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FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date: S - Br-i Y Tine: - / location: O) Ar^.. 4.,

Were State approved or AI/WVA Stardards Follouod: (YES / NO)
Detailed summary of dieinfedion procedue trsed (Use back of pagp rt necderJy.

Chlorine Residual Prior to lnitial Flush:
Date / Tirne of hitial Flush:_ L€ng[h cil Tirne d lnitial
Flush: Chilorhs Residual der Flush:

Water Supply (WS) Proiect Number

)
Main Size: c

Nature of Leak or Break:
9,rrll

,/
Repaired Under Pressure: YES r'NO-

For partidlv or fu|fu de{xdered rlains:

Was posiNe pres$ne nEintairpd while a ferEh Es opened and area cEned? {YES /
NO)
iTime Water Main Valved Otr (positive pressure removed): 

- 

am I pm

ho(e ,k &-r,.& . iinc
Were State approved orAtAlVVA Stan&rds Followed @) r.rof \\'rCvct /t.t-
Detailed sumrmry of repir procedr.re usect (Use back'ttr-page if reeded):

Was water mein contaminated during;the repair process? ffiS
Disirfection Proe*dlure I Ca[ghtion6 (Use back of pge if Db,ot- g^7

Amount of 'llme Line Flushed:
Residual:_ mg/L

Bac{eriological Sample Collected: YES_ NO _
fAfiacfr copy of resufts to record)

Minutes Ending Chlorine

Results":

?t^,lr'(( oA

/ Ssvice

G:16! 0i-Zi{i

Ad**- T,rtr

I lr
Please Circle Appropriate Aclion: New Une kstatlation / Lirp

NEW UNE IiISTALLATION:

FOR UT{E REPARS:
.,.

lntemrption of t later Sqvice: YES 

- 
NO -"-funfer of Cr-rSomersAffected: d

Date / Time \ rater Main Retumect to Service: _ _amJ pm

Additional Comments: (



t


