
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date S'Lf:-l Time: Il,0o',e' Locatron t\9 Qrrit<t Alt<t

Please Circle Appropnate Actron. New Line lnstallation / Line Repair

NEW LINE INSTALLATION:

Were State approved or AWWA Standards Foilowed (yES / NO)
Detailed summary of disinfection procedure used (Use back of page if neectecl)

Chlorine Residual Prior to lnitial Flush
Date / Time of lnitral Flush:
Flush Chlorrne Residual after Flush

A
nit\k YLength of Time of I

q[],1"

Water Supply (WS) Pro,ecl Number

FOR LINE REPAIRS:

lnterruption cf Water Service YES /no Number of CustomersAffected

Main Size: 3 " PO\ ) Repaired Under Pressure. YES_ NO

For oarttallv or fullv de-walered matns

Was positrve pressure maintained whil€ e tr€nch was opsned and area cleened" (YES /
NO)
lTime Water Main Valved Off (positive pressure removed). am / pm

Nature of Leak or Break

Servrce Lrne

.,l{ndt r\Lu- *af s.^ }"fu11, {aa }1(u 3{r1 top/)<r scr-i1c

Was rvater marn contaminated during the repair prooess? (YES 6A - (,tsL- cl L'..,"
Drsinfeclion Procodure / Calculations (Us€ back of page if neecbil)I

Were State approved or AWWA Standards Foll
Detailed summary ol regau procedure used (Use back page

I Minutes Ending Chlonne

o)
( needed)

Results-

7,LO

Bacleriological Sample Collected YES_ NO _
(-Attach copy of results to record)

Date / Trme Water Main Returned to Service am/pm

Addrtronal Comments J.. Pt'"ut tt? ps,

ea GP,/1
elv 01 .^l&

Ad.--bnn,i- v'-

Amount of Time Line Flushed:
Resrdual._ mg/L


