
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Dare l- t Z-(1, finre: 9l\ Location: & 2rr \. tl;tt

G@PY

d t.l.

Please Circle Appropriate Acibn: Nes Line

NEYT' LINE INSTALI-ATION :

Line Repair / Line

Were State approved or AWWA Standards Folloled: (YES / NO)
Dotailed summary of disinfection procedure used (Use back of page if needed): 7

t"ilrJ UACc,"-t 4" Po

l*1,'t
Chlorine Residt al Prior to lnitial Flush:-
Date / Time of lnitial Flush._- Length of Time of lnitial
Flush. Chlorine Residual afler Flush:

Water Supply (WS) Prctjecf Number:

FOR LINE REPAIRS:

lnterruption of Water Service: YES 

- 
NO 

-Number 
of CustomersAffected

uain Size: L[( ?U Repaired Under Pressure: YES- NO

For oartiallv or fullv de'watered mains.

NO)
'Time Water Main Valved Off (positive pessure removed): am I pm

Nature of Leak or Break Uot t"
USC

w€re State approved or AIA,WA Standards Follorcd: @91 NOf f"\ o...'t ' c ^(
Detailed sum,nary of repair procedrre us€d (Use bsckU-page if needed): ilcp\6.. t ;+(

V^ocf - o,ts

Was watar main contaminated durinqlhe repair process? (YES /66)
Disinfection Procedure / CalolationS (Use back of page if needed)i

ek*[./ [^oclc-or-r

Fh!*l li",
Amount of Time Line Flushed
Residtlal._ mg/L

f, 5 Minutes Ending Chlorine

Bacteriological Sample Collected: YES- NO 

-(-Attach copy of results to record)

Date / Time Water Main Retumed to Service:

Results

am/pm

Additional Comments (.'*-u -{ol
p{"$.J ci,\ [.'qc tA."

{-ln,d Uc(uc b^"f oFF'

.\( is tr.o\ ln Usc

A&"-
Ts'

Ra 0l'21'&

Il)



I


