
FIELD DATA FOR NEW LINE INSTALLATIOT{ OR LINE REPAIR

Date. il-l)-tI r,n , -d" licefion: (&2 u Cc'r0o

Ptease Ctrcle Appr@riate Aclbn: Nery Line lnstdlation / Une Service Line

NEW LINE INSTALLATION:

Were State approved or AIA/VVA Standards Followed: (YES / NO)
Detailed summary of disinfection procedure rsed (Use back of page if needed):

Chlorine Residual Prior to lnitial Flush:-
Date / l-irne of hitial Flush:- Length cf lime d lnitial
Flush: Chlorine Residual after Flush:

Water Supply (WS) Project Number:-
FOR LINE REPAIRS:

lnterruplion of Water Service: YES NO Number of CuslomersAffected:

matns'

*,nr,..,2t'?..rC Repaired Urder Pressrre: YES_ NO_

For v or fullv

D,ph.

(

L,hL

P"x

Was positive pres$Jre rnaintained while a trench ulas opeoed and area
NO)
lTime Water Main Valved Off (positive pressure removed): 

- 

am / pm

Nature of Leak or Break: (eefu, sslic St rrls-

Were State approved or AIMA/A Standards Fol o)
Detailed sumrEry of repir procedure used (Use back page if needed):

Was water main contaminated duringjho repair process?
Disinfection Prqndure I Caloilations (Use back of page il

(YES/ NO

' Resulls-:

Fra f ,",

Ending Chlorine 2,20Amount of Time Line Flushed:
Residual:_ mg/L

Minutes

Bacteriological Sample Collected: YES_ NO_
(-Attach copy of results to record)

Additional C'omments:

(YES /

:,.v O1-2i.o9

_anl gm

G@PY

s

Dae / Time Water Main Retumec, to Service:




