
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

@:ar Location: (i L G"*lt S+

Line Repair ce Line

Were State approved or A\AM/A Standards Folloped. (YES / NO)

oetarteo ru.m"ry ot disinteclion procedure used (Use back of page if neoded)

c@PVChlorine Residual Prtor to lnitial Flush
Date / Trme of lnitial Flush Length of Time of lnilial

Water Supply WS) Proiod Number.-

FOR LINE REPAIRS:

lnterruption of Water Service: YES 

- 
NO Number of CustomersAffected

Marn Srze Z '' .lv Repairect Undor PressJre YES- NO-

For oartiallv or fullv de-watered maing:

W8s poEitir/e pressure maintained while a bendt wss op€n€d and area dea
NO)
'Tirne water Mein Valrred Ofr (posltiv€ prolsuB removed) amlpm

Nature of Leak or tr""*, 
ho, a in ?" Grlu

(YES /

Were Stale approved or AWWA Standards F
Detailed summary of repair procedrre usod (Us€ beck of page tf nee<led).

v.,

Was weter main contaminated during the repair process" (YES /@r
Disinfeclion ProcedJre / Calqllations (Use back d page if needed):

fup^.rrd
. +\ lk"/
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Amount of Time Line Flushed
Residual:_ mg/L

Minutes Ending Chlorine

Results"Bacleriological Sample Collec,ted: YES_ NO _
(-Altach copy of results to record)

Date / Time Water Ma,n Returned to Service:
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Please Circle Appropriate Adbn: New Line

NEW LINE INSTALLATION:

Flush .-.- Chlorine Residual afrer Flush:-
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