
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

+Pa5-Date: r+-r\ Time:

Please Circle Appropriate Action: Nerr Une

NEWUNE INSTALLATION:

3D Location: trftt

Line

GOPV
Werc State approvec! or Al/llWA Stadards Followed: (YES / NO)

oeraieo ajrnmary d disinfedion procadure r.rsed (use back of pagE if needed):

Chlorine Rosidr.al Prior to lnitial Flush:
Date / llme of lnitial Flush:-- Length cf Tifite of lnitial

Flush:- Chlorine Residual after Flush:-

Water Supply WS) Proieci Numbec

FOR LINE REPAIRS:

lntem.rytion of WderService: YES- NO Number of

Main Size: 6''fuL Repaired Uncler Pres$re: YES NO_

For partiallv or fullv cte{dered mains:

Was positive pressure rnairilained whiie a trerEh was op€n€d and area

NO)
rTime Water Main Valved Otr (positive pressure ranored): 

--am 

I pm

Nature of Leak or Break: rvl'aia

C)

(YES /

Trac (\ ( Oi,'f l.r

Une RePair /

Were State approved or AIA/VVA Standards Followed: @*o, B,.^a.i (tok
D€tailed summry of repair procedure r.rsed (Use back o, Page if r€eded):

Was water main contaminated duringi$re repair process? (YES / iL(."cr, 7,^J
Disinfection Prceadu;e I Ca{orHionS (Use back of page if nee&d):

Ending ChlorineMinutesAmount of -llrne Line Flushed:
Residual:- mg/L

Bacteriological Sample Collected: YES- NO- Results-:

fAfracfr copy of resuftsto,ecord)

Dare / Ime l later Main Ret med to S€rvice:

Additional Comments:
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