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Fluoride Inspection Report

Water System Name: _____________________________
PWS ID Number: _____________________________

Operator Name: ________________________

Inspector Name: ________________________

A. Additive
Additive Type (check one)

· NaF

· Na2SiF6
· H2SiF6
Additive Supplier
: ___________________________________
Additive Feed Rate
: _______ (ppm/lbs per day)
Additive concentration at time of inspection 
: _______ ppm

B. Design Variables

Plans approved by DHH: _____ (yes/no)

Containment is provided: _____ (yes/no)
Additive meets ANSI/NSF: _____ (yes/no)

Scales provided: _____ (yes/no)

Backflow Prevention provided: _____ (yes/no)

C. Additive Equipment

Tanks (Bulk storage, day tanks, and solution tanks)

Tank Age (approx. year):
Bulk Storage Tanks: ______

Day Tanks: ______

Solution Tanks: ______

Tank Condition:

Satisfactory: ______ 

Unsatisfactory: _____

Pumps and Tubing:

Satisfactory: ______ 

Unsatisfactory: _____

Injection Point:
Satisfactory: ______ 

Unsatisfactory: _____

D. Manuals & Recordkeeping
Is a DHH Fluoride Manual or Equivalent provided: 
______ (yes/no?)

Additive feed standard operating procedure: 

______ (yes/no?)

Are the monthly fluoride reports kept current: 

______ (yes/no?)

Date of last fluoride training: 
____/____/____
E. Lab & Safety Equipment
Is the appropriate safety equipment provided: ______ (yes/no?)

What type of lab equipment is provided: _________________________?

Location of sample point: _____________________________________?

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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