
Dare t-a -B T,me 8r Location

please Crrcle Appropnate Action Ne\rv Line lnstallation / Line Repat I

NEW LINE ]NSTALLATION: l4 A-r T.'

Were State approved or AIAM/A Standards Followed (YES / NOl
Detarled summary of disinfection procedure used (Use back of page if neecled)
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f4-rz

Chlorrne Resrdual Prrcr to lnitial Flush
Date / Trme of lnitial Flush
Fiush Chlorine Residual after Flush

Water Suppty 1WS) Prgecr Number

FOR LINE REPAIRS:

lnlerruptron of Walef Servrce YES NO Number o, CustornersAffected

Lengrth of I rme ot l,nial

Marn Srze Reparred Under Pressure. YES_ NO

Nature of Leak or Break

v"liere State approved or A\AMA Standards Followed (YES I NO]
Detarled summary of repau proc€dure used (Use back of Page tl rl€,ededl

Amount of Trme Line Flushed
Resrdual _ mg/L

Mrnules Ending Chlorjne

Resulls-

am ! prrt

ice Lin

Add,tronal Comments

FIELD DATA FOR NEW LINE INSTALTATION OR LINE REPAIR

For oartlailv or fullv og-waterecj marns

Was posrlrve pressure maintained while a trench urats opened a d area cleaned? iYES i
NOr
'Trme Water Main Valved Off (posilrve pressure removed)' am I pR

Was water main contamrnated dunng-the repair process? (YES / NO)
Drsrn{eclion Procedure i Calculations (Use back of page if needed;.

Baclenoiogrc€l Sample Collected YES_ NO _
'-Atiach copy of results to record)

Date / T,me Water Marn Returned to Service.
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