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NEW LINE INSTALLATION:

Were State approved or AI/VIAIA Standards Followed: (YES / NO)

Detailed summary of disinfection procedure used (Use back of page
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Chlorine Residual Prior to lnitial Flush
Date / Time of lnitial Flush Lengrth of Time of lnitial
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Was water main contaminated during-lhe repair process? (YES / NO)
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Amount of Time Line Flushed
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Bacteriological Sample Collected: YES- NO 
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