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Please Circl€ Appropriate Aclbn. Neut Line I

NEh' LINE INSTALLATON:

Service Line

Were State approved or AWWA Standards Folloived: (YES / NO)

Detailed summary of disinfection procedure used (Use back of pago if needed)

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

Water Supply (WS) Pro,ed Number

FOR LINE REPAIRS:
,/'

lntorruptron d Water Service: YES !/ NO 
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'Trrne Water Main Valvecl Off (postrve pres$re removed): am / pm

Nature of Leak or Break
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(YES /

Were State approved or AWWA Standards Folloled: NO)
Detatled summary of repair procedwe used (Use back page rf needed). L-r \-L

Was water main contaminated during the repair process? (YES
Disrnfectiofl Procedure / Calqrlations (Use back of page if neetbd
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Ending Chlorine

Results-

Amount of Time Line Flushed
Resrdual:_ mgy'L

I S- Minutes

Bacteriological Sample Collecled: YES_ NO _
(-Attach copy of results to record)

Date / Trme Water Main Returned to Service: l2 - -rl
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Chlorine Residual Prior to lnitial Flush.-
Length of Time of lnitial

Actdttional Comments.




