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Please Circle Appropriate Action: New Line lnstallation /

NEW LINE INSTALLATION:

Were State approved or AI/M/A Standards Folloered: (YES / NO)
Detailed summary of disinfection procedure used (Use back of page if needed):
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Chlorine Residual Prior to lnitial Flush:
Date / Time sf lnitial Flush: Length of Tirne of lnitial
Flush:_ Chlorine Residual der Flush:_
water Supply (WS) Proiect Number_
FOR LINE REPAIRS:

lnteruption of Wder Service: YES_ NO Number of CustomersAffected:
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Main Size: L )nth Repaired Under Pressure: YES_ NO_
For partiallv or fullv de{vElered mains:
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lTime Water Main Valvecl Off (positive pressure remov6d): 
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Nature of Leak or Break:
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Amount of ]lme Line Flushed:
Residual:_ mg/L

Minutes Ending Chlorine

Bacteriological Sample Colleded: YES NO _
(-Attach copy of resuns to record)
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Were State approved or AIA&1/A Standards Folloved,Qe], NOI
Detailed summary of repair proced$e used (Use back bffage if needed):
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Was water main contaminated durinq.lhe repair process? (YES rcA)
Disinfection Prccpdiure tCalanlation6 (Use back of page if needed)l-

Results-:_

Date / Time Water Main Retumecl 1o Service:

Additional Comments:



vqoo


