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Please Circle Appropriate Aclion: New Line

NEW LINE INSTALLATION:

Were State approved or ATAMVA Standards Followed: S NO)
Detailed sum,yEry oI repai procedure used (Use
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Were State approved or AWWA Standards Followed: (YES / NO)
Detailed summary of disinfedion procedure used (Use back of page if needed):

Chlorine Residual Prior to lnitial Flush:

Water Supply {WS) Project Number:

FOR LIT{E REPAIRS:

lnteruplion of Water Service: YES _ NO Number of CustomersAffected:

Repaired Under Pressure: YES_ NO_
For Dartiallv or fullv de-watered mains:

Was positive pres$rre rnaintained while a trerrch vvas opened and are€
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Was water main contaminated duringJhe repair process? (YES (Nq-/
Disinfection Proccdure I Calculation6 (Use back of page if needed):

if reeded):

Ending Chlorine
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Amount of Time Line Flushed: Minutes
Residual:_ mg/L

Bacteriological Sample Collected: YES- NO 

-(-Afiach copy of resulls to record)

Dale / Time Water Main Returned to Service:
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FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date / I rme of lnitial Flush:- Lengrth of 
-fime cf lnitial

Flush: Chlorine Residual dter Flush:

Additional Comments:
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Main Size:

Resulls":




