
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAJR

Time:
,/: locdion: 6, RDate: 7 ?6-)q

Please Circle Appropriate Aclbn: Neu LirE h#llation

NEW UiIE INSTALLA'TION:

Service Line

E@PV
Were State approved or AI/IIWA Stanciards Follouc& (YES / NO)
Detailed $mmary of disirfedion procsdrne rrsed (Use bad( of pagE if needed):

Chlorine Residual Prior to lnitial Flusfi:
Date I'l]rE of lnitial tength dfine d lnitial
Flush: Chlorine Residual after Rush:

i^Iater Supply (WS) ProFct Number._
FORU'{EREPARS:

'/o
lfltenugtion c,f t Eer S€rvice: YES t/ NO _l{unber d Cr:SofiErsAtrected: b

Main Size: 6" Repaired UnderPressnq YES_ NOJ-Z_

For oartiallv or fullv de-wdered mains:

Wepositive pres$re rftaintained srlrile a treflch wes opend and ar€a cleaned? (yES /
q9))
rTrmeWder Mainvalved Otr(positive pres$xe ,rerrrrlrte*/): 3 0O an I @
Nature of Leak or Break: sf/|l- i1 lncia{

Were Staileapproved orAfMArAStan@s Follqcd: G.--S) f.fOl
Detailed sumnrary ,of repair focedr.re use{ (Use back'dfftge if needed):
Cleq^ell c.fO;nd P:R I renoval U",ma5eJ f ;fe, (leaae{
ifirtrltp,l | ' 9 ecl-;aa r^,;14 ?- LnaL on coupt;\5t
\ ras ureter rr]ain contaminated d.lrirp[he repair process? ffiS /

pift en"lr c,tdl

Disinfection Procedure / Calo.rhfions (t se back of page if C /ec.,eJ p S,/e<,.1,e1

Amount of Time Line Flushed:
Residual:_ mg/L

Minutes Ending Chlorine

ResuftsaBacteriological Sample Collected: YES_ NO _
fAfiach copy of results b record)

Dare / I]me t farer Main Retumed to Service:

Adclitional C'omments:

Une Repair

ra}, ot-?i6

@7-N11



t


