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NEW UNE TNSTALLATION:

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

Detailed 
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of disinfection procedure r.rsed (Use back of page

Water Supply (WS) Project Nurnber:

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR
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FOR UNE REPARS:
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For oartidlv or fullv de-{dered mains:

Was positive pressure rnaintained sfiile a trench wE oPened and area cleaned? (YES i
NO)
lTime l/lrater.Main Valved Ofi (positive presstne rernoved): 
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Nature of Leak or Break: P;,\ ,{ CO {er,z'c1

Were State approved or AtMAtA Stadards Folloued: o)
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Detsiled sunrnary of repair
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q40L P l<reol 15oi7l 6<aol a,er h o/e.

Was \irater main contaminated duringJlhe repair process? (YES /
Disinfection ProerErure I Calaiation6 (Use back of pagp if needed):

Amount of l-irne Line Flushed
Residual: mg/L

MinL,tes

Bacteriological Sample Colleded: YES- NO-
("Ailach copy of results to record)

Additional Comments:

- - Resutts":_

q.! C1-?rCt
TayL. , finni- ,B;lt, )'lT

Chlorine Residual Prior to lnitial Flush:-
Date / Time sf Initial Flush:- Length df ime of lnitial

Flush:- Chlorine Residual after Flush:-

Ending Chlorine
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