
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date 'L lo Time: 6.,Location v t\D..

#s\7

Chlorine Residual Prior to I

Date / Time of lnitial Flush:
nitial Flush:

Length of Time of lnitiat

Flush:....- Chbrine Resirlual after Flush:-

water Supply (WS) Proiect Number:

FOR LI}IE REPARS:

lntenuption of Water Service: YES 

- 
NO 1n*, ot custornersAffeaed : C

Were State approved or AWWA Standards Followect: (YES / NO)

OLt"rJ "r-"i"ry 
of disinfeclion procedure used (Use back of page if needed)

Marn Size { ' Repaired Under Pressure: YES d*o y'

For oartiallv or fullv de-watered mains:

positiveprcssuremaintainodwhil6atr€nchwasopenedandareacleaned?(YESI

Water Main Valved Off (positive pressure remov€d): am / pm

Nature of Leak or Break: ( 2L-
)4L L

Were State approv€d or AWWA Standards Fo NO)

Detailed summary of repair procedure used (Use il needed I.

Please Circle Appropriate Action: New

NEII' LINE INSTALLATION: -tD

Minutes Ending Chlorine

Results*'

v.<? I

Amount of Time Line Flushed:
Resirlual:- mg/L

Bactenological Sample Collected: YES- NO 

-("Attach copy of results to record)

Date / Time Water Main Retumed to Service:

Additional Comments VusI t3:y R*L
Ret 01-21-09

t/, lc s L.' a xL/
L v

am/pm

a"o"ir{"nlrnuO

-.---)
Was water main contaminated during th€ repair grtnssc'.(YE{,y
b-i"rf"a.n Procedure / Calculations (Use back of page it needeof



:\
o


