
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

1-la ll: no Location: I '{o mr* A Ia A,i

prease circl€ Appropriate Actbn: Nery Line tn*t"""oon 
@ 

service t''"e
@PV

NEUI' LINE INSTALLATDN:

Wer€ State approved or AWWA Standards Follored (YES / NO)

ir"t"fJl"rni"ry of disinfection procedure used (Use back of page tf needed)

Chlorine Residual Prior to
Date / Time of lnitial Flush

lnitial Flush.-
Length of Time of lnrtial

Flush Chlorine Residual after Fh-sh.-

Water Supply (WS) Prored Number:

FOR LINE REPAIRS:

lnterruption d water service: YES 

- 
NO 

-Number 
of customersAffecled:-

Marn S ize: C" ?uc Repaired Under Pressr.rre. YES t/ NO-

For oartidlv or fullv deryatered mains:

Was posttive pr€g$rre maintained uf,rile a tencfr was opened and area cleaned? (YES /

NO)
rTime Water Main Valvecl Off (positive pres$re removed): am / pm

P,lhslc t4 Nt4t4

wore State approved or AV\M/A sttrxlsrds fofro^,"0@)iO1 p
Dotailed summary of repair procedue used (Use back of page tf needed)

(P<.'tect ,, t I
R*/

Was water main contaminated during the repair process? (YES /
Disinfection Procedure / Cal@lations (Use btrk of page if Rle",L"/ ?-^ct

Amount of Time Line Flushed: Minutes
Resiclual:_ mg/L

Ending Chlorine

Eacteriobgical Sample Collocted: YES- NO 

-(-Attach copy of results to record)

Date / Trme water Marn Returned to Service:

Results-

Adclrtronal Comments: )totr, $e eOa

_am/pm

S""

A.t.- - 1;t1t - V,n. D"^.tr

l<rV

Date - l\ Time:

Nature of Leak or Break



\"rqo$


