
LTG
FIELD DATA FOR NEW LINE INSTALLA'NON OR LINE REPAIR

Date: Time: lJ-5-19 ' lc,aarr llQ

PEese Circle Approptiate Aciion: Nerr Line krstallation / Lire Re*{r

NEWUilE II{$TALLATION:

Wcre StaE approred orAl/t/WAStrdsds Foilooe (YES / NO)

Bacteriological Sample Colleded: YES_ NO_
("Afiadl copy dresuftsto recoftr)

Date / Time V\Aer il&ain Retumed to Seryice:

Additional Comments:

?,T 6[,0qgL.

GOPY
DetE iled strmrnary of disirfedion procedtre used (t se back of paqp if needed):

Chlorine Residual Prior to lnitial FIu*t:
Date / TirIE sf tnitial Fltrsh:- Lengilfr cfi Time d lnitial
Flush: Chflorirp Ra$dual der Flush:

WaterSupply WS) Projea Number

FOR UNE REPAIRS:

lntem4tion of trt/ater Senricq YES _ NO _i,lunber d C' Eilorners/Sected:_

For oartiaflv or fu|fu cle{rdered mains:

Was positive pressure rnaintzianed whib a tr€nch w6 opened ard ar€6 dsaned? (YES /
NO)
rTime Water.Main Valved Ofi (positive pressr.lre renroved): 

- 

am / pm

Nature of Leak or Break

Were State approved or AIMIITA Stan&rds Follcrfled (YES / NO)
Detailed surnrary of repair procadue us€d (Use bd< d pege if needed):

Wes water filein contaminated duringLthe repair process? (YES / NO)
Disinfection Procedure / Cal.orbtionS (Use back of pagE if nee&d):

Amount of Tirne Line Flusfied:
Residuat_ mg/L

Mindes Ending Chlcrine

Resufts=_

_am/ pm

ldain Sizi: Repairsd Urxbr Pressurs YES_ NO_

?.r, Olri4;l




