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Please Circle Appropriate Aclrm: Nev Line

NEV'II LINE IMiTALLATION:

Chlorine Residual Prior to lnitial Flush:
Date / Time of lnitial Flush:

Line

Were State approved or AIA/VVA Standards Followed: (YES / NO)
Detailed summary of disinfection procedure trsed (Use back of p4E if needed):

Length of l'ime of lnitial
Flush Chlorine Residual after Flueh:

Water Supply {WS) Project Number.

FOR LINE REPAIRS:

Number of

Main Size: )" (r"hl Repaired Uncler Presgrre: YES NO_
For oartidlv or fully dealdered mains:

Was positive pressure rnain&ained while a fench ura opened qtd are€,
NO)
lTime Mfater.Main Valve<t Ofi (positive pressure removed): _ am.t W
Natureof LeakorBreak: 
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Were State approved or At4[/\rA Standards (YES
Detailed sumnnry of repair procedr-re used (Use if reeded'l:' L),tq
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Was water main contaminated during;the repir process? (YES /
Disinfection Pr@ure I Calanbtion6 (Use back d pagre rt
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Amount of llrne Line Flushed:
Residual:_ mg/L

Adclitional Comments:
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Erding ChbrineMinutes

Bacterblogical Sample Colleded: YES_ NO_
(*Afiach copy of resufB to record)

Date / Time Water Main Retumed to Service:
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lnterruptioo of tAtrater Service: YES _ NO
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Results-:_
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