
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

A'at^ lY Tne: "- trl'00 Locdion: * SL"(J,"

Were State approved or AWWA Standards Followed: (YES / NO)
Detailed summary of disinfedion procedure used (Use back of page if needed):

Date.

Please Circle Approptiate Actbn: New Une

NEW LINE II,ISTALLATION:

Was water main corilemirEted cfuringuhe repair process? (YES /
Disinfedion Proce<rure / CalorHims (t se beck cf page if

Chlorine Resiclual Prior to lnitial Flush:
Date / Time sf lnitbl Flnsh: Leng[h cf Tirne of lnitial
Flush: Chlsi]ne Restutual der FIlEfr-
Water Supply {WS) Proiect Nurnber

s-+

Main Size:6" cr.l- Repairect Under Press.re: YES NO_

For oartiallv or fullv deriderecl rTlains:

Was positive pre6$re llEintairEduthib a ffitcfiwa oP€ned atdar€a
NO)

Nature of Leak or Brak'. -.,-
Iop \u.{.d ort

Were Stde approred orAlAfrAlAStadards Follor€d G, nO, Y"4r1 $"f
Dstailed sumrnry of repeir ptocs&re tts€d (Use back of page if rpe@d):

6e

d ,n"/.
hev *.p

R\c"l R.^l
Q(us\cd- t,"cf

Amount of llrne Line Flushed:
Residuat_ mg/L

Bacteriological Sample Collected: YES_ NO_
("Afiach copy of results to record)

Dale / llme l^,ater i,0ain Refirrned to service:

Aclditional gomments: !aalr-r

Tr? ffra, Er-zls 
\r_lc s.F

&-
IL. , \y
N. I

Minutes Ending Chbrine

Results-:

efnl prB

Line Repair Line

{YES/

S".
4g ehU^ Dn

FOR LINE REPAIRS:

lnterrupti@ of l rater Savics YES NO _l&.rnber of



t,&'

\/


