
FIELD DATA FOR NEW LINE INSTALI.ATION OR LINE REPAIR

oa., l-4-Lo -tq Time: - ' Location:

Please Circle Appropriate Aclion: New Une lnstallation / Ure Repair I

NEWLINE INSTALLATION:

Were State approved orAIM/VA Stadards FollowecL (YES / NO)
Detailed summary of disinfedion procedure used (Use bad< of page if

J"yLol7ll

,,"".€@PV

Water Supply {WS) Proiec* Number:

FOR LINE REPAIRS:

lnterruption of Wder Servicq YES _ NO _Number of CustomersAffected:_

Main Size: Repairecl Urder Pressure- YES_ NO_
For partiallv or fullv deryatered mains:

Was positive pre$sure maintained'r ,hile a trerEfi vyas opened and area cleaned? (YES /
NO)
rTime Water.Main Valved Off (positive pressure reroved): 

- 

am / pm

Nature of Leak or Break:

Was water main contaminated duringfhe repair process? (YES i NO)
Disinfection Prccfdrurie I Cal$htionS (Use back of pgp if needed):

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

Minutes Ending Chlo,rine

Results":Bacteriological Sample Collected: YES- NO-
{"Afiacfr copy d resrrfts to record)

Date / llme Water Main Returned to Service:

Additional gomments:

oE! 61-2i{3

_am/pm

Chlorine Residual Prior to lnitial Flush:
Date / Time of tnitial Flush:_ Length of Time of lnitiai
Flush-_ Chlorine Residual after Flush:_

Were Slde approved or AlAfl\IA Staru*ards Follorred: (YES / NO)
D€tailed sr.mrnary of repair procedrre used (Use back of page if reeded):




