
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date: -3-lLt -td, fimer i l)o il1L",
Please Circle Appropriate Action: New Line lnstallalion / Line

NEW LINE INSTALLATION: la
Were State approved orAtVWA Stadards Follo*ed (YES / NO)
Delaiked summary of disinfec{ion procedure r.sed (Use back of page if needecfl:

6,r/y ]L^,

C@PV
\)4-itr

Chlorine Residual Prior to lnitial Flush:
Date / TuBe of lnitial Flush: Length dT'i,ne cf lnitial
Flush:_ Chlorine Residual after Rush:_
Water Supply WS) Project Number-
FOR UI{E REPAIRS:

lflteruplion of ffiater SeMce: YES _ NO _Number of Cu$orprsAffected:_

Main Size: Repaired Urder Pressre: YES_ NO_
For oartiallv or fullv de.r,vatered mains:

Was positive pressure rEintained srhib a trencfi wias open€d ard area cleaned? (YES /
NOi
iTime Water.Main Valved Ofi (positive press{.re rennved): 

- 

xn I pm

Nature of Leak or Break:

Were State approved or ATAMIA Stanffis Followed: (YES / NO)
Detailed cummary ot replr crorrr}.se us€d (Use bad( of Fge il needed):

Wes weter main contaminated during[he repair process? (YES / NO)
Disinfection Proedure I Cal.plations (Use back of page if needed):

Amount of llme Line Flushed:
Resiclual:_ mg/L

Minutes Ending Chlorine

ResultsBacteriological Sample Collec*ad: YES_ NO _
(-Attach copy of results to recorcl)

Date I Time Water Main Returnecl to Service:

Additional gomments:

tlr O1.?r{9

_arn I gm

Location-

(
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