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FORM O – Trial Isolation of <250mm & W3 Single Barrier Routine 250mm & greater with low customer and system risks
	Plan No:
	Work Order No:

	Street Name:
	Suburb:


	ROL required? Y / N  
	If “Y”, ROL commencement date:

	Trial impacts commercial / business customers? 
	Y / N

	Other works have reduced system capability such that assets specified in trial cannot be taken out of service? 
	Y / N
	If “Y” date other works are to finish: _____

	Resource Name:
	Start Time:


	Non Residential Property Identification

	
	Y
	N
	

	Commercial properties have been identified during initial inspection (if Y, then describe)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Yes, then:

1. Services of non residential properties (including fire services) marked on plan

2. Can tanker be supplied to commercial property
	Y / N

Y / N

	Are there dual mains on the street
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Yes, then:

1. Main the non residential service comes off marked on plan
	Y / N


	Trial

	
	Y
	N
	

	All valves located
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If No, Missing valve/s marked on plan
	Y / N

	Are there intermediate valves not shown on Hydra
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Yes, 

1. Location marked on plan and mains trialled to this valve
	Y / N

	Main shuts as per original trial procedure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If No (check):

1. Fault identified

2. Shutdown extended (discuss with Water Networks if needed)

3. Retrial required 

4. Missing / broken valve marked on plan

5. Follow up WO (G3) required
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Notes: e.g. details of fault, other.
	

	Finish Time:
	
	
	

	Main was able to be isolated


	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No


Trial By:                               Date:
Corrective Work Order – WAMS No Raised: …………………………………………….…….…...
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