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Please Circte Appropdate Aclim: New Une lnstallation

NEWUNE II{STALLATON:
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Were State approved or A\MVA Standards Follouled: (YES / NO)
Detailed sumrnary of disinfedion pro@ure r.sed (Use back of gags if needed):

Chlorine Residual Prior to lnitial Flush:
Date / Time of lnitial Flush: t ength of 'l'ime of lnitial
Flush: Chlorine Residual after Flush:

Water Supply (WS) Proiect Number_
FOR UNE REPAIRS:

.,/
lnterruption of W€ter Seryice: YES 

- 
NO LZfiurM of CugomersAffected,-Q-

q,,lVL Repaired Under Pre$erre:. vtSiZ/ NO-Main Size:

Was positive pressure rEintained while a trench was opened and area cleaned? (YES i
NO)
lllme Waer Main Valved Ofi (positive pressure removed): amlcrr,

Nature of Leak or Break: l' iP/,t- o )Pc

Detailed sumnEry of rryir procedLre used (Use
C lesqe,l P: Pe qno( f l"c'u(

Were State approved or A\M,1rA Standards NO)
if reeded):

cryl oV?/- /nqk

Minutes Ending Chlorine

Resuhs
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Was u/ater main contaminated duringlhe repair process? (YES (NO)
Disinfection Pr@we t CalorlationS (Use back of pagp if neeOed):-

Amount of Time Line Flushed:
Residual: mg/L

Bacteriological Sample Colleded: YES_ NO_
("Afiach copy of re$ltts to record)

Date / Time Water Main Ret rned to Service:

Additional Gomnents:
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