
Date: l--L-tl Time Drn Location: E,-,,[^"lJ
Please Circle Appropriate Action: New Line lnstallation

NEW LINE INSTALLATION:
-7.;t i (?t _1C.k,

"*g@PY
Were State approved or AV1/WA Standards Followed: (YES / NO)

Detailed summary of disinfection procedure used (Use back of page if

/ Service Line

Ending Chlorine

Results*

Date / Time of lnitial Flush Length of Time of lnitial
Flush Chlorine Residual after Flush:-

Water Supply (WS) Proied Number:-

FOR LINE REPAIRS:

lnterruption of Water Service: yES 

- 
NO tz(umoer of Customers xtfeaea:f-,

Main Size Repaired Under Preszure: YES c,---NO-

For rtiallv or fullv de-watered marns:

was positive pressure maintained while a trench was opened and area cteaneoz 6Ebrl
NO)
lTime Water Main Valved Off (positive pressuro removed): am / pm

or BreNature

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

yt Le

Were State approved or A\AM/A Standards Follorr'ed:(@ / NO)

Detailed summary of repair procedure used (Use back of page lf needeo)

i--. o..-J t b,L'-, / /. 1c/o^J "-'u
*r]'*""r r"intnt"rinated during the repair process? (YEs @
Disinfection Procedure / Calculations (Use back o-f page if needed):

L'/rr^J / n. + /uak','-( ul b/"cL'
Minutes

Bacteriological Sample Collected: YES- NO 

-(*Attach copy of results to record)

R.v 0l-21S

am/Pm

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Chlorine Residual Prior to lnitial Flush:-
L

Oate / Time Water Main Returned to Service:

Additional Comments:



I


