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ARLINGTON

DEPARTMENT OF ENVIRONMENTAL SERVICES

WATER, SEWER, AND STREETS BUREAU

4200 28TH STREET SOUTH, ARLINGTON VA 22206
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Flushing and Discharging Super Chlorinated Water

Project Name:

Contract Number:

Exhibit:

Phase:

Contractor:

Neighborhood:

Methods and equipment to be used:

Plan to prevent cross-connection:

Accomodations to maintain vehicular and pedestrian traffic:

Location 1:

Anticipated Rate of
Discharge:

Proposed Date:

Water Source:

Address (attach map if necessary):

Start Time:

End Time:

To Sanitary MH #

Address (attach map if necessary):

Location 2:

Anticipated Rate of

Proposed Date:

Water Source:

Address (attach map if necessary):

Discharge: Start Time: To Sanitary MH#  [Address (attach map if necessary):
End Time:

Location 3: Water Source: Address (attach map if necessary):

Anticipated Rate of |Proposed Date:

Discharge: Start Time: To Sanitary MH # Address (attach map if necessary):
End Time:

Note:

Engineer / Construction Manager must be present before the starting of any discharge into the sanitary sewer system. 48

hours advance notice is required.

Plan Submittals Approved by:

Signature Name
Field Inspection Performed by:
Signature Name
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