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FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

| {-)1-tq Time: \:3a Pr\ Lo.gln,n. IDate

aease Circle Approptiate Action: New Line lnstallation

NEW UNE INSTALLATION:

/ Service Line

CI@PV
Were State approved or A\M/VA Stan<rrards Follouled: (YES / NO)

Detailed summary of disinfection procedr.re r.rsed (Use back of page if needed):

For ol marns:

t/vas posilive pres$re rDainEined whib a trenchw;.6 operpd ard area
NO)
tTime Water.Ulain Valved Off (positive presstrre removed): 

- 

am I pm

Nature of Leak or Break:
1e Liqn o

ceJ

Chlorine Residr.el Prior to lnitial F
Date / Tirfle of lnitial Fh.rsh:- Lengrth cf Titne of lnitial
Flush: Chlorine Residual after Rush:-
Water Supply {WS) Proiect Number

FOR LINE REPAIRS:

lrilerruption otWaer Service: YES- NO of CustornersAffectec,: c
Main Sizi: 6 " Repaired Under Pressure YEI,/L NO-

fullv

Was weter main contaminated durirEUhe repeir process? (YES G,
Disinfection Procedure / Calcuhtions (use Fack of page if needed):

B/eorSul 8""r,(' 4' c/eqAeJ P;ee

Amount of Time Line Flusfred: 

- 

Minr.rtes Ending Chlorine
Residual: rng/L

Bacteriological Sample Colleded: YES- NO-
("Ailadr copy of resutts to record)

Date / Time Water Main Rerurned to Service:

Additional C'omments:

Were State approved or Ay\n rA Standards Fol NO)
Detailed-sumrnary af r€fE/ir Ptocedt.re used (UqP

Re"ror.J letl'.;. E^od on ' F/c
needed):
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