
 
 
Facility Name: 
 
Date/Time Initials Wash 

Temp. 
Rinse 
Temp. 

PSI Verified* 
ppm 

Corrective Action/Initials 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 
*Verified by use of chemical test strip.   
 
 
Reviewed By :___________________________________________Date___________ 
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