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Please Circls Appropriate Actbn. Ne'w Line lmtallation / Line Repair /
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Chlorine
Date / Ti
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Residual Prior to lnitial Flush.-
me of lnitial Flush: Length of Time of lnilial

Chlorine Residual after Flush:--
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Wat€r Supply (WS) Proieci Number:

FOR LINE REPAIRS:

lnterruption of Water Service: YES 
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Marn Size. Repaired Under Pressure: YES- NO-

For oartiallv s fullv cle.watered mains:
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Nsture of Leak or Break

Were State approved or AW\A/A Stenderds Follorcd: (YES / NO)
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Amount of Time Line Flushed: Minutes

Resich.ral:- mg/L
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Date / Time Waler Main Returned to Servlce:
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wes water main contaminated during the repair process? (YES / NO)

Disinfec{ion Procechjre / Calculatiom (Uso bek of pago if needed)

Ending Chlorine




