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FIELD DATA FOR NEW LINE INSTALLAT ION OR LINE REPAIR

Time: -lo:b /ll. Location: llz ce//<,, L4

NEW LINE !!'ISTALLATION:

Amount of l-ime Line Flushed: -- Minutes

Residual:- mg/L

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

Ending Chlorine

Date / Time Water Main Retunted to Service:

Additional gomments:

C@PY
if needed):

Water SuPPIY (WS) Projea Numbec

FORUNE REPAIRS:

lntem.rption o, Waer SeMce: YES 

- 
NO 

-Number 

of CustomersAffected:-

Main Size: Repaired Under Press:re: YES- NO-

For partiallv or fullv de'u,atered mains:

Was positive pressure rrnintained while a trencfl was oPened and area cleaned? {YEs /

NO)
ifime Water Main Vatved Off (positive pressure rennved): --am.l pm

Nature of Leak or Break:

Were State approved or AWWA Starlards Follored: (YES / NO)

bJ,rnJJrrffiry of disinfeaion procedure used (Use back of page

Were State approved or AIAMIA Standards Follorred: (YES / NO)

o"t ir"o 
"rrnnl.v 

ol repir procedure used (Use back of Page if rpeded)

Was water main contaminated during;[he repair process? (YES / NO)

;;;i""t.n Proceclure / Cal.culdion6 (Use back of page if needed):

Resuhs":

Line

?.! Ol-?i€9

_afil9m

D.r.'.?'rr'N

Chlorine Residual Prior to lnitial Flush: '
O"i" i fr" sf lnitial fUsn: = Lergrth of 1-itne of lnitial

Frusn,- Chlorine Residual after Flush:-

Please Circre Appropriate Aclion: Nenv Line lnstallation / Une Repair



a


