
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR
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Please Circle Appropfiate Action: New Une lmtallation / Une

NEW UNE INSTALLATON:

Were State approved orA\M/VA Stadards Followe& (YES / NO)
Detailed anmmary of disinfedion procedLre used (Use bad( of pagp if needed):

Chlorine Residr.ral Prior to lnitial Flush:
Date / Tlrne of lnitial l-.eng[h cf Time d lnitial
Flush: Chlorine Residual dter Flush:

Water Supply (WS) Proiect Numbec

FOR UNE REPAIRS:

lrterruption of Water Service: YES

Main Size: b" PrL Repaired Urder Pressure: YES_ NO_
For partiallv or fullv de{rratered mains:

W6 positive pressure maintained whib a trencfi w"as ogend and q@
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Nature of Leak or Break:
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(Use back of page if reeded):

Was water rnain cont€minated durinq-the repalr process? (YES / NO)
Disinfection Procedure / Calorhtion6 (Use bclr of page if needed):
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Were State approved or AIMIVA Standards
Detailed surnflErry d repir procedrre used

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

Bacteriological Sample Collected: YES- NO 
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