
FIELD DATA FOR NEW LINE {NSTALISTION OR LINE REPAIR

oate: l) -tJ -rY Tine: * O l-ocdion: Et

Ptease Circle Appr@riate A€lbn: New Line lrFtallation / Line

NEW Ll!,lE INSTALLATION:

Were State approved or AIA/VVA Standards Followed: (YES / NO)
Detailed summary of disinfection procedure used (Use back of page if needed):

Chlorine Residual Prior to lnitial Flush:
Date / Time sf lnitial Flush: Lengrh cil Tlme of lnitial
Flush._ Chlorine Residual after Flush:_
Water Supply {WS) Proiec* Number:

FOR LII{E REPAIRS:

lnterruption of lAher Ssvice: YES _ NO _Number of

trlain Size: 6" ru C Repaired Urder Presgrre: YES_ NO_
For oartlallv or fullv deryatered mains:

Was positive pressure maintained while a trench uras opened and ar€ cl€aned? (YES /
NO)
l'llme Water Main Valved Off (positive presore removed): 

- 

am I pm

Nature of Leak or Break:

Y

CustomersAffected: I

Were State approved or AlMil/A Stmdards Folloned:
De,tailed sumrnary of repair procedre used (Use back of page if rEeded):

Was water rnain contaminated duringLthe repair process? (YES /
Disinfeaion Procedure / Calanlation6 (Use back d page if
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Erding Chlrcrine 2, LOMinutes
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Bacteriological Sample Colleded: YES NO_
("Ailach copy of results to record)

Dae / Time Water Main Retumecl to Sefl/ice:

Amount of Tirne Line Flushed:
Resiclual:_ mg/L

Additional C'omments:
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Results-:




