
FIELD DATA FOR NEW LINE INSTALIATION OR LINE REPAIR

Date
Il^ Time: Location:

Please Circle Appropriate Action: Nerr Line lnstalldion / Une RePair

NEWUNE INSTALLATON:

Were State approved or AWWA Standards Follorect (YES / NO)
Detailed summary of disinfection procedure ttsed (Use backof page if needed): 

t, ,-,rL
Chlorine Residual Prior to lnitial Flush:
Date / Time sf lnitial Flush: Length of Tirne cf Initial
Flush: Chlorine Residual after Flush:

Water Supply (WS) Proiect Numbec-
FORLIIiIE REPAIRS:

lnterruption of Wder Service: YES 

- 
NO 

-Nurnber 

of CustomersAffected:-

Main Size: Repaired Urder PressJre: YES_ NO_

For oartiallv or fullv de'watered mains:

Was positive pressure maintained $,hile a trench was opened and area cleaned? (YES /
NO)
rTime Water Main Valved Off (positive pres$^tre removed): 

-qm 

I pm

Nature of Leak or Break:

Was water main contaminated duringjhe repair process? (YES / NO)
Disinfection Procedwe I Calorlation6 (Use bad< of page if needed):

Amount of Time Line Flushed:
Resiclual:_ mg/L

Minutes Ending Chlorine

Tfr,PY

Bacteriological Sample Collected: YES NO 

-(-Attach copy of resulls to record)

Additional Comments:

Results

2et Ar?',49

_aml gm

Were State approved orAIMilrA Standards Follored: (YES / NO)
Detailed surnrEry ol repir croc€,dtre used (Use back of page if needed):

Date / -llme Water Main Retumecl to Service:



vqoo


