
Were Slate approved or AI rWA Standards Folloved: (YES / NO)
Detailed summary of disinfedion procedure r.rsed (Use back of page if*E@@PV

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date: )2-36')i Time: , li3o Location: I ))el be1o.,n D.l).a4rvto.7ltu

Please Circle Appr@riate Action: New Line lnstallation / Line Repair / Service Line

NEVI' LINE TNSTALLATDN:

Chlorine Residual Prior to lnitial Flush:
Date / llme of lnitial Flush: Length of Tirne of lnitiai
Flush Chlorine Resiclual after Flush:

Water Supply (WS) Proiect Number:-
FOR LINE REPAIRS:

-./.
lnteruption of Wder Service: YES 

- 
NO ZNumber of CustotnersAffected:

Main Size. Repaired Under Press.rre'. YES_4_ NO-

For oartiallv or fullv de,watered mains:

Was positive pressure maintainecl while a trench was opened and area cleaned? ErO
NO)
lTime Water Main Valved Off (positive presaure removed):

Nature of Leak or Break:

were State approved or AVM/A Standards Folloured: @ NO)
Detailed sumrnary ol repa:ir procedr-re used (Use back of Page if neeied)

amlpm

Was water main contaminated during[he repair process? (YES

Disinfection Procedure / CalellationS (Use back of page if

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

Bacteriolngical Sample Collected: YES- NO 

-(-Attach copy of results to record)

Date / Time Water Main Retumed to Service:

Additional Cbmments.

Minutes Ending Chlorine

Results

q.v 01-21-09

am lpm
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