
7 rime: 2oq Location . //o Do,i" Ci.

Please Circle Appropriate Action: New Line lnstallation / Line Repair Servic€ Li

NEW LINE INSTALLATION: OPV
t\t\u)

G
Were State approved or A\A/WA Slandards Follorved: (YES / NO)

Detailed summary of disinfeclion procedure used (Use back of page if needed):

Chlorine Residual Ptior to lnitial Flush.-
Date / Time of lnitial Flush.-.- Length of Time of lnitial
Flush. Chlorine Residual after Flush:-

Water Supply (WS) Pro,eci Number.-

FOR LINE REPAIRS:

lnterruptron of Water Service: YES 

- 
NO 

-Number 
of CustomersAffecled:-

Marn Size 2" Pvc Repaired Under Pressure: YES- NO-

For rallv or fullv de-watered marns.

Was positive pressure maintained while a trench was opened and atea"t"aneo'@
NO)
lTime Water Main Valved Off (positive pressure rernoved): am I pm

Nalure of Leak or Break
lc,.kp Plo.'1L Sc*i.

Were Srate approved or AWWA Standards folnleo:(YB I NO)
Detailed srmmary ol repair procedwe used (Use Oacrr'rt:t page f'needed) R.p/,...r( *froppr.

Was waler main contaminated dunng.the repair process? ffE@
Disinfection Procedure / Calanlation6 (Use back of page if needed): F/^st1 Se".,,..

Amount of Time Line Flushed:
Resrdual._ mg/L

Bacteriological Sample Collected. YES- NO 

-(-Attach copy of results to record)

Date / Time Water Main Retumed to Service

Additional Comments.

Ending Chlorine 2.2a

Results-.

D...,,;r Bl(, .Jl-t,Jo^.. T

_am/pm

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date.

Minutes




