
Date: .''D - *4 -tl Tirne: ,5 ioo R.^ Location:

Please Circle Appropriate Action: Nevv Line lnstallation / Une Repair

NEW UNE INSTALLATION:

Chlodne Residual Prior to lnitial Flush:-
Date / Ime of lnitial Flush.-- Lenglh of ]lrne of lnitial
Flush: Chlorine Resiclual after Flush:-

Water Supply (WS) Proiect Number-

FOR LINE REPAIRS:

lntenuption of Wder Service: YES 

- 
NO 

-Number 

of CustomersAffected:-

Main Size: Repaired Under Pressure: YES NO-

For or fullv marns

Was positive pressure maintained wl'tile a trench Yvas opened and area cleaned? (YES /
NO)
lTime Water Main Valved Off (positive prqssure removed): amlpm

Nature of Leak or Break:

Were State approved orAWWA Standards Follonred: (YES / NO)
Detailed sumrEry 6 rep:ir procedue used (Use back of page if neechn):

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Minutes Ending Chlorine

)

l),rzl , Qonn<

T, -rz/

Were State approved or A\MVA Standards Follored: (YES / NO)
Detailed summary of disinfection procedure r.rsed (Use back of page if '.'""r@oPv

,4ul"y

Was water main contaminated duringdhe repair procass? (YES / NO)
Disinfection Procedure / Cale.rlation6 (Use back of pagp if needed):' bqr')"d
Amount of Time Line Flushed:
Residual:_ mg/L

Date / Time Water Main Retumed to Service:

Additional Cbmments:

Resulls".

Service Line

lav O1-2i{9

_am / pm

Bacteriological Sample Collected: YES- NO 

-(-Attach copy of results to record)



vqoo


