
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date .9- Ll -tl Time 1l j0 o-. Location:

Please Carcle Appropriate Actbn. New Line lnstallati

o\ ,13-.,,,..,.t

ice Line

NEW LINE INSTALLATION:

Were State approved or AWWA Standards Follored. (YES / NO)
Detailed summary of drsinfection procedure used (Use back of page if "G'Ur- 

u

Chlorine Residual Prior to lnitial Flush q-6-u
Date / Time of lnitial Flush Lengrth of Time of lnitial

Flush Chlorine Residual affer Flush.-

Water Supply (WS) Prqect Number

FOR LINE REPAIRS:

lnterruption of Water Service: YES 

- 
NO Number of CustomersAffected

Marn S ize. A'' G.|,-t Repaued Under Pressure YES- NO-

For oartiallv or fullv de-watered mains:

Was positrve pressure maintained whil€ a trench was opened and area clea

NO)
'Trme Water Marn Valved Off (positive pressure removed) am / pm

Nature of Leak or Break

(YES /

!-.1t ["ot< r'^ l" G

Wore State approvod or AWWA Standards Follorred: (@NOf
Detailed summary ot rc}air' procedure used (Use back 6l-page rf neecled)

Qtpa,r.d u.,'!( F-tt ctrclc i5c"d

was water main contaminated during the repair process? (YES /
i5le..(zz( B-cl

Disinfection Procedure / Caloilations (Use back of page if neecbd )

Amounl of Time Line Flushed
Resrdual._ mgy'L

Manutes Ending Chlorine

Bacteriological Sample Collecled YES- NO 

-(-Attach copy of results to record)

Date / Trme Water Main Returned to Service

Additional Comments S". ?ku{or

Results"

Nt. "

Line Repair

\a",-- Q.."1- ,L

_am/pm

AGr Or.:1&




