
 
WATER MAIN CONTINUITY TEST REPORT  

 
 

PROJECT NAME  

PROJECT NUMBER  

CONTRACTOR  

EQUIPMENT USED  

 
 
 

Date Hydrant 1 Address Hydrant 2 Address Discontinuity Location(s) or None Pass Fail 

      

      

      

      

      

      

 
 

     

      

      

 
 
 
Remarks:    

  

  

 

 Project Representative:   

 Contractor:   

 Utility Representative:   


