
t{ FIELD DATA FOR NEW LINE INSTALTATIOT'I OR LINE REPAIR

Date. ,l - l5-/ Ll Time D 1. l-ocdixt:

NEW LINE INSTALLATION:

'-lt. A"

Repa{r Service Line
/^

Please Circle Appropriate Action: New Line lrEtdlatiorr, Lirp

G@PY
Were State approved or ATVWA Standards Folloled: (YES / NO)

Detailed summary of disinfedion procedure r.sed (Use back of page if needed):

v,

Chlorine Residr.ral Prior to lnitial Flush:-
Dale / Time of lnitial Flush:- Length cf Time of lnitial
Flush: Chlorine Residual after Flush:

Water Supply (WS) Proleci Number-
FOR LIT{E REPAIRS:

lnterruption of Water Service: YES 

- 
NO 4,,,,*, of CustomersAffected:

UanSi;z;: l\
For partiallv or fullv de.,watered mains:

Was positrve pressure rfiaintairEd while a trerEh was operEd and area cleaned? (YES /
NO)
tTime Water Main Valved Off (positive pressure rernoved): 

- 

an I pm

Nature of Leak or Break
P;t A"/*

Were State approved orAlil/V\rA Standards Followed: (YES / NO)
Detailed summary of repir prodtre used (Use back of page if needed)

Was water main contaminated duringlthe rspair process? (YES / NO)
Disinfection Procedure / Cala.rlation6 (Use back of page if needed):

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

Minutes Ending Chlorine

Bacteriological Sample Collected: YES_ NO _
(-Afiach copy of results to record)

Date / Time Water Main Retumed 10 Service:

Additional C'omments:

_arn I pm

,/
Repaired Under Pressure. YES L/ NO-

Results":

aet at.?i{i!




