
FIELD DATA FOR NEW LINE INSTALTATION OR LINE REPAIR

Date: \t-/'/ Time: 2'.oo t,,ocdion: '{ 7." ,/ LA R"l

PEase Circle Appropfate Action: New Line lrctalldion

NEYU LINE INSTALLATION:

Service Line

Were State approved or AWWA Stadards Followed: (YES / NO)

Detailed *mrary of disinfedion procedure used (Use back of rcs if needed): vG
4" I ,..t

Chlorine Residual Prior to lnitial Fhrsh:
Date / Trme of lnitial L€ngth orTime d lnitial
Flush. Chlorine Re{*ttral der Fltsh:-

water Supply (WS) Proie* Numbec

FORUilEREPARS:

lnternrption of Waer Senrics YES 

- 
NO Number of CustornersAffected: o

Main Size )" Repairecl UnderPressure: veS ylnO-

For partiallv or fullv de{derecl mains:

Was positive pressure rnaintained whib a fendl was opered and area cbaned? {YES /
NO)
'Time Water.Main Valved Off (positive fesslre rernoed): 

-am 

I gn

Nature of Leak or Break:
)

Were State approved or AIAMIA Stardards Follored @) ftOl
D€tail€{, summay of repair proce&re lEecl (Use back cfFage if rEeded):

p/ac-g^l ), b"lt $onul {er leck

wes water main contaminaled duringufE repair process? (YES /@)
Disinfedion PtcEed/we I CalarEtion6 (Use back of pap if needed):

Bacteriological Sample Collected: YES- NO 

-("Afiacfr copy of resutts to recod)

Date / llme Water Main Returnec, to Service:

Additional Cbmments: tayL

Amount of llme Line Flushed:
Residual:_ mg/L

Minutes

l; n^7 , f-J .

Line

,!a g1-?i{9

_anl pm

Ending Chlorine

Results-:_



\


