
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date: 3-6-( y '/ttI D.> Location- 9 rt /(r,r,".."Time.

Please Circle Appr@date Action: New Line lnstal

NEW LINE TNSTALLATION:

Were State approved or A\A/VI/A Stardards Follored: (YES / NO)
Detailed summary of disinfedion procedure used (Use back of page if needed):

Chlorine Residual Prior to lnitial Flush:-
Date /-llme of lnitial Flush. Lengith of l rme of lnitial
Flush. Chlorine Residual after Flush:

Water Supply tWS) Proiect Number.

FOR LINE REPAIRS:

lnterruplion ot Water Service: YES _ NO Number of CustomersAffected:

ilain Size: $' 
t 

6"si Repaired Urder Pressure: YES NO

For partiallv or fullv de-watered mains:

Was positive pres$re maintained while a trench was opened and area c&=aned? (YES /
NOi
lTime Water Main Valved Off (positive pressure rernoved): amlpm

Nature of Leak or Break:
Aq.'", grp \,'{ c (1 su. y <f o vnd

Were State approved or AIM/VA Standards roloreo:@/ NO) R 'nrtr." 
ccl ' lr. {

Detailed sum,nary ol recErit $crcEd/ure used (Use back of Page il reeded):

Was water main contaminated duringUlh€ repair process? (YES (Ngy
Disinfection Pr@ure I Calq.rlaion6 (Use back of page if needed):

pk""4 !.,.t

Amount of l-ime Line Flushed: Minutes
Residual:_ mg/L

Bacteriological Sample Collected: YES- NO 

-(-Ailach copy of reanlls to recor€l)

Dae / llme Water Main Returned to Service:
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Additional Cbmments:
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Results-:_
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