
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date ?-E-.o-f, Time QiiO o,^. Locatron

Ptease Crrcle Appropnate Actron. New Ltne lnslallalion I Lrne Repar

NEW LINE INSTALLATION:

Were State approved or AWWA Standards Followed. (YES / NO)
Detarled summary of disinfection procedure used (Use back of page rf needed r
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Chloflne Resrdual Prior to lntlial Flush
Dale I Time of lnitial Flush. Length of Time of lnitial

Chlorine Residual afler Flush.

Water Supply (WS) Pro,ecl Number

FOR LINE REPAIRS:

lnterruptaon of Water Service. YES NO Number of CuslomersAffected

Marn Srze Repaired Under Pressure: YES NO

For partallv or fullv de-watered matns

Was posttive pressure maintatned whtle a trench was opened and area clean
NO)
Time Water Main Valved Off (positive pressure removed )r am / pm

Nalure of Leak or Break'

Were Slale approved or AWWA Slandards Followed (yES / NOt
re used (Use back of page if needed )

c

Was waler matn conlamtnated during the repair process? (yES
Drsrnlecton Procedure / Ca lculations (Use back of page if needed )

Detarled 
-summary ol repau procedu

?tpbnl 5crslcc tia

Amount of Time Line Flushed
Resrdual:_ mglL

Baclertologtcal Sample Collected: YES_
r"Atlach copy of resulls to record)

Dale ' Trme Waler Marn Returned to Service

Ending Chlonne 2,20

Results"

Minutes

NO

Service Line

(YES

Add,tonal Comments

am/pm

Flush.
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