
L
FIELD DATA FOR NEW LINE TNSTALLATU{ OR LINE REPAIR

Date. 1o -/'11 Tlne- 'oo firl. ' l-Ocdi.n: \\o {q,d l&

Were State approved or A1AMIA Standads Follorled (YES / NO)
DGEiled $rmnEry of disinfeclion procedure used (Use bad< sf page if needed):

Chlorine Rasidual Prior to lnitial Flush:
Oate / TlnE sf lnitial Flr.rsh: Lar€th dTirne cf lnitial
Flush: Chlorhe Residual der Flush:

Watar Supply (WS) Protsct Nurnbec_
FOR UT{E REPARS:

lnterruflion cf t^,der Servicq YES- NO r':feflbs 6 CtFlf,/nils/lfi€,jlff,. N/L

tUain Size: Q' o,,,lu RepairedUruterPress.rs YES r' NO_
For partidlv tr fully de-{yd6r€d rEins:

Please Circle Appr@dde Actirn: Nery Line lrEtaildion

NEW UNE II{STALLA'TION:

Amount of Tine Line Fhshed _ Mirutes
Resicluat_ mg/L

Bacieriological Sempb Colle&d: YES_ NO_
(-Aitach copy of ra8ults to racol6)

Dae / Time tV€ter t ain Retrnql to Ss\rice:

A&ritbnal funmcntr:

_---------\-
@-qepOs€,'r,ice Line

,u/A

@,Was positive pressure rnaintained whib a fendt was opeoed arlrl ar€€ &ar]- d?
NO)
tTime l iater. Main Valved Ofi (positive prescre r€lno,od): arfilcrr,

Nature of Led( or Break:

Were Stde approrred or AVfirA Strrdards Follcrrred d I XOI
Detailed surnmary of repair goca<Lre used (Use bad( of pege if needed):
tJtzoca"! i,-^/

Was u/eter rnain contaminated dr.ningLtfre ropeir process? tyES /db)
Disinsedisr Proced.rE / Cakrrblron6 (ttse back of peep if neded):

Erding Chlorine

R€sults-:

ra a1.? ilS!

dnl om

COPY




