
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date: l-Lt{-lq Time luu Location: tr bl.*

Ptease C'rcle Appropriate Action. New Line lnstallation / Line R

NEW UNE INSTALLATION:

/ Service LineI

Were State approved or AVVWA Standards Folloved: (YES / NO)

Detailed summary of disinfection procedure tEed (Use back of page if needed):

PV

6,-
Bt"t

l-)q-t'{
Water Supply {WS) Projecl Number:-

FOR LINE REPAIRS:

Interruption of Water Service: YES 

- 
NO 

-Number 
of CustomersArfected:-

Main Size: Repaired Under Pressure: YES- NO-

For partiall v or fullv de-watered malns.

Was positive pressure maintained while a trench was opened and area cleaned? (YES /

NO)
lTime Waler Main Valved Off (posilive pressure rernoved): am I pm

Nature of Leak or Break'

Date / Time of lnitial Flush.- Length of Time of lnitial

Flush: Chlorine Residual after Flush:-_

Amount of Time Line Flushed
Resrdual:- mg/L

Minutes Ending Chlorine

Results":

Were State approved or AI/fi/A Standards Folloured: (YES / NO)

Detailed 
"utn.ary 

of repair procedtre used (Use back of page if reeded)

Bacteriological Sample Collected: YES- NO 

-(-Attach copy of results to record)

Dafe / Time Water Main Relurned to Service:

Additional C'omments:

taE, Oi-?1-a{.1

_am I 9fl1

Chlorine Residual Prior to lnitial Flush:-

Was water main contaminated duringJhe repair process? (YES / NO)

Disinfection Procedure / Calculation6 (Use back of page if needed):



((
\:


