
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Oate 2 6'to Time: 10;qtc',-- Location:3

Ptease Circle Appropnate Action: New Line lnstallation / Line Repa

NEW LIT{E INSTALLATION :

Were State approved or AWWA Standards Followed: (YES / NO)

D.tri& "u.r"ry 
of disinfection procedure us€d (Use back of page if

G
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Servrce Line

Chlorine Residual Prior to I

Date / Time of lnitial Flush:
nitial Flush:.---_--

Length of Time of lnitial

Flush. Chlorine Resirlual after Flush:-

Water Supply (WS) Proiect Number:

FOR LlilE REPATRS: 
// I

lntenuption of Walor Service: YES /" NO 

-Number 
of CustomersAfiected: {

Mainsize: A" Repaired Under Pressure: YES- NO-

For partiallv or fullv de-watered mains:

Was positive pregsure maintained \^,hile a trgnch was opened and area cleaned

NO)
iTime Water Main Valved Off (positive pressune removed): --.- am / pm

Nature of Leak or Break:
l( Pt<tc lr qEi .rs SCc*ricc 1i ac

Were State approved or AWWA Standards Followed

Detailed summa ry of repair procedure used (Use

R(p\<crd P lastic t-( ca?trr

repair process? (YESG)
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if needed ):

Results*'

was water main contaminat€d during the
Disinfec{ion Procedure / Calculations (Use back of page if needed):

F(.-lsf"l Sei"'i(c
Amount of Time Line Flush€d:
Residual:- mg/L

Minutes

Bacteriological Sample Collected: YES- NO 

-("Attach copy of results to record)

Date / Time Water Main Retumed to Service:
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