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Chlorine Residual Prior to lnitial Flush

Water Supply (WS) Proiect Number:-

FOR UNE REPAIRS:

lnterruplion of Water Service: YES /aNO 
-Number 

of CustomersAffect eo:/!-

Main Size:4 P Repaired Under Pressure: YEStZl NO-

For oa lv or fullv marns

Was positive preselre maintaired wlrile a trench was opened and area aeanefl{& t
NO)
lTime Water Main Valved Off (positive pressure removed) am/pm

Nature of Leak or

Bacieriologrcal Sample Collected: YES- NO 

-(-Attach copy of results to record)

Date / Time Water Main Returned to Service:

Additional Comments.

,lcv 0r"?rS

am/pm

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

oate )-)l-13 rime: t[Eft0ia Location: fun .< Ll

Were State approved or A\MVA Standards Follorred: (YES / NO)
Detailed summary of disinfection procedure used (Use back of page if

Were State approved or A\A/WA Standards Follored: t@ t NO1
Detailed sumrnarv of repair procedtre used (Use back of page tf neecled).

01 o,--J 4 f,"L'" 7:14 J oL'*'l
Was water main contaminated duringithe repair process? (YES lC@
Disinfeclion Procedure / CalqrlationS (Use OacX of page if needed!

Ct,--J /a,,b-'-( u-u-k bl*,A f i-sL,(l/afo.. r"*':^

Amount of Time Line Flushed: Minutes Ending Chlorine
Residual:_ mgy'L

Date / TinE sf lnitial Flush,-- Length of Time of lnitial
Flush:-. Chlorine Residual afler Flush:-

Results-




