
a

FIELD DATA FOR NEIA' LINE INSTALISTION OR LINE REPAIR

fll t'i It'.co /rq Locdion: /v 71qTime: 2Oo) h,*,t Q.t )Date:

Please Circle Appropriate Action: New Line

NEW LINE INSTALLATION:

Service Line

G@PV
Were State approved or At/tM/A Standards Followed (YES / NO)
Oetailed summary of disinfedion procedr.ne r.rsed (Use back of page if n@ded):

Water Supply (WS) Projed Number

FOR LINE REPAIRS:

lntem.rCtion dtWailer Servics YES NO4,,*, of Cu$onlersAffected: 0
fi,lain Sizi: 6 Repaired Urder Pressure: YES o

For oartiallv or fullv de{,vatered mains:

War positi\re pres$re rnaintairpd whib a rendr rEs opened ard area
NO)
'Time Water Main Valved Off (pqsitive pressure reroved): 

- 

am / pm

/*

Nature of Leak or Break: lt 5f/;/ )\ /tci,r

Were Slate approved orArAMrA Stamlards Follqrled 6), *Ol
Detqiled sumrmry of repqir procecftrq us{ (Use back dt 4e if reeded):
C/eq''r.;t P;le 4-B/e.d.",1 lJ^nl onol tr2/<ce'l ov<r /e<k

Wes water main contaminated during;the repair process? (YES
Disinfeciion Prodwe I Calo.rhtions (Use back of fge if

Ble.,clet, 13.^,,1 
"

Amount of l-irne Line Flushed:
Residuat_ mg/L

Bacteriological Sample Colftacted: YES- NO-
fAilach copy of resulB to record)

Adctitional Comments:

Minutes Ending Chlorine

Resuhs*:

Repair

(YES

l2nnei

_arfi I pn

,.13

Chlorine Residual Pnot lo lnitial Flush:
Date / Tirne of hitial Fltsh:- Lengilh cf Time cf lnitial
Flush:_ Chlsirn R€sidt d der Flush:-

Oae / Tlme l/\rater Main Retum€d to Service 

-

u.,, ar2i-G
, T^y/r. , T-j




