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Please Circle Appropriate Actbn: Nenv Line lnstallation / Line Repair

NEW LINE II{STALLATION:

Were State approved or AWWA Standards Folloled: (YES / NO)
Detailed summary of disinfection procedure r.sed (Use back of page if needed):

Chlorine Residual Prior to lnitial Flush
Date / llme of lnitial Flush: Length of f ime d lnitial
Flush: Chlorine Residual after Flush:

Water Supply (WS) Proiect Number:-
FOR LIT.IE REPAIRS:

lnterruption of Water Service: YES 

- 
NO 

-Number 

of CusilotnersAffected:-

Main Size:

Were State approved or AIAMTA Standards Follored: (YES / NO)
Detailed sumrnary of regair procedure usd (Use back of page if reeded):

Was water nrain contaminated duringJlhe repair process? (YES / NO)
Disinfectim Prcrffl.$e I Calq.rlation6 (Use back of page ff neecbd):

Amount of Trr*e Line Flushed:
Residuat_ mg/L

Minutes Ending Chlorine

co

Bacteriobgcal SanPle Colleded: YES- NO-
(-Ailacfr copy cf resufts to recorcl)

Dae / Time UAetr Main Retumec, 10 Service:

Adc,itronal gomments:

Results":

_arfi I pm

Service Line

,ar Arzi+t3

l;ne wqt /a>ilrtg 6 Cpn,

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

nne, "Dl6O)m Locdion: 3(1 R"nk|n cl,o*/R.,/

Repairecl Urder Pressure: YES_ NO_

For Dertiallv or fullv derl/tstered mains:

Was positive pressure rrEintairEd rfiile a trerEfi was op€ned and area cleaned? (YES /
NO)
lTime Water Main Valved Ofi (positive pressnre removed): 

- 

am / pm

Nature of Leak or Break:




