


	Task Description Card No.
	

	Task Name
	     

	Frequency:
	     

	Overall Task Description
	     

	Asset Name
	      (Note: You can add lines if the task applies to more than one asset (e.g., flushing water mains)

	Identification No.
	     

	Location
	      (Note: add lines if the task applies to multiple locations)

	Manufacturer’s Manual Ref.
	     

	Qualifications/Skills Required:

(      
(      
(      
	Safety Precautions:

(      
(      
(      

	Tools, Parts, Materials and Test Equipment:

(      
(      
(      
(      
(      
(      
	Protective Equipment:

(      
(      
(      

	
	Disposal of Hazardous Materials:

(      
(      

	Operator


(
Outside Contractor

((
	Contact Info:

     

	Procedure Steps / Checklist

	Step
	Description
	Manual Ref.

	 Step 1 
	     
	

	 Step 2
	
	

	 Step 3
	     
	

	 Step 4
	
	

	 Step 5
	     
	

	 Step 6
	
	

	Average / Estimated Completion Time:      


Appendix 3a. Maintenance Schedule and Checklist ─ Daily, Weekly 

	Community:      
	System:      
	Month:      
	Year:      

	No
	Task Description
	Day
	Note
	Hours
	Cost

	
	Daily
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	
	
	

	1
	[Maintenance task x on asset y]
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Initial of Operator
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Weekly
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Initial of Operator
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total
	
	


Operator’s Signature: ___________________
Supervisor’s: ________________________

Appendix 3b. Maintenance Schedule and Checklist ─ Monthly, Quarterly

	Community:      
	System:      
	Year:      

	No
	Task Description
	Month
	Note
	Hours
	Cost

	
	Monthly
	January
	February
	March
	April
	May
	June
	July
	August
	September
	October
	November
	December
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Initial of Operator
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Total
	
	


	
	Quarterly
	January
	February
	March
	April
	May
	June
	July
	August
	September
	October
	November
	December
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Initial of Operator
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Total
	
	







Operator’s Signature: ___________________
Supervisor’s: ________________________

Appendix 3c. Maintenance Schedule and Checklist ─ Semi-Annual, Annual, Bi-Annual

	Community:      
	System:      
	Year:      

	No
	Task Description
	Month
	Note
	Hours
	Cost

	
	Semi-Annual
	January
	February
	March
	April
	May
	June
	July
	August
	September
	October
	November
	December
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Initial of Operator
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Total
	
	


	
	Annual
	January
	February
	March
	April
	May
	June
	July
	August
	September
	October
	November
	December
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Initial of Operator
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Total
	
	


	
	Bi-Annual
	January
	February
	March
	April
	May
	June
	July
	August
	September
	October
	November
	December
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Initial of Operator
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Total
	
	







Operator’s Signature: ___________________
Supervisor’s: ________________________

Appendix 4. Maintenance Tracking Tool 
	Statement of Work
	Work Request No.
	     

	Requestor:      
	Date:      

	Asset Needing Attention:      
Location:      

ID No.:      
	Maintenance type:

( PM

( CM

	Task Description Card No (s).      
	Manufacturer’s Manual:      

	Inspection Date/Time:      
	Inspector:      

	Malfunction Observed:

( New
( Existing
( Recurrent

     

	Nature of Work To Be Done:      

	Previous Maintenance/Tests Performed:      

	Expected Cause of Problem
	     

	Action(s) Already Taken
	     

	Special Instructions
	     

	Target Completion Date
	     


Maintenance Work Performed

	Performed By:      
	Date:      

	Description of Work Done:      


	Problems/Resolution: 

	Follow-up Needed: 

	Other Observations / Field Precautions: 


Budget Information

	Labour
	Materials / Parts
	Equipment Rental
	Other Costs

	Hours
	Cost
	Item/Qty
	Cost
	Item
	Cost
	Item
	Cost

	     
	$     
	     
	$     
	     
	$     
	     
	$     

	     
	$     
	     
	$     
	     
	$     
	     
	$     

	     
	$     
	     
	$     
	     
	$     
	Total
	$

	     
	$     
	     
	$     
	     
	$     
	TOTAL COST
	$     

	Total
	$     
	Total
	$     
	Total
	$     
	
	


Appendix 5 – Supplementary Templates

In addition to the generic “essential” MMP templates provided and explained in this Guide, this appendix provides further templates that you may find useful, especially when recording information on specific asset types.

