
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date t) ^ )t- t V T,ne, '- /o tl d l-ocdion:

Please Circle Appropriate Acti:n: tlery LirE

NEWUNE I!{STALLATION:

Were State approved orAlrlrl rA Standards NO)
D€{ailed sumrnary of repair proc€&-re used (Use Fge if

Was water main contaminated during;the repair pocess? (YES
Disinfection Pr@ure I CalqrlationS (Use back of page if

Amount of Tlrne Line Flushed:
Residual_ mg/L

1
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Line

Were State approved or AVI/VVA Standards Followed: (YES / NO)
Detailed sunrnary of disinfedion procedure used (Use back of gage if needed):

Chlorine Residual Prior to lnitial Flush:
Dale / Time of lnilial Flush: Length dl]me of Initial
Flush: Chlorine Residual after Flush:

Water Supply (WS) Projea lfumber

FOR LINE REPAIRS:

lnterruption of Water Ssvics YES NO _Number of Cu$omersAffected: +

Main Size: 4" Dt)L Repairecl Urder Pressrrq YES NO

For partiallv or fullv de-watered mains:

Was positive pressure rftaintained while a trench u/as opened and ar€€
NO)
1'llme 

Water. Main Valved Off (positive press"re renoved): 
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Nature of Leak or Break:
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Ending Chlorine

' - Rezults":Bacteriological Sample Collected: YES_ NO_
("Afiacfr copy d results to record)

Dale / llme Water Main RetJmed to Service:

Additional Comments: (L

Repair /

(YES /
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