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FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

c,.. Qoate: l- It 1l> rime: ll h1 Location:

pt€8se circl€ Appropriato Action: New Lin€ lnstiallation / Lin€ Repair / Service Line

NEW LINE INSTALLAT]ON:

Chlorine Residual Prior to lnitial Flush
Date / Time of lnilial Flush:_.-.- Length of Time ol lnitial

Flush Chlorine Residual after Flush:-

Water Supply (WS) Prcioct Number:

FOR LINE REPAIRS:

E- Y
Were Stat€ approved or AWWA Standsrds Followed: (YES / NO)

Detailed sum;ary of disinfection procedure used (Use back of page if needed)
[-fr-(.
Y

lntsnuption of Water Service: YES 

- 
NO ber o, Custorl€rsAffected : 

-
Main Size. u" /(- Repaired Under Pressur€ : vgssZ(NO 

-For oartiallv or fullv de-watersd mains:

was positive pressure maintained wtrib a trcnch was op€ned aM area cleaned?

NO)
lTime Water Main Valved Off (positive pres$lre remov€d): 

- 

am / pm

y'("^

-,."=-\
cESr'

orB

Disanfeclion Procedure / Calculations (Use back of page if need

Amount of Tim€ Line Flush€d: Minutes

Residual:- mg/L

Bacteriological Sample Collected: YES- NO 

-("Attach copy of rssults to rocord)

Date / Time Water Main Retumed to Servics:

Additional Comments:

needed )

t?w)^

Ending Chlortne

Results"

R.! 0!.21iO

_am / Pm

c@

Nature of




