
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

oate,. 4- Jo -tq Time: - Location: 313 Br^^, ^^*^,^

Please circte Appropriate Aclion: New Line lnstallation / Line Repair /

-17,^+>J-

J-

NEW UNE INSTALLATION:

Were State approved or Al/t/WA Standards Folloucd (YES i NO)
Detailed summary of disinfedion pocedrre used (Use bad< of page if"**.,CI@Pv
Chlorine Residual Prior to lnitial Flush:
Date / Time sf lnitial Lengh cf 'l'ime cf lnitial
Flush: Chlorine Residual after Flush:

Water Supply (WS) Proiect Number:

FOR UNE REPAIRS:

lnterruption of t&Eer Servicq YES _ NO _Number of CusomersAffected:

Main Size-

For partiallv or fullv da{^/atered rpains:

Was positive pressure rnaintairEd wfiib a ferEh was operpd and area cleaned? (YES /
NO)
lTime Water.Main Valved Off (positive pressrre rernoved): _an t pm

Nature of Leak or Break:

Were State approved orAlAMrA Stan&rds Follaned: (YES / NO)
D€tailed sumnary of repair procedre used (Use back d page if r€eded):

Was water main conteminated duringUlhe repair process? (YES / NO)
Disinfection Pro@dwe I Caloiations (Use back of pagp if needed):

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

Minutes Endlng Chbrine

Bacteriological Sample Collected: YES_ NO _
("Afiach copy of results to record)

Dae / Time Water Main Retumecl to Service:

Additional Comments:

eer O1-?i€9 -anl 

Pm

Repaired Under Pressure: YES_ NO_

Resuhs":



vqee


