
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Location: ,4C F 5-, s,,4 Dn.

Please Circle Appropriate Aciion: New Une lnstallation / Line Repair

NEWLTT{E TNSTALLAToN: /S ,ty , 6/rl^,jt, 
,

Were State approved oTAWWA Standards Follored: (YES / NO)

?^'@@PV
3f ''l',IDetailed srmmary of disinfedion procedr.ne tsed (Use back of page if needed):

Ch,orine Residr.al Pfior to lnitial Flush:
Date / Time sf lnitial Flush: Length cf Time of lnitial
Flush. Chlorine Resi&al after Flush:

Water Supply {WS) Projea Number_
FORUNE REPAIRS:

lnterruption of Wbter Service: YES _ NO
/*rr* Oof

nainsbe:- { Repaired Uncbr Presg.re: YES NO_
For oartiallv or fully de{ dered mains:

Was posifive pressure nEintained $fiile a ferEh r€s operEd ancl area cleaned? (YES /
NO)
lTime Water.Main Vatved Otr (positive presqre rennrred): 

- 

am I pm

Nature of Leak or Break:
,

Were State approved or AIAIVVA Standards F / NO)
Detailed sumrn ry ol repir procedue used page if needed):

alL C., L ) ,/,

)

+c7 /e"t4:3 Cl ("f,
Was water main contaminated duringlhe repair process? (YES
Disinfection Pr@ure I Calo.rlation6 (Use back of page if

Amount of Time Line Flushed: 

- 

Minutes
Resictual:_ mg/L

Bacteriological Sample Collected: YES NO 

-{"Affach copy of results to record)

\7 Additional Comments:

Ending Chlorine

_aml pm

oae: .3 -t/- / L/ Ti,ne' '- '' '

Results*._

Date / llme Water Main Returned to Service:
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