
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

oae. ,)-/1'13 Time. Location: 12f,

Please Circle Approptiate Action: New Line lnstallation / Line Repair

NEW UNE INSTALLATION:

(

e@PV
Were State approved or AVI/WA Standards Follaned: (YES / NO)
Detailed summ€rry of disinfection procedure us€d (Use back of page if needed):

Chlorine Residual Prior to lnitial Flush
Date / Time of lnilial Flush.- Length ol'llrne of lnitial
Flush. Chlorine Residual after Flush:

Water Supply (WS) Project Number:-
FOR LIT{E REPAIRS:

lnterruplion of Water Service: YES 

- 
t'to /Number of CustomersAffected:-

Main Size: 4" pvL Repaared Under Pressure:. YES- z7 NO-

For partiallv or fullv de-watered mains:

Was positive pressure maintained while a trench was opened and areacteaned? @ I
NO)
lTime Water Main Valved Off (positive pressure rernoved): al/A am I pm

Nature of Leak or Break'
i\rakz Soft n, ,T {<rv [c<*ic<- i tTc a A-- 1t-)

Were State approved oTAIANVA Standards Follou,ed: @ NO)
Detailed summary ol repir procedrre used (Use back of page if needed):

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

Minutes Ending Chlorine

Bacteriological Sample Collected: YES NO _
("Attach copy of results lo record)

Date / llme Water Main Retumed to Service:

Additional Cbmments:

Results":

ice Line

Pet At21-B

_amlprl:t

Was water main contaminated duringJhe repair process? (YES /@
Disinfeclion Proceclure / CalqrlationS (Use back of page if nee@d):



vqoo


