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LocailiorL fr
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?doae: (6-(1-tY
Time: 3:'3Q

Please Circte Appropriate Aclion: Nerr Une

NEW UNE TNSTALLATION:

,rcC@PV

Were State approved or AVWA Stardards Followed: (YES / NO)
Detailed zumrnary of disinfedion proced-re trsed (Use back of p4E if needed):

Chlorine Residual Prior to ,nitial
Date / llme of lnitial Flush: L€ngth of -fime d lnitial
Flush:_ Ch[orirE Residual der Fll.6h:_
Water Supply (WS) Proiect Numba:

FOR UI{E REPARS:

lntemldbn of ttt ater Sqvice YES _ NO Nurber d
Main Sizi: 6" UL Repaired UnderPressrq YES NO

For oartiellv or fullv de-wdered mains:

Was positivs prBssire maintained whilea trmchwas opsoed ard ar€acbned? (yES /
NO)

'Time Wder.Main Valvect O'ff (positive press.re rernved): _am t W
Nature of Ledr or Break:

.l\ i

ll,A4i^

Were State approved or AIMA/A Stan&rds Followed /NO) R"J..l b.r
D€rtailod surnrnary of repair procedure used (Use

Disinfeaion Pt@Ne I Calo&flionl (use back of rup if RaJ k^/Was waler msin conteminded during;the repeir process? ffiS / o

Amount of Tirne Line Flushed: 

- 

Minutes
Residual mg/L

Bacteriological Sample Collectad: YES- NO-
("Afrach copy of results to record)

Date / nme Water firain Reumed to Service:

Erding Chbrine
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Repair
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page if needed):

Additional Comrnefits:
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