
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date. S - lo-(o

pt€ase circt€ Appropriat€ Action: New Lin€ lnstallation / Line Repair / servtce Line

NEW LINE INSTALLATION: G@PY
Were State approved or AWWA Stardards Followed: (YES / NO) T tt' 

'" 
y

o.t"r"o sr..ary of disinfeclion procedure used (Use back of page if needed ):

Chlorine Residual Prior to lnitial Flush:-
Date / Time of lnitial Flush:- Length of Time of lnitial
Flush: Chlorine Residual afrer Flush:-

Water Supply (WS) Pro,ect Number:-

FOR UNE REPAIRS:

lnterruption of water Service: YES _ NO _Number of custornersAffected:-

MainSize: 3r' Repaired Under Pressure: YES- NO-

For oartiallv or fullv de-watered mains:

was positive pnossure maintained while a trench was op€nod and area cleanod? (YES /

NO)
lTime Water Main Valved Off (positive pr€ssuna removed): 

- 

am / pm

Nature of Leak or Break: IL L-r iutC<

Were State approved or A\A/WA Standards F

Detailecl summary of repair proceclure used (
YES o)

Uss back of page if needed )

.'r\CC< 
^Lu t^p o^C (ca ne;r 5e \.- tte-

Was water main contaminated during the repair pocess? (YES

Disinfec{ion Procedure / Calculations (Use back ol page if needed):

Flrstrl (,nc

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

t L Minutes Ending Chlorin " 
7' ZC

Bacleriological Sampte Collected: YES- NO 

-("Attach copy ol results to record)

Date / Time Water Main Retumed to SeMce:

Additional Comments:

Results't:

R6! 01-?t{9

am/Pm

Time. ti jOO qr". Location: \l<.1 L<L L/,'tlcg. 2/




