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Date: I)

Amount of llrne Line Flushed:
Residual: mg/L

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

- q- tY Time:
t: D Locdion: 6A

Please Circle Appropriate Adbn: New Line

NEVY UNE II{STALLATON:

Were State approved orAtAM/A Ststdards Fol /NO
De,tailed sumrrEry of repair procedue used (Use of page if

Were State approved or AIAM/A Standards Followed: (YES / NO)
Detailed summary of disinfeciion procedure used (Use back of p4E if needed):

Chlorine Residual Prior to lnitial Flush:
Dete / Time of lnitial
Flush: Chlorine Residual der Fltsh:

Water Supply (WS) Proiea Numbec_
FOR LINE REPAIRS:

lnterruption dVVa[er Sqvice: YES_ NO Number sf

lninSize:/'P,^- Repairecl Urder Presgrre: YES NO

For oartialv or fullv de-rnrdered mains:

Ws positive pressure nEintaaned $'hile a trench rtrrs opened and area cbanefl (YES I
NO)
lTime Water.Main Valved Ofi (positive pressure removed): 

- 

an t W

Nature of Leak or Break: h;+ w,Ih Jlo.

Line

AuoT[' sn
Erding Chbrine

t ?teL,. ){+
rpeded): >,* E,ru,lL_ Ol

'lLl:"o"\r,i4 a4lWas v\rater rnain contaminated duringUthe rgpair proces? (YES / 6
Disinfeclion Procedure / Calalation6 (t se back of page if needed):

Mindes

Eacteriological Sample Collec*ed: YES_ NO_
("Ailach copy d resl.rtts to record)

Date / Time Water Main Retumed to Service:

Additional Comments: 9.Q^h,
'J& Ot-?i€!

-Tofl* lv\ /b ,< v

_arn I grn

Lengilh cilTime of lnitial

Resufts-:
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