
4
FIELD DATA FOR NEW LINE INSTALLANOil OR LINE REPAIR

Date: /0 -t\'t'l Tine: -lr.3D. Locdion: 3r0 F,ret<.a S{t

Please Circle Apptoptiate Action: New Ure lr6tdlafon / Une

NE}Y UNE II,TSTALLATION:

Chlorine Residual Prior to lnitial Flush:
Date /'llme of lnitial Flush: Lengffi cf Tirne of Initial
Flush: Chlorine Resiclual dter Flush:

Water Supply WS) Proiect Number.-

Main size: J 
r(1rorr

Repaired Urder Pressure: YES NO-

Was positive pressure rnaintained whilg a trernh was op€nsd ar$ area
NO)
lTime Water.Main Valved Off (positive pressure removed): 

- 

am I pm

Nature of Leak or Break:
l<U,t C.l.lu tCL

/ Service Line

(YES /

Was water main contaminated duringLthe repair process? (YES /60
Disinfection Produre I CatculationS (Use back of page if n€eded}-

Detailed sumnary of repair procedue used
qtd po+ o^ 'A""I.i old

Were State approv€d orAtMA/A Stadards Foll

Amount of Time Line Flushed:
Residual_ mg/L

Bacieriological Sample Collected: YES_ NO _
("Afracfr copy of re$lts to recorcr)

NO) Pepto." t)+r, ?€x
(Use pageif reeded):-IooE oqf of &,'Trros

$" ccst T.P

F(ostrl lr'r.

Minutes E*tng}norire 2,2d

Date / Tlme l rater i,tain

Additional ComnEnts:

Returned to Service: _ _am I pm

it P""p.. flozz(c or F.fl. r"n 6if< of"n $r lSr",'..

lrt [o(. o,. ]t'Jl'oa> b[oi,rd for. 3O,"lr. u^*,'\ wc co"td

3c+ q b"nd o." fu - ql lcqt 3Ogp,",. Q taSpsl

9* ?t*ut

?&,6'l-?iOt I I

Ada-
-&;tl)
llr'^I

were State approved or AIIVWA Stan&rds Follcnrcd: (YES / NO) CI O PV
Detailed summary of disinfection procedure us€d (Use bad( of page r needed):

FOR UiIE REPAIRS:

. ,/- ^- ., t
lfiterruption cf \AEer Service: YES r<'NO 

-Nunirer 
of CtrstonersAffecled: !

Resufts-:




