
Date: 1-ttr't'{ rin*

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

2t oo Location: otr (.rre lf S+.

Please Circle Appropriate Aclion: New Line lnstallation / Line

NEW LINE INSTALLATON: G@PY

Chf orine Residual Priot lo lnitial Flush:-
Date / Time of tnitial Flush:- Length of Time of lnitial
Flush: Chlorine Resiclual after Flush:

Water Supply (WS) Project Number:-
FOR LINE REPAIRS:

lnterruption of Water Service: YES 

- 
NO 

-Number 

of CuslomersAffected:-

Main Size: Repaired Under Pressure: YES- NO-

Fot lv or fullv mains:

Was posilive pressure maintained while a bench nras opened and area cleaned? (YES /
NO)
lTime Water idain Valvecl Off (positive pressure removed): 

-am 

I pm

Nature of Leak or Break

Were State approved or AITWVA Standards Folloved: (YES / NO)
Detailed sumnrary ol repair procedure used (Use back of page tf reeded)

Was water main contaminated durinqthe repair process? (YES / NO)
Disinfection Procedure / Calollation6 (Use back of page if needed):

Amount of llme Line Flushed:
Residual:_ mg/L

Minutes Ending Chlorine

Bacteriological Sample Colleded: YES- NO 

-(-Attach copy of resutts to record)

Date / llme Water Main Returned to Service:

Additional Comments:

Results-:

Service Line

,e! A1-2i4r

Aolon Trhtty, T--J--

aI,],lpm

Were State approved or AIA/WA Standards Follorved: (YES / NO)

Detailed summary of disinfedion procedure used (Use back of pagp if needed):


