
     

    

   

      

              
       

          
        

 

    
 

 
  

 

 

 

   
 

    

   

     

  
  

     

          

   

  

   

  

City of Cape Coral 

AFFIDAVIT OF CHLORINATION 

As required by 2017 Florida Building Code Section 610.1 

New or repaired potable water systems shall be purged of deleterious matter and where required by the 
Administrative Authority, disinfected prior to utilization. The method to be followed shall be that 
prescribed by the health authority or water purveyor having jurisdiction or, in the absence of a prescribed 
method, the procedure described in either AWWA C651 or AWWA C652, or as described in this section. 

Please initial items 1-4 

1) _____  The pipe system was flushed with clean, potable water until dirty water no longer
appeared at the points of outlet.

2) The system or part thereof was filled with a water/chlorine solution:

_____  containing at least 50 parts per million (50 mg/L) of chlorine, and the system or part
thereof was valved off and allowed to stand for 24 hours;

OR 

_____  containing at least 200 parts per million (200 mg/L) of chlorine and allowed to stand 
for 3 hours. 

3) _____  Following the required standing time, the system was flushed with clean potable
water until the chlorine was purged from the system.

4) _____  The procedure was repeated until a bacteriological examination showed that any
contamination was removed from the system.

I, _______________________________, certify that the property listed below has been purged and 
disinfected in a manner consistent with the 2017 Florida Building Code Section 610.1 as outlined above. 

Permit or Case # _________________ Address ____________________________________________ 

License Holder Name _________________________________ City License # ____________________ 

Signature _____________________________________ 
(License Holder or Authorized Person) 

STATE OF ________, COUNTY OF _________________________ Subscribed and sworn to (or 

affirmed) before me this ________ day of ______________, 20____ who is personally known or 

produced _________________________________________ as identification. 

Exp. Date ________ Commission Number __________________________ 

Signature of Notary Public _______________________________________ 

Printed name of Notary Public ____________________________________ 
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