
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date )O-17 ,,r*' --9:3
{oos/ l/;lt s"l l:")l 0flzn Location:

Please Circle Approptiate Action: New Line lnstallation

NEYULINE INSTALLATON:

Service Line

G@PY
Were State approved or Al/lMIA Standards Folloved: (YES / NO)
Detailed summary of disinfec{ion procedure used (Use back of page if needed):

NO)
lTime lniater Main Vatved Off (positive Fessure removed):

i\nrttY

Chlorine Residual Prior to lnitial Flush
Date / Time of lnitial Flush:- Length of Time cf lnitial
Flush:_ Chlorine Residual after Flush:

Water Supply (WS) Prolect Number-
FOR LII{E REPARS:

,/
lnterruption of Weter Service: YES 

- 
NO fUumOer of CustomersAffected:-

Mainsize: X" PVL Repaired Under Pregs.rre :. veSy'l NO-
For partiallv or fullv dsr ratered mains:

Was positive pressLlre maintairE(l while a trerEh was opened and are-a c.banei? (YES /

amlpm

Nature of Leak or Break:
l" spl;{ i,r P,Pr

Repa!

Were Stale approved or AITWVA Standards Followed: No)
if reeded):
a x 7*'' B.n,lit rk

Was water main contaminated duringilhe repair process? (YES

Dta):""svtrtn,"e!ff ,ffffi 
fr*T jr*

Disinfection Procedure / Calq.rlationS (Use back {page if
Cle<necl P;p" "i,l Bl"<rA"dl - O"nl

Amount of l'lme Line Flushed: Minutes
Residual:_ mg/L

Bacteriologicel Sample Collected: YES NO _
(-Attach copy of results to record)

Dale / Time Water Main Retumed to Service:

Additional C'ommer s:

Ending Chlorine

?6! A1-2i18 D"nni" / B;l/, /TJ.

_am / pm

Resuhs":_




