
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

- (Ll Time:
"-ro:t o Locarion: 501 (,.t,-1,,1. .JDate: .l -t/

Please Circle Approptiate Action: New Une lnstallation / Line

NEW UNE INSTALLATION: /71
Were State approved or AVI/WA Standards Folloured: (YES / NO) \7
Detailed summary of disinfecdion procedure r.rsed (Use back of page if needed):

Water Supply (WS) Proiect Numbec-
FOR UIrIE REPAIRS:

lnterruplion of Water Service: YES 

- 
NO 

-Number 
of CuslornersAffected:-

Main Size: (:t( C"St Repairect Urder Pressure- YES NO-

For oartiallv or fullv de.watered mains:

Was positive prerilre nEinrained while a trench was opened u'rd area
NO)
lTime Water Main Valvecl Ofi (positive presst re removed): 

-am 

I pm

Nature of Leak or Break: 
Lhf,r..t *p lro7,7 Ecr bg doj

ice Line

(YES /

Were State approved orAIMrl/A Standards F / NO) a'ftd *./
Detailed sum,nary ot rc@]ir procedure used (Use page if rE€ded): <f 1c,lVt cl

Was water main contaminated during;the repair process? t r, @'
Disinfeclion Prc gdwe t Calorlation6 (Use back of page if needed):

Amount of Time Line Flushed: 

- 

Minutes
Residual:_ mgy'L

Bacteriological Sample Collected: YES- NO 

-(-Attach copy of results to record)

Ending Chlorine

Date / Time Water Main Retum€cl

Additional Comments: (C 5

Results":

qa! At2iSJ

Ad"^ - l1,L(r \,,-^ )

_aml pfi

Chlorine Residual Prior to lnitial Flush:-
Date / llme of lnitial Flush:- Length cil Time of lnitial
Flush:_- Chlorhe Residual dter Flush:-




