
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

q-lL-n Time: ia Z:rn Locailion: ?s e- A,A'^- u
Please Circle Approptiae Aclion: New Une

NEYY UNE IT{STALLATION:

/ Service Line

Were State approved or AV\MA Standards Follou€ct (YES / NO)
Detailed anmmary of disinfection procedr-re r.sed (Use back of rcp if*Gi@Pv

_lel,l,*
Chlorine Rasidual Prior to lnitial Flush:
Dete / Tiflle of lnitial Flush:- Length of11me of lnitial
Flush:_ Chlorhe Residual after Flush:-

Water Supply {VVS) Project Number

FORUilE REPARS:

lnterruption of Water Service: YES / No-Nrfitber of CudonersAffected: lo

Main Sizi: S" T"*"h Repairett Uffter Pressure: YES- NO Z-

For partiallv or fullv de,watered mains:

Was positive pressure rnaintaaned while a bench w.as open€d and area
NO)
tTime Water Main Valvecl Off (positive pressure renoved): 1-',5) am

Nature of Leak or Break: 9' ira-s:h 8.uL"

(YES

Were State approved or AIMrl/A Stanchs Follaned: @ *Ol
Detajled sumrnary of repair procechre us€d (Use back of pa€e if

{eai*,.t b1'lrt. f;",. ?Uc e A1'-^ (-.rr
needed):

Disinfedion Pr@xe I CalpHionr6 (l.,lse back of page if needed):

Blc*La ?;r, 
'f 6*,/:

Was water main contaminated durin(lhe repair process? (YES

Amount of Tirne Line Flushed:
Residual:_ mgi/L

Minutes Ending Chlxine

Eacteriological Sample Collectad: YES_ NO_
("Ailach copy d results to record)

Dete / Time l later Main Retumed to Service:

Additional Comments:

,6, o1-?i{.3

afn/Om

Date:

@

Results":



vq@o


