
Please crrcle Appropnate Act6n New Llne lnslallation i Line

NEW LINE INSTALLATION:

G@PV
'/Vere State approved or A\AM/A Standards Followed (YES / NO)

Detarled sum;ary of disinfection procedure Lrsed {Use back of page if needed). 
?)7,9

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date (-Z(-rf Trme ra.. Locatton: It3 Ho S*

Chlonne Resrdr.ral Prlor to
Date / Trme of lnttal Flush

lnitial Flush
Length of Tirne ol |rlnta)

Fiush Chlorine Residual after Flush

water suppiy (ws) Pro,ect Number

FOR L!iIE REPAIRS:

lnlerruptron of Water Servrce YES

Marn Srze {r" P,lC Repatred Under Pressure- YES- NO-

For rtrallv or fullv oe-watereo malns

Was positrve pressure maintair€d while a trerEh was opened and arca clea {YES r

NO,
'Trme Water Main Valved Off (positive pressure rernovedl arn I pr"

NatLrre of Leak or Break
kr,bI tl1 Pletl, c Sr r",t (C

-{ Numberof customersAffeded 
(

\,'vere State approved or AV1Ay'y'A Slandards Followed NO
Detarled summary of repanr procodure used (Use back of page tf

Bacterrologrcal Sample Collected YES- NO 

-'-Attach copy of results to record)

,'Pol"
needed

(d Lo;+1,I coqt;

Was water main ccntamlnated durlng-lhe repair process? (YES

Drsrnfec{ion Procedure / Calrulations (Use back of page il l(u1116{ /,,.
N

,qmount of Trme Line Flushed
Resrdual _ mg/L

M'nutes Ending Chlor;ne 2,2 ot

Daie I f tme Water Marn Returned to Servrce:
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