
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date r 2. -Ay-l I Time 1:00 Location,r10sd+ Pd

Please Circle Appropriate Aclbn: Na,v Line lnstallation / Line Repair /

NEW LINE INSTALLATON:

Were State approved or AWWA Standards Foll<lnred: (YES / NO)

Detaileosummaryofdislnfeclionprocedureusod(Us€backofpagreifneeded).

Chlorine Residual Prior to
Date / Time of lnitial Flush Length of Time of lnilial

Results-

G@PV

o

amlpm

lnitial Flush

Flush Chlorine Resadual after Flush:-

Water Supply (WS) Proi{rc, Number:-

FOR LII{E REPAIRS: 
.,..

lnt6rruption of Wster Senrice YES 

- 
NO /Number d CustomersAffecled

Marn Srze. P,,rC Repaired Urrder Pressure: YES- NO-

For oartrallv or fullv de-watered mains.

Was positive pressure maintainod shile a trench was op€ned and area

NO)
'Time water Main Valved off (postrve pressufe removed): am i pm

Nature of Leak or Break
ec a, CA (< rv,'t c

W6re State approved or AWWA Stanclards Followed: NO) ?-l.Plorn"l r,-, +(
Detailed summary of repair procedure used (Use back if needed). Co pf ( r

Was water main contaminated during the repair process? (YES / p(osA,J /,n.
Drsinfectron Procedure / Calojlations (Use back of page ff needed)

Amount of Time Line Flushecl
Residual:_ rng/L

Minutes Ending Chlorine z,2d

Eacteriological sample collec{ed: YES- NO 

-(-Attach copy of rosults to r€cord)

Date / Time Water Main Returned to Service

Addilronal Comments (e.'ft^olar TOL^ Tr", O ld +<P,

l) o cqnr

(YES /

YES
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