Generic Description of System

	Owner

	First Nation
	

	Address
	

	City
	

	Postal code
	

	Responsible Officials

	Name (s)
	     
	     
	     
	     

	Title
	     
	     
	     
	     

	Address
	     
	     
	     
	     

	Telephone No.
	     
	     
	     
	     

	City
	     
	     
	     
	     

	Email
	     
	     
	     
	     


	Service Area Map

	Location of Map 


	Permit Information

	Permit No.
	Issue Date
	Permit Location
	Purpose

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	


	Treatment System Information

	Facility Name
	     

	Treatment System Schematic Attached 
	Yes 
	No 

	Schematic Indicates (Check those that apply):

	Sources of Supply 
	Raw Water Taps 
	Contact Tanks 
	Other 

	Chemical Treatment Injection Points 
	Finished Water Taps 
	Entry Points 
	


	Treatment System Schematic

	Facility Name
	     

	     


System Card / Equipment List

	Equipment No.
	Equipment Description
	Equipment Location

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Asset / Equipment Record Card

	Equipment Registration

	Equipment Name
	Equipment No.      

	Location
	     

	Manufacturer
	     

	Address
	     

	City
	     

	Postal Code
	     

	Sales Representative
	     

	Telephone Number
	     

	Email
	     

	Manufacturer’s Manual No.
	     

	Telephone Number
	     

	Name Plate Data

     
     
     
	Motor Data

     
     
     


	Maintenance Required
	Maintenance Type
	Frequency

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Contracted Labour
	Address
	Telephone

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Maintenance Activities Performed
	Date
	Comments

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Spare Part
	Part No.
	No. in Stock
	Manufacturer
	Telephone

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Asset / Equipment Specifications- Well

	Well No. 1 (Complete for Each Well)

	Not Applicable
	

	Name or Identification
	     

	Permit No.
	

	Date of Permit
	     

	Location
	     

	Latitude
	     

	Longitude
	     

	Well Log Attached
	 No Yes 

	Date Drilled
	     

	Well Driller
	

	Total Well Depth
	     m 

	Casing Length
	      m

	Diameter
	      mm

	Casing Diameter
	      m

	Casing Grouted
	 No Yes 

	Depth of Grout
	      m

	Pumping Capacity
	      L/s

	Pumping Water Level
	      m

	Static Water Level
	      m

	Depth Gauge
	Yes  No 


	Pumps 

	Not Applicable
	

	Name /Location
	     

	Size (Size of Suction Piping x Size of Discharge Piping)
	      mm

	Capacity
	      L/s

	Head
	      m

	Manufacturer
	     

	Model No.
	     

	Pump Specifications Attached
	 No Yes 

	Impeller Diameter
	      mm

	Pump Curve
	     

	Suction Pressure
	      psi

	Discharge Pressure
	      psi

	Metered
	 No Yes 

	Motor Manufacturer
	     

	Motor Serial No.
	     

	Horsepower
	     

	RPM
	     

	Volts
	     

	Amps
	     

	Phase
	     

	Motor Frame No.
	     

	Controls
	Manual 
	Automatic 


	Treatment

	Disinfection Unit

	Chemical Supplier
	     

	Address
	     

	City
	     

	Postal Code
	     

	Contact Person
	     

	Telephone No.
	     

	Email 
	     

	Chemical Used
	     

	Strength
	      %

	Container Size
	      L/kg

	Type of Chemical Feeder

	Equipment No.
	     

	Manufacturer
	     

	Model No.
	     

	Pump Specifications Attached 
	Yes  No 

	Capacity
	      L/s

	Pressure 
	      psi

	Chemical Feeder is Equipped With (Check those that apply):

	Pressure Relief Valve 
	De-gassing Valve 
	Calibration Chamber 

	Anti-siphon Valve 
	Foot Valve 
	Backpressure Valve 

	Contact Time 
	At Flow Rate 

	Contact tank or Clearwell Volume
	

	Transmission Pipe
	Diameter       mm
	Length       m

	Controls
	Manual 
	Automatic 


	Other Treatment Unit 

	Purpose
	     

	Chemical Used
	     

	Container Size
	      L/kg

	Strength
	      %

	Chemical Supplier
	     

	Address
	     

	City
	     

	Postal Code
	     

	Contact Person
	     

	Telephone No.
	     

	Type of Chemical Feeder

	Equipment No.
	     

	Manufacturer
	     

	Model No.
	     

