
FIELD DATA FOR NEW LINE INSTALLAT]ON OR LINE REPAIR

,1-zt-t/ Time: Location: ,! 5on

o4

Date

Please Circle Appropriate Action: New Line lnstallation

NEW LINE I?TISTALLATION:

Were State approved or A\M/VA Standards Followed: (YES / NO)
Delailed s{rmmary of disinfedion procedure r.sed (Use back of page if needed):

Chlorine Residual Prior to lnitial Flush:_
Date / Time of lnitial Flush: Length of f ime of lnitial
Flush. Chlorine Resiclual after Flush:

Water Supply (WS) Proiect Numbec-

pressure maintainecl while a trench was opened and area cleaned? (YES /

rme Water Main Valved Off (positive pressure removed): o pm

S€rvice Line

@@PV

FOR LINE REPARS: ./_/4
lntemrption of Water Service; YES / NO 

-lfumber 
of CustomersAffecled: a

Main Size: / Repaired Ur6er Pres$re: YES- NO r'l

Nature of Leak or Break: /e^/ri^r 4\l,"!4 ,)
J

Were State approved or AVI/WA Standards Fol
Detailed sumrrlary of repair

?^rr2 /co'

NO)
page if r€eded):

I hz -'.,"

Was weter main contaminated during[he repair process?
Disinfection Prc,cf,dwe I Calo-rlations (Use bek of page if

Amount of llme Line Flushed: 

- 

Minutes
Residual:_ mg/L

Bacteriological Sample Collecred: YES NO 

-i"Attach copy of results to recorcl)

Additional Cbmments:

(YE

Ending Chlorine

q.t O1-2i.o9

_afnl pm

Results":

Date / Time Water Main Retumed to Service:



Yq@o


