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FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

oate:. L'l'/'/1
Time: b: lo ' Lodon:. lhu q1 r"1s E.g-()

Please Cirde Appropriate Action: New L.ine lnstallation

N El,V Llltl E IiTISTALLATION:
@ra*"iceLine

o{ Po,ne"t R-J

Chlorine Residual Prior to lnitial Fltrsh:
Date / llme sf lnitiat Flush: Length of Time d lnitial
Flush: Chlorine Resirfual after Flush:

Water Supply (t lS) ProieA Nurnber

FOR LII{E REPARS:

lnterruption of ln/ater service: YES 

- 
No tzlNunf*rof cr.rsomersAffecreo: d

Mlain$izr. 6 " Repairecl Uncbr Pressure: yES NO_
For oarilalv or frdlv de-riratered mains:

was positive pressure rnaintained while a trencfi tvas opened ard area cl€ned? (yEs /
NO)
tTime 

water. Main vahred otr (positive pres$re renroved): _ am / pm

Nature of Leak or
P, Aui.

Break:
/;ae

Baderiologiel Sample Colleded: YES NO
("Afiach copy of resutts to record)

Amount of Time Line Flushed:
Residual:_ mg/L

Date / Time l rater Main Retumed to Service:

Additional COmments:

Minutes Ending Chlorine

oe' AQi.@

_aml pm

Were State approved or AlrlM/A Stadards Folloued: (YES i NO)
Detailed sumrEry of disinfeciion procedLre rsed (Use back of page if needed):

Were State approved orAlAfll/A Standards Foilqed: gfll ruOt
Detailed summetry ol recrlir procedLre usecl (Use back Fpage if reeded):

C/e<ne4 P,k ,Bpc.A{-l b.nd t'p/.ce.{ oye,n /e<k
Was water main contaminatect durinqlhe repair process? (yES /da
Disinfection Prcrrdlre I Calorhtior6 (Use back of page if neededJ

Resufts'i





clqt I

Were State approved or AI,VWA Standards Follaned: (YES / NO) @ @ PVOetailed strlnnrary of disinfedion procedr.ne used (Use back of pge if needeq:-

FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

oae.. 1-l-/''l llt:oo' 29 ) E* "f ?at+rQ,l

Please Cirde Appropdate Action: Nes Une lnstdlation

NEVU LINE INSTALLATION:

Main Size 6 " Repired Urder Pressure:. VfS U,'/ NO

For or fullv mains:

was positive pressure rnainEined whila a trerEh w:as oporEd ard area cbaned? (yES /
NO)
rTime 

Water.Main Valved Off (positive pressure removed): _ am I W
Nature of Leak or Break:

P,^ Aol" ih /4a i 11

Were State approved orAlA/V\rA Standards Folloryed: NO)
D6tailed
(Je,,n

sumnnry of rf needed):
orr<- le.k

Page
ce.1

Was water main contaminated durinqlhe repair process? (yES /6;)r
Disinfection Procrdrr-re I CatgmionS (Use back of page if neededl-

*1 Pre

Amount of Time Line Flushed:
Resldual:_ mg/L

Date / Time Water Main Retmed to Service:

Additional gomments:

Bacteriological Sample Collected: YES_ NO _
("Afrach copy of results lo recor€,)

Minutes Ending Chb,rine

Results-:

Line

.r$ 01-?i{9

_dnl gm

Tirne: Location:

/ Service Line

Chlorine Residual Pti6r. to lnitial Flustrr_
Date / Time sf lnitial F[si:_ Length d linre d lnitirat
Flush: , Chlorine Residual dter Rr.rsh:

Water Supply {WS) Proiect Number:_
FORUT{E REPARS:

./
lnterrudion of Ullater Servicq YES _ NO L,-Nurber ot CugorprsAffected:





a),^\
FIELD DATA FOR NEW LINE INSTALI-ATION OR LINE REPAIR

Date: 1-l-tt o,n f1:70' *a"#/ )q? c<rott h^ lq

PEase Circle Appropriate Action: New Line ffiallation

NEWUT{E INSTALLATION:

Service Line

c.r/y L,te,l/.r j
ol at Ao. ;e

E@PY
Were State approyect or AV\M/A Standards Follouod: (YES i NO)
Detailed zummary of disinfeciion procedtre used (Use bd< of page if needed):

Chlorine Residual Prior to lnitial Flusfr:_
Date / -fime sf hitial F[sh:_ LerEilh cf Time of Initial
Flush: ChlorirE Residual after Flush:

Water Supply {WS) Proiect }'lumbec_
FOR UT{E REPAIRS:

lntenuption of lAlder SeMce: YES _ NO6,* of CuSornerslrtrectet C
Main Size: 6' ReparedUnderPressure: YES < NO

Nature of Leak or B
P,n hok in

reak:
/le+i rt

Une

Were State approved or AIMA/A Standards Follorred: NO)
Detailed sumrner), of repair procsdrse used (Use back page if needed):

(/eone/ p,pe + /te.d*l bc.rr( *p/aca,(. 5.;,u,1 ovo^ /e<,t-

Was weter main contamineted during.Jhe repair process? (YES @
DisinfeAion Prffixe t Ca{ghtions (Use back of page il needed):

Amount of Time Line Flushed:
Residual:_ mg/L

Ending Chlorine

Bacteriological Sample Collec*ed: YES_ NO_
("Afiach copy of resutts to recorct)

Date / Time Water Main Retumed to Service:

Additional Cbmments:

..! a1-?i1S)

_arnlpm

For partiallv or futlv d+udered mains:

Was positive pressLlre rnainEined rhi]e a trefich was opend arl, ares cleaned? (yES /
NO)
iTime 

Vlrlater.Main Valved Off (positive pres$xe renroved): _am I pm

Minutes

Resutts":_