	Feeder Specifications Attached 
	Yes  No 

	Capacity
	      L/s

	Pressure 
	      psi

	Chemical Feeder is Equipped With (Check those that apply):

	Pressure Relief Valve 
	De-gassing Valve 
	Calibration Chamber 

	Anti-siphon Valve 
	Foot Valve 
	Backpressure Valve 

	Method Used for Process Control      


	Distribution System

	Location of Distribution Map      

	Distribution Map Indicates (Check those that apply)

	Pipe Material 
	Fire Hydrants 
	Pipe Length 

	Pipe Diameter 
	Dead Ends 
	Valves 

	Valves Open
	Left 
	Right 

	Fire Hydrants Open
	Left 
	Right 

	Pressure Regulation Valve

	Location
	     

	Manufacturer
	     

	Size
	     

	Do you maintain records of residential meters? Yes  No 

	Where are they located?
	     

	Do you maintain an inventory of distribution materials such as pipes, valves, etc.?

Yes  No 

	Where are they located?
	     


	Water Storage

	Not Applicable
	

	Tank Manufacturer
	     

	Address
	     

	City
	     

	Postal Code
	     

	Telephone No.
	     

	Email
	     

	Type
	     

	Location
	     

	Capacity
	      m3

	Dimensions
	     

	If Elevated Tank
	Height       m
	Diameter       m
	

	If Reservoir
	Height       m
	Width       m
	Depth       m

	Elevations
	Base       m
	Overflow       m
	

	Pipe Size
	Inlet       m
	Outlet       m
	

	Year Constructed
	     

	Type Foundation
	     

	Type of Construction
	     

	Type of Paint System
	     

	Storage Facility is Equipped With (Check those that apply)?

	Water Level Recorder 
	Overflow Pipe 
	Float Gauge 
	Fence 

	Altitude Valve 
	Exterior Ladder 
	Pump Controls 
	Drain Pipe 

	Interior Ladder 
	Other 
	
	


Valve Record

	Water Supplier
	

	Location
	

	Number
	

	Make
	

	Size
	

	No. of Turns (New)
	

	Direction to Open
	Left  Right 

	Date Installed
	

	Installed by
	

	Date Inspected
	Condition
	Turns to Open
	Turns to Close
	Maintenance and Remarks
	Done By

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Fire Hydrant Record

	Water Supplier
	

	Location 
	     

	Number
	

	Make
	     

	No. of Outlets
	

	Hose
	     

	Streamers
	

	Hydrant Size
	     

	Size Valve Openings
	

	Lateral Size
	     

	Lateral Valve Size
	

	Direction to Open
	     

	Date Installed
	

	Installed By
	     

	Date Inspected
	Condition
	Turns to Open
	Turns to Close
	Maintenance and Remarks
	Done By

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Corrective Maintenance Work Order

	Date of Work
	Due Date
	Priority

(H-M-L)
	Plant Area
	Equipment Number
	Equipment Name
	Location

	     
	     
	     
	     
	     
	     
	     

	Nature of Problem
	     

	Requested By
	Phone Number
	Estimated Man Hours
	
	
	
	
	
	

	     
	     
	     
	Job Started
	
	
	
	
	

	
	
	
	Month
	     
	Day
	     
	Time
	     

	
	
	
	Job Completed
	
	
	
	
	

	
	
	
	Month
	     
	Day
	     
	Time
	     

	Materials
	Labour/Equipment

	Stock No.
	Item
	Qty.
	Unit Price
	Total
	Name
	Reg. Hours
	O.T. Hours
	Rate
	Total

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total
	     
	Total
	     
	     
	
	     


	Outside Contractor Required
	Yes
	No
	If Yes, Name
	     

	Contractor Cost
	

	What Was Found Wrong?
	     

	How Was It Fixed?
	     

	Apparent Cause of Problem
	     

	Remarks
	     

	Work Completed By
	     
	Date
	     

	Work Accepted By
	     
	Date
	     


Maintenance Procedure Form

	Maintenance Procedure Title
	     

	Maintenance Description
	     

	Equipment Name
	     

	Equipment No.
	     

	Location
	     

	Job Safety Analysis
	     

	Tools, Parts, Materials and Test Equipment

     
     
     
     
     

	Procedure

     

	Checklist

	Task
	Description

	 Task 1 
	     

	 Task 2
	

	 Task 3
	     

	 Task 4
	

	 Task 5
	     

	 Task 6
	

	 Task 7
	     


Preventive Maintenance Schedule and Checklist

	Plant Location
	     

	Month
	     

	Week
	     

	Today’s Date
	Equipment No.
	Equipment Name
	Procedure
	Initials

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


22

