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Were State approved or A\ M/A Sladards Follored: (YES / NO)
COPV

Detailed summary of disinfecdion procedure used (Use back of page if needed): tlel,z/

Dare: IL-3-t\ Time: l@ a'z'^
Location:

Please Circle Appropriate Action: New Line

NEW UNE INSTALLATION:

Chlorine Residual Prior to lnitial Flush:
Date / llme of lnitial Flush: Length of 'Ilrne d lnitial
Flush. Chlorine Residual after Fltrsh:

Water Supply (WS) Projecf Number._
FOR LINE REPAIRS:

lnterruption atWafier' Service: YES NO Number sf

Repaired Under Presglre: YES NO

For oartiallv or fullv der /dered mains:

was positive pressure maintainecl while a trerEh was opened aN at@cleaned? (yES /
NO)
lTime Water Main Valvect Off (positive pressure removed): 

-- 
am / pm

Nature of Leak or Break

Line Repair /

rJl

Were Slate approved or AWWA Standards Followed: /NO)
Detailed sumrrlary of repair prMr.re used (Use back ofpage ifneeded)

(YESWas water main contaminated duringLthe repair process?
Disinfection Pro@ure I CaFllation6 [Use Oact< ot page if TlVoul B"i

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

Additional Comments:

?re.,:oJ t,r+( !.^/

Ending Chlorine

Bacteriological Sample Collected: yES
(-Attach copy of results to record) -

Dae / Time Water Main Retumed to Service:

Minutes
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