
Date:

FIELD DATA FOR NEW LINE INSTALI-ATION OR LINE REPAIR

8-zo- t9
* r,

I llTEl - Lr n O - locdion: r4-

Sqvice Une

I

aease Circle AppropriaE Action: New Line

NEWUI{E INSTALLATION: COPY
rn ere State approved or AVlrlftIA Stmdads Fdloued (YES / NO)
Detailed summary of disirfedion procedue used (Use bad< of pagp if rreeded):

Water Supply {WS) ProFct L

lntem.rytion cf tltilaaer S€rvics YES _ NO of

ItrlinSizb,- 6'' P,,'c Repaired Urder Pressrure YES

For oartialv or fulfu cle-*aterecl mains:

W6 positive prB6sLre maifltaired whib a hench was opsrFd and area cleaned? (yES /
NO)
rTime Wasr,Main Valved Ofi (posiUve press.re rernoved): _ am / pm

Nature of Leak or Break:
o(l /14.r'4c l/\

Were State aprwed or AIA&\rA Standands Follqred NO;ft:.d/ lc.tDetailed summary of repair procedure used (Use bad< of page if

/-\
Was ureter mein contarnineted durinqlhe rwatr process? (YES (NO, ) / , l.)
Disinfeaion Ptr:rrdrre I Calorb[ion3 (Use bsck d pqp if needod)a (5l4rq /5.,d

Bacteriological Sample Colleded: YES_ NO_
FAnacn copy d resutts to record)

DaIe / Tlme t /ater firain Retmed to Service:

Amount of llrne Line Flushed:
Residuat_ mg/L

Additional Gomrnents:

Mindes

Re$rlts'i

7t^o,ht

Une

eav Ol-rt-Ct

A[,^ - T)-T, v

dil om

Chlorine Residual Pnot lo lnitial Fh.sh:
Date / Tirne of lnitial FILEh: Length cf Tirm cf lnitial
Flush:_ Chilorirn Residud after Fltsh:_

FOR LINE REPAIRS:

Ending Chlcrine

\..




