
/O rime: l'nt ^ B;* LocationDate

Please Circle Appropriate Aclion: New Line lnstallation

NEW LINE INSTALLATION:

/ Service Line

G@PV
Were Stat€ approved or AWWA Standards Followed: (YES / NO)
Detailed summary of disinleclion procedure uaed (Use back of page if needed)

l-t-5-t,
),

Chlorine Resrdual Prior to lnitial Flush:
Oate i Time of lnitial Flush: Length of Time of lnitial
Flush: Chlorine Residual after Flush:

Water Supply (WS) Project Number:_
FOR LINE REPAIRS:

lnterruption of Water Service: YES 

- 
NO y'NumOer of CustomersAffected,Zfun-

Marn Size: Repaired Under Pressure: YES NO

For oartiallv or ,ullv de-watered mains.

Was positive pressure maintained while a trench was opened and area cleaned? (

NO)
'Tirne Water Main Valved Orf (positiv€ prossu.B removed):

Nature of Leak or Break:

am/pm

Were State approved or AWWA Standards Followed: 16S7 uOl
Oetailed summ{Iry ol repair procodur€ used (Use back of page if needed ):

Was water main @ntaminatod during the ropair procass? (YES l6
Disinfeclion Prrcedure / Calculations (Use back ol pagejrno€ded):

ttleatAr('k^y' b.4* 1" 5'Qt?tb1 & rytslrid/,a-
Amount of Time Line Flushed: Minutes
Resiclual:_ mg/L

Ending Chlorine

Bacteriological Sample Collecled: YES- NO 

-('*Attach copy of results to record )

Date / Time Water Ma

v Additional Comments

Results"

in Retumed to Service: t/n/tDT-T

Line Repai

Rct 0t.?r{9

)Yq M,Q 6'( )o ,'L'

//ltlo am/pm

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR




