
This form relates to step 15 on the SLP infographic

SLN-F030 Commissioning

SELF-LAY MAINS SCHEME COMMISSIONING
This form must be returned with a copy of the as laid drawing to show the relevant 
section of main.

Email: developerservicessouth@eswater.co.uk 

ESW Ref. Q
Date sent to ESW

Operation Date Operation Date

Charge Main Chlorination

Swabbed
(Complete swabbing record overleaf)

De-Chlorination and Flush

Pressure test
(Test certificate to be attached)

Final Sample

This form must be returned with a copy of the as laid drawing and pressure test certificate 
before the mains connection can be programmed. 

Test data to be completed by tester of main.

Self-Lay Provider (SLP)
Site Contact Name
Contact Telephone Number

Site Address

Location/Section of 
main and Plot No.’s
Material Length (m) Diameter (mm)

Disinfection Result

Chlorine concentration - start mg/l

Chlorine concentration - end mg/l

Chlorination contact time
(Min. 16hrs)

(hours)

Print Name Signature

Company Date



This form relates to step 15 on the SLP infographic

SLN-F030 Commissioning

SELF-LAY MAINS SCHEME 
SWABBING RECORD

Location from

Location to

Installation Method
(Please tick) Drilled Open Cut Pipeburst Slipline

If drilled, lubricant 
used (Please tick) Water Bentonite Other (state)

Installed jointing 
method (Please tick)

Butt 
fused 
coils

Electro 
fusion 
joins

Combination of both

Please complete the table below

Pipe Length (m) Pipe material and 
class/SDR Pipe size (mm) Pipe nominal bore 

(mm)

Swab Type
Diameter 
of swab
(min)

Water 
velocity 
(m/s)

Confirm 
removal 
of swab

Clarity
(describe)

Debris 
(describe if 
discharged)

Witnessed, 
completed 
by and date

1

2

3

4

5

6



This form relates to step 15 on the SLP infographic

SLN-F030 Commissioning

Date Swabbed by Discharge monitored by

I confirm that the length of pipe has been swabbed in accordance with the Disinfection 
Code of Practice and that after                                 passes of a swab, the water in front of the 
final swab was clear with no particulate material present. The final swab had no ingrained 
material present nor was it discoloured. 

(To be signed by the Competent Person)

Print Name Signature

Company Date

Date form received by 
New Development

Date form passed to 
Construction Supervisor

ESW office use only


	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Check Box286: Off
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Text297: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text296: 


