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Valve Exercise Protocol: Pre-Construction Checklist 
 

Project Name:          Project Number:      

DPM:         Permit Coordinator:        

Inspector:        Contractor:         

 

Proposed Scope of Work:  

               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
                

 

 

**The signatures below provide confirmation that the contractor has indicated their intent to work on or around 
existing Toho infrastructure and that Toho has been notified of the contractor’s request. This checklist does NOT 

provide clearance, approval, or consent to perform the work prior to completing the ‘Valve Exercise Protocol: 
Construction’ checklist.** 

 

Toho Engineering:          Date:     

Toho Field Services:          Date:     

Toho Plant Operations:          Date:     

Contractor’s Acknowledgment:         Date:     



Valve Exercise Protocol: Construction Checklist 
 

Project Name:          Project Number:      

 

Valve Exercise Protocol: Pre-Work Checklist on File: Yes:     No:     

Pre-Work Site Inspection Date:       By:         

 

Additional Scope as Noted in the Pre-Work Site Inspection or by Others: 

               
               
               
                

 

Contractor’s Operating Plan: 

               
               
               
               
               
               
               
                

 

Proposed Date of Work:        

 

**The signatures below provide approval by all necessary Toho staff that the contractor is cleared to move forward 
with the work as outlined in the ‘Valve Exercise Protocol: Pre-Work’ Scope and the ‘Valve Exercise Protocol: 

Construction’ Additional Scope and Operating Plan sections. If changes to the scope of work are required for any 
reason not previously noted or outlined, a revised plan must be submitted by the contractor and reviewed and 

approved by Toho prior to starting work** 

 

Toho Engineering Approval:         Date:     

Toho Field Services Approval:         Date:     

Toho Plant Operations Approval:        Date:     

Contractor’s Acknowledgment:         Date:     



Valve Exercise Protocol: Post-Construction Checklist 
 

Project Name:          Project Number:      

 

Date Work Completed:       Witnessed By:         

 

Final Position of Valves Exercised: 

Valve 1: Open   Closed      Valve GIS ID:        

Valve 2: Open   Closed    N/A    Valve GIS ID:      

Valve 3: Open   Closed    N/A     Valve GIS ID:      

Valve 4: Open   Closed    N/A     Valve GIS ID:      

Valve 5: Open   Closed    N/A    Valve GIS ID:      

Valve 6: Open   Closed    N/A    Valve GIS ID:      

Valve 7: Open   Closed    N/A     Valve GIS ID:      

Valve 8: Open   Closed    N/A    Valve GIS ID:      

 

Description of Work Completed: 

               
               
               
               
               
               
               
               
               
                

 

Acknowledgments 

Toho Engineering:          Date:     

Toho Field Services:          Date:     

Toho Plant Operations:          Date:     

Contractor:           Date:     


