
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date: l}'lr-t) Tine: -to:PS= tocdion: l4S- /,"Lr df
Please Circle Approptiate Aciion: New Line lnstalldion Line

amlpm

(YES /

NEW UNE INSTALLATION:

Were State approved or AI/M/A Standards Followed: (YES / NO)
Detailed sumrnary of dieinfection procedure trsed (Use back of page if

Chlorine Residual Prior to lnitial Flush:
Date / Time sf lnitial Flush:- Length of Tirne d lnitial
Flush: Chlorire Residual after Flush:

Water Supply {WS) Project Numbet.

FOR LINE REPAIRS:

lnterruption of Water Service: YES_ NO Number of CustomersAffecled :

Main Size: l" (o?Pn Repaired Under Pressure: YES_ NO_
For partiallv or fullv dB{ratered tnains:

Was positive pressure maintained while a bench was opened and are€
NO)
lTime water Main Valved Off (positive pressure removed):

Nature of Leak or Break:

C@PV
r'eded): 

t' '15 t'9/

Repair

tcd c

Were State approved or AWWA Standards Follqred: NO) ?tp^," u,l(
Detailed surnmary of repair procedue used (Use back of page if needed): T"J

Was water main contaminated during..lhe ropair process? (YES /09ry
Disinfeclion Proceclure / Calqrlations (Use back of rcp if needed): Vlc*\ fu^o4

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

Bacteriological Sample Collec-ted: YES_ NO _
(-Attach copy of results to recorcl)

Dale / llme Water Main Relumed to Service:

Minutes Ending Chlorine

Results":

Additional Comments: S.. ?
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