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NEYI' UNE II{{iTALLATbN:

Were State approved or AVWVA Standards Followed: (YES / NO)
Detailed zummary of disinfection procedure r.rsed (Use back of pagle rt fi**At
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FIELD DATA FOR NEW UNE INSTALLATCIN OR LINE REPAIR

Chlorine Residual Prior to lnitial Flush:
Date / Time of Initial Flush:- Length cf Time of lnitial
Flush: Chlorine Residual after Flush:

Water Supply {WS) Project Number

FOR UNE REPAIRS:

knerruption of t\later Seryice YES _ NO _ifunber d Cu$onersAffeaed:_

Main Size: Repaired Urder Pres$re: YES NO-
For or fullv marns-

Was posilive presilre nEintained while a trench u/as opened and area cleaned? (YES /
NO)
rTlme Water.Main Valved Off (posfive pressure rennved): 

- 

am / pm

Nature of Leak or Break:

Were State approved orAt{M/A Sambds Follored (YES / NO)
Detailod sumnEry of repair procedue used (Use back of pagp if needed):

Was water main contaminated durinqlhe repair process? (YES / NO)
Disinfeaion Procedure I Calcurlation6 (Use back of page if needed):

Amourt of llrne Une Flustred: Minutes
Residual_ mg/L

Ending Chlorine

Y

Bacteriological Sample Collected: YES- NO-
(-Afiach copy of resutts to recod)

Date / Time Water Main Returned to Service:

Aclditional Comments:

Results-:
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