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Date: 3

Une Repair Ssvice Line

Were State approved orAl/\lWA StarM Follox€d (YES / NO)
D€{ailed zummary of dbirt'edion procadtre trsed (t se bad( of p{ts if needed):

i/Vater Supply {WS) Protsct L
FORUT{EREPARS:

lnterudion cf Utater Service: YES _ NO _l,lrrnber d Cu$omrsAffac;tett_

Main SizE: Repaired Uffbr Pressurq YES_ NO_
For partiallv or fullv cb{rdored mains:

Was positive pressure nEintairEd whib a trench w6 opened and ar€
NO)iii*"wat*nr"inValrred Or(pcitivepresg.re renrorcal: /l3o " @
Nature of Leak or Break:

Were State approved or AIM/VA Standards Folloved NO)
pa9e if needed):

C,*o1a Lr.^; El... T"*- C"?l-., N
Wes water main contamineted duringLthe repair process? ffiS
D isiDfection Proceclure /
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Amount of Time Line Flushed:
Residual:_ mg/L

Bacteriological Sanple Collected: YES- NO 

-fAilach copy dresults to record)

Additional Comrnents:

Minutes Ending Chbrine

(YES

q& or.2r43

_a',]l pm

tine, ll>Ju - Locdion

Please Circle Appropdate Action: Neu Une fEtafiation

NEYY UNE INSTALLATION:

Chlorine Residual Prior to lnitiel Flusfi:
Date / -nrne of lni0al Flusfr:- Length cf lime cf lnitial
Flush: Chlorine Residual der Flush:_

Dfiiled sumrmry d rqdr procedrre used (Use

Date /'I]me lrvder fi,lain Reumed to Service:




