
/)
52 FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date: a- t.q- t! ,,,,, "- lO:30 Loor,on, Zi8 (ur. Lr.+:.., ?/

Pl€se Circte Appropriate Aclion: New Line lnstallation / Une

NEW UNE INSTALLATION:

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

b-;ifi;ilffiry of disinfedion procedure used (Use back of page if needed):

Chlorine Residrel Prior to lnilial Flush:
Date / Time of lnitial Flush: Lengrth of Time of lnitial

Flush:- Chlorine Residual dter Flush:-

Water Supply (WS) Project Number:

FOR LINE REPAIRS:

lnterruption of Water Seryics YES Numberof Cugonrersnffeael: I

Main Size-

NO

For partiallv or fullv de-uratered mains:

Was positive pres$lre nEintained while a trerEfi was opened and ar€
NO)
lTime Water Main Valved Off (positive pressure renoved):

Nature of Leak or Break
{e"V tt lh 1{ ILA t(r

ice Line--

(YES /

Were State approved or AIMIVA Standards Foll NOy l1;.tL,,,
r€eded):

( t-r'+4
Detailed summary of repair procdue used (Use back of page if

,k

Was water main cor aminated duringrthe repalr process? (YES /
Disinfection Prxcdure I Calorlations (Use back of page if

I
Amount of Time Line Flushed: t Minutes

Residual:- mg/L

Bacteriological Sample Collected: YES- NO 

-("Attach coPY d results to record)

Dae / llme Water Main Retumed to Service:

Adc,itional Gomments: A&.^
E \,'a^ |

Ending Chlorine 9,)D

,au At?i$r

3 G?il k"
-?,fnl9m

1
ca '' DvL Repairecl Urder Pressure: YES- NO-

amlpm

p lu s4.1 /,;.

Results":-




