
Date l-tX-tj rrme il
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

'r'Location: ] q e

Service LrnePlease Crrcle Appropriate Action. New Line lnstallation i Line

NEW LINE INSTALLATION:

\A/ere State approved or A\A/VVA Standards Followed (YES / NO1 G@PV
Delarled summary of disinfection procedure used (Use back of p4e if neec,ed ): ff

trl-13
Chlorfne Resrdual Pfiot lo lnitial Flush
Date / Trme of lnrlral Flush Length of Time ot lnftial
Flush Chlorine Residual after Flush.

waler Supply tWS) Prqect Number:

FOR LINE REPAIRS:

lnlerruDtton ol Water Servrce. YES

Marn Srze l eOt Reparred Under Pressure. YES- NO-

'Was positive pressure maintained $thile a lrerEh was opened afid area cleaned? (YES I
NO:
'Trme 

Water Main Valved Off (posilive pressure rernoved): amlpm

Nature ot Leak or Break
L-<.aV ,, rf +tc tcp LeoiJ Gun"cLlegrltc (,'11

'r^/ere Stale approved or A\&WA Standards Followed' Oi
Delarled summary at regar procedure used (Use back of page rf r€eded/

B1pt"r.d wiU" collcl
Was water main contaminated during-lhe repair process? (YES /
Drsrnfectron Procedure / CalculationS (Use back of page if needed).

E-..

F/usl,/ (,ln

Endins Chrorrn" ))eAmount of Trme Line Fiushed
Resiclual _ mg/L

Mrnutes

Bacterrologrcal Sample Collecled YES_ NO _
:-Attach copy of results to recrord)

Date / Trme Water Matn Retumed to Service

Add'ttonal Comments
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NO Number of CustomersAftected

Fcr oartrallv or fullv oe.watereo malns
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