
Date: 5-
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

I i00 Location: 3L S+r,tf/cb/t-l I rirne, ll (

Please Circle Approptiate Action: New Line lnstaLllation / Une ReFir /

NEYU UNE INSTALLA'IION:

Were State approved or At/rM/A Sradards Follouod: (YES / NO)

Detailed s.,mmary of disinfedion procedr.rre r.sed (Use back of page if needed):

Line

e@PV

Chlorine Residual Prior to lnitial Flush:
Date / TirIE of lnitial Fh.Eh:-- Length cf Time d lnitial

Flush: ChlorirE R€nidual dter Flush:-

Wder Supply WS) Proiect Nurnbec-
FOR UNE REPAIRS:

lntem.rgtion of rlEiq Servics YES- NO-Nurnberof Cu$orcrsAffeded:-

Main Size: t" Puc Repired Under Pressure: YES NO-

For oartiallv or fullv d+rxatered mains:

Was positive pressure rnaintained while a trench was opened and area cleaned?
NO)
i'llme Water.Main Valved Ofi (positive pressure rernoved): 

-am 

I W

Nature of Leak or Break:

^V,,r, 
Y)tp^{ 5(r,.,ic

Were State approved or ATWYA Standards Foll (YES NO) f/r?(",. ( o,,Pl,.n'
Detailed sumrnary of repair Procadt-re used (Use if rEeded):

Was water main contaminated durinqlhe repair process? (YES p{"rt.r( 1,1.
Oisinfection Proeffiure I Catgrhiions (Use b€ck of page if

I
Amount of llme Line Fluslred: L Minr.*es
Residual:- mg/L

Bacteriological Sample Colle<ied: YES- NO 

-("Afiach copy of resutts to record)

Date / Time Water Main Ret lrn€d to Service:

Additional C'omments: M'-
ur\r

Ending Chlorine 2. e O

Resufts'i

{€v tl-2i-O3

Jn^,.|

_arfi I 9m
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