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- FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Location:

I
Date: -l

Please Circle Approptiate Adion: Nar Line ktstallation / Une Refrir /

NEW UHE IT{ETALLATION:
lnYLr0,*,8;ll,

weresrateapprcvedorAtM/tIASt*rdardsFdlou€d ryEs./tlol - - -e@Detailed armiiary of disirfeciirm procedrre tJsed (Use bad( of page if reeded):-
9 tgI

Chlorine Residual Prior to lnitial
Date / Tirne sf lnitial Flusfr: lsngth cf Tirne €f lnitial
Flush: CfdortrE Resitlr"rd der Flush

r iater Supply $/lrs) ProFct Number-
FOR LtrIE REPARS:

Main Sizi: Repaired Urder Pressure: YES_ NO_
For partiallv or fully de{raterecl rnains:

Was positive press,re rEintairEd whiba trenchwB @ened and arEclened? (YES /
NO)
tTime 

U/Aer.lUlain Valved Ofi (positive pressLre rernwed): 

- 

am I prn

Nature of Leak or Break:

Were Stde approved or AIM\IA Stan&rds Follorect (YES / NO)
D€tailed sumrary of repair procedure used (Use bad( of Fg€ if needed):

Was weter main contaminated durinqfE repair process? (YES / NO)
Disinfection ProcedJre / CalorHimS (use b€ck d pags if rceded):

Amount of Tirne Line Flushed: _ Minutes
Residua[_ rng/L

Bacteriological Sample Collected: YES_ NO_
fAfiach copy of resultsto record)

Dae / Time t/t ateri/0ain R€fimed to sen ice:

Additional gomments:

Ending Chbrine

?& or-?i{g

_am / pm

Time:

lnt€rrupion of $rlater Sqvice: YES_ NO_Nurber cf Cu$onnrsAffected:_

Results=



[i'=rJ\r'sz


