
FIELD DArA FoR NEW L,NE TNSTALLA ,KWi,ffi^=*u' 
-*''

Location
^+

O"k{"L
\, Prease Crrcle Appropflale Actron. New Line lnstallation / Line Reparr / Servrce Lrne

G@PYNEW LINE INSTALLATION:

Were State approved or AWWA Standards Followed: (YES / NO)
Detailed summary of disirilection procedure used (Use back of page if needed)

Chlorine Resrdual Prior lo lnatial Flush:
Date / Time of lnitral Flush. Length of Tame of lnitial
Flush Chlorrne Residual after Flush

Water Supply (WS) Pro,ect Number

FOR LINE REPAIRS:

lnterruptaon of Water Servtce. YES

amrpm

L't?'ror

NO Number of CustomersAffecled

Marn Srze I t-..- Repaired Under Pressure. YES o

For oartrallv or fullv de-watered mains:

Was posittve pressure matntained while a trench was opened and area cleanede IYES
NO)'Time Water Main Valved Off (positive pressure rernoved )

o

Nature of Leak or B u /ce-

Were State approved or AWWA Standards Followed

ryof
),

Drsrnfection Procedure / Calculations (Use back

Sluril, ctt.- b64'L^ bo,,T4'9 t br,"^l*uv,a-,1

reoarr orocedure used (Use

b'xis" borrl , /'
baclt of page
6"*7'/i

nbY?'rn & sm<//
ea{E>

contaminated during the repair process? (YE

Endrng Chlortne

k
U-

,Gr*o,
Detailed summa

t',l=lalLed
0h hole

Wbs water matn

Date / Tlme Water Main Relumed to Service:

Additronal Comments.

Results"

am/pm

oa" ,2:12:)o rime, /)i?O

Amount of Trme Lrne Flushed: Minutes
Resrdual:_ mg/L

Bacteriological Sample Collected: YES- NO 

-{ "Attach copy ol results to record)




