
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

lo-/- t) Time: - ll :oO /A Location: A i ,, p6 r* /?,t

Service Line

GOPV
Were State approved or A\MVA Slandards Followed: (YES / NO)
Detailed summary of disinfection procedure used (Use back of page if needed):

Chlorine Residual Prior to lnitial Flush
Date / llme of hitial Flush: Lengrth ot Time of lnitial
Flush. Chlorine Residual after Flush:

Water Supply (WS) Proiec{ Number:-
FOR LINE REPAIRS:

MainSize: (" fuL Repairecl Urder Pressure: vfS1-z! NO-
For oartiallv or fullv de-watered mains,

Was positive pres$rre maintained while a trench was opened and ara cleaned?
NO)
lTime Water Main Valved Off (positive pressLre removed): 

- 

am I pm

Nature of Leak or Break A'n I'L
Were State approved or A\MU\rA Standards rdnleo:(r])l xO1
Detailed sumrnary 6l recE/ir, procedure used (Use backB-page if needed):

Was water main contaminated duringilhe repair process? (YES /@
Disinfection Procedure I Catcumion3iUse Uacr of page tt'neeirli,\-. Blnc).r( K"^"1,

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

Minutes Ending Chlorine

Bacteriologica, Sample Colleded: YES_ NO _
("Attach copy of rezults to record)

Date / Time Water Main Retumed to Service

Additional Comments:

zgt A1-21-8

am/pm

Date:

Please Circle Appropriate Action: New Line lnstallation

NEW LINE INSTALLATION:
@\

GI,

,/
lnterruption of Wder Service: YES 

- 
NO 12fun*r of CustomersAffect eO: C

Results":_




