
Date

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

) -.r ltme LocationcLl /)r1 ^2

Please Crrcle Appropnale Actlon

NEW LINE INSTALLATION:

Line Repair Service Lrne

co,
Were State approved or AWWA Standards Followed: ((l) I ruOl
Delarled-summary of disinfection procedure used (Use back of pag
/, c ) i,ty 1," ). FVL J\:c..,^,s ..-/t 2.-rt \

Chlorrne Resrdual Prior to lnitial Flush. .?. o./

e if needed r

Dale I Trme of tnitial Flush: 3 gth ot Time of Initiat
Flush _-=-- Chlorine Residual afler Flush at ; -i
Water Supply (WS) Project Number

FOR LINE REPAIRS:

rnterrupton of water Servrce. yES _ No _Number of cuslomersAffected

For oarttall v or fullv de-walered marns

Was postlive pressure maintatned whrle a trench was opened and area cleaned? (yES

4.-,r^ Len

\/ NO)
Trme Water Main Valved Off (positive pressure removed ) am/pm

Nature of Leak or Break

Were Stale approved or AWWA Standards Followed (yES / NO)
Delarled summary ol repair procedure used (Use back of page if needed )

Was waler matn contaminated during lhe repatr process" (yES ; NO)
Drsrnfeclton Procedure l Calculations (Use back of page if needed ):

Baclenologtcal Sample collected: yES
( 
-'Attach copy of results to record )

Date i Time Waler Main Relurned lo Service

Additronal Comments:

Mrnules

NO

Ending Chlorine

Results"

amipm

, riil

Marn Srze. Repaired Under Pressure: yES NO

Amounl of Time Lrne Flushed
Resrdual __ mg/L




