
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

3qq L).lrt- 4l-
Plea3e Crrcle Appropflate Actbn N* Line lnstallation / Line R€palr

NEW LINE INSTALLATION: TrLa B:rtr, t!-lt, &.tt

Wor6 State approved or AWWA Standards Follouod (YES / NO)
Detarlod summary of disinfedron proodura used (Use back of page ff needed)

Y

4ul*X
Chlorlne Residllal Prior to lnitial Flusfi
Dat6 / Trrn€ of lnftlal Flu3h Length ol Time of lnfl€l
F lush Chlonne Resrdual after Flush

Water Supply (WS) Prqocr Numbor

FOR UXE REPAIRS:

lntsnwtlon d Wster Ssvice YES _ NO _Number of CustomorsAffacted 

-.Marn Sze Repaied Uncbr Pressrre: YES_ NO_
For oartidly a fullv do-nd€red rnaarts.

Was posrtive prosslre ,naarianod utlib a trorEh was op€nod and aea cban€d? (YES i
NO)
'Trme Wdq Matn Valrtrd O,ff (pogtw pr€sslro removod): am I gn

Ntturc ot Lcak or Brad(

Wera State approved or AIA/V\IA StrxtarE Fdlotr€d (YES / NO)
Delarled summ€ry ol reparr proce&re u$d (Uso bsck of page f nseded)

Was water marn contaminated dunnqth€ repair process? (YES / NO)
Drsrr edioo Procedrre / Cal@btions (Use bad< of page rf neede<r)

Arrpur o, Tirne Lrne Flushed.
Ro3ldtral _ rng/L

Mrnules Ending Chlonne

Resulls-Bacierologrcal Ssmple Colledod: YES_ NO
(-Attacfi copy ot resutts to record)

Oal6 / Timo Weter Main Returnod to Service:

Acldit,orEl Cornrnefits:

am/pm

Date /o -if ,^ Time ):3otuq Locatron:




