
Date:

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAJR

l-ine, J',22 Zt4. Locdion: ?Cg \7,..2 Lrt/.c-
Please Circle Appr@riate Adbn- Nes Line lnstdlation / Une

NEW UNE II'ISTALLA'TION:

/ Service Line

Were State approved or Al/VlA/A Standards Followed: (YES / NO)
Detailed summary of disinfec{ion procedure rsed (Use bad( of page if needed):

Chlorine Residual Prior to lnitial Flush:
Date / Time of lnitbl Flush:- Lengilh of 11rne of Initial
Flush: Chlorine Resiclual dter Flush:

Water Supply (WS) Proj,ect Numbec_
FOR LIi{E REPAIRS:

,/.
lflterrugtbn of t Her Service: YES !: NO 

-Nunber 
of CustomersAffected: /

Main Size: L/ /,,"rl) '...
Repaired Urder Pressrre: YES- NO t- -

For Dartiallv or fullv dsrrvdered mains:

Was positive pressure rnaintained ufiile a treoch uras op€ned and areE cleaned? (YES i
NO)
lTime Water.Main Valved Ofi (positive pres€ure removed): _am I pm

Nature of Leak or Break:

Were Slate approved orAlM/l/A Standards Follce/ed (YES / NO)
Detailed summary of repeir procechre used (Use back dt rue if needed)

Was water main contaminated during-the repair proces? (YES / NO)
Dlsinfection ProrrrJt-re I Cal.adatiryG (Use back of page if nee&d):

Amount of llme Line Flushed:
Residual_ mg/L

Minutes Ending Chlorine

- Results-:Bacteriological Sample Collected: YES_ NO_
(-Ailach copy of resufts to record)

Dale / Ime Unater Main RetLmect lo Sen ice:

Additional Comments:

qav Cl-?i49

_anl pm




