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FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

SJ,:
& tt h,r".^oat", 4-l X- [ ! Time: q Location: U

Please Circle Appropriate Aclion: New Une lnstallation / Line Repair / Service Line _
t'F

NEW LINE INSTALLATION: \7
Were State approved or Al/lM/A Stadards Follored: (YES / NO)
Detailed zummary of disinfedion procedue used (Use hk of rce if needed):

Chlorine Resadr.€l Prior to lnitial Flush:
Date / Time of lnitial Length cf Time of lnitial

Water Supply (WS) Project Number

FOR LINE REPAIRS:

lntem.ption of t4later Servics YES NO lfumber of CrrstomersAffeded: 3
Main

For partiallv or fullv de-watered mains:

Was positive pressure tnaintained $fiile a trerEh was opened afld are€
NO)
lTime Water.Main Valved Ofi (pcstive pressr.re remorred): 

- 

am / pm

Nlature of Leak or Break: A-'--"'L.rs,\o-r. h;+ \in,. t .+( ..fiu1,:

Were State approved or AVVWA Standards / NO)

" PrL -/
Repaired Under Pressure: YES- NO-z

Detailed surnmary ol repit procedgre used (

1/air\tvd
Use

tf+ s*+.t'"

Was water main contaminated during;[he repair process?
Disinfeaion Prffi)re I Calq.rlationS (Use back of page if

if rEeded):
,+{ lL.6cL.-cai

(YES
Rurkoi /.t,.

Amount of Time Line Flushed:
Resiclual:_ mg/L

Eacteriological Sample Colleded: YES- NO-
("Afiach copy of resufts to record)

Date / Time Wder Main Returnec, to Service:

Additional Cbmments: tc+
A&o-

Minutes Ending Chlorine

Resulls":

(YES /

.zr AP1{B

_ aml pm

Flush:_ Chlorine Residual after Flush:-

OPY
.r/rl,fi.

I



cl


