
,)
Dare: i)-11-l) Time:

'-7, o0 pr\ Locarion: Ax r*,,( Cor.f

Please Circle Appropriate Action: New Line lnstallation /

NEYV UiIE INSTALLATION: G@PY
if needed): ,tle /t!

6'' banc(
iet K

Ending Chlorine

Service Line

Were State approved or Al/tMIA Standards Folloved: (YES / NO)

Detailed summary of disinfeciion procedure used (Use back of pag€

Vlhter Supply (WS) Proiea Number-

FORLItiIE REPAIRS:

lrrterruplion of Water Service: YES 

- 
NO Number of CustomersAffected:

Main Size: 2" Repaired Under Pressrre: vrs i./No

@:
Was positive pre&$re maintained while a fench was opened and ar€a cbaned? (YES /
NO)
lTime Water Main Valved Off (positive pressure removed): 

-am 

I pm

Nature of
I

Leak Break:
'+

Were State approved or AIANVA Stadards Fol
Detailed suonEry of repair- proceclu. e

@g@* c /e<,n<ol
used (Una;

P/c,cel /hn,.(
Was water main contaminated during.,lhe rspair procass? (YES /
D isinfection p rocdwe t Cat-erlarion6 rfrffi!tr \Wr,
Amount of llme Line Flushed: 

- 

Minutes
Residual:_ mg/L

Bacteriolngical Sample Colleded: YES NO -Jz- Results
(-Atlach copy of results to recorcl)

Date / -Ilme Water Main Returned to Service:

Additional Gomments:

Repair

2e,, 11-?743

urert/f;m/TJ-
_amlprl]|

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Chlorine Residual Prior to lnitial Flush:-
Date / Time of lnitial Flush:- Lengrth of Time d lnilial
Flush:- Chlorine Residual after Flush:-

€



pr


