
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Dare: l2^g-ti Time:
--1 O0- locdion: 5ns?,.b.

Please Circle Appropriate Action: New Line lnstal

NEYU LINE INSTALLATION:

Line

V
Were State approved orAV\MA Standards Follored: (YES / NO)

Detailed summary of disinfection procedure used (use back of page if needed): ,,(c 
l, , !,

(YES /

Chlorine Residual Prior to lnitial Flush:
Date / Time of lnitial Flush: Length of llrne of lnitial
Flush:- Chlorine Residual dter Flush:-

Water Supply (WS) Proiect Number:

FOR LINE REPAIRS:

lnterruption of Wder Service: YES ' NO Number of CustornersAffected

t\
Main Size: I ( (r Repairecl Uncter Pres-sure: YES NO_

For oarfialv or fullv de{i,atered mains:

Was positive pressure maintained t^'hile a trench was opened and areE
NO)
lTime Waler Main Valved Off (positive pressure removed): 

- 

am t pm

Nature of Leak or Break:
(eoE,nr, otA r,,ral" { c.rl ' oI'F u. (.rc

/ Line Repair

Were Stde approved orAtM,VA Standards Followed: NO)

Detailed summary ol rqait procedue usect (Use page if reeded):

Was water main contaminated duringJlhe repair process? (YES /
Disinfection Procedure / Calqrlation6 (Use back of page if

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

Minutes Ending Chlorine

Bacteriological Sample Collected: YES- NO 

-(-Attach copy of resutts to record)

Date / Time Water Main Returnecl to Service: _amlpm

_ (e"ud qto.,nl

'3th dcv-r

Resufts

Additional Comments: il GP/,A Lol
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