
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date 7-q- lJ rime: 9:oo Location, 1_7 2 l/r,rL;nq R "l

Please Circle Appropriate Aclion: New Line lnstallation / Line Repair

Standards Fol NO) @@ ^r(

Detailed summary of disinfedion pro@dure used (U of page ifneeded): I

NEW UNE INSTALLATION:

Were State aPProved or AVVWA

r-
aI'L

Chlorine
Date / Ti
Flush:

Residual Prior lo lnitial Flush: .

me of lnitial ftusft,_.....-- Length of "llme of lnitial

Chlorine Residual after Flush:--

Water SuPPIY (WS) Proiect Number:

FOR LINE REPAIRS:

lnterruption of Water Service: YES

Main Size,
L{ Repaired Urder Pressure: YES NO

For partiallv or fullv de-watered mains-

Waspositivepressuremaintairtedwhileatrenchwasopenedandareacleaned?(YES/
NO)
iTime Water Main Valved Off (positive pressure removed) amlpm

Nalure of Leak or Break

Service Line

Serv ic A 14 ;to

Were State approved or AVIM/A Standards Follcnrled: @l nf

Detailed summary oI rccE]ir procadure used (Use back drpage
o)
if needed):

Was water main contaminated during.lhe repair process? (YES(G)
Disinfection Procedure / CalanlationS (Use back of page ., nee6eo):

Amount of Time Line Flushed:
Resrdual:- mgll

Bacteriolog,cal Sample Collected: YES- NO 

-(-Attach copy of results to record)

Date / Time Water Main Retumed to Service

Additional Comments. PlhS

Minutes Ending Chlorine

Results-:

qer a1-21.!B T^yh.f Ooonie/ A'J.

_am I gm

NO 

-Number 

of CustomersAffe cled' I



t


