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FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR
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NEW LINE INSTALLATION:

Were State approved or AVr'WA Standards Followed (YES / NO)

O.l"ifrO .rrrnrty of drslnfectlon procedure used (Use back of page lf

lnterruptron of Water Servrce YES 

- 
NO Number of CustomersAffecled 

-,
Marn Srze Repaued Under Pressure YES- NO--

For tallv or fullv alered ma tns

Waspos[lvepressuremalntalfred$/hileatrenchwasopenedandarea"l."ng6?1YES
NO,
Trme Water Main Valved Off (posrtrve pressure removed) am / pm

Nature of Leak or Break

Chlorine Resrdual Prior to
Date / Time of lnitral Flush

lnitial Flush
Lengith of Ttme of ln tal

F lush Chlorrne Residual after Flush.---

Water SuPPly (WS) Pro,ect Number

FOR LINE REPAIRS:

Amounl of Time Lrne Flushed
Resrdual 

- 

mg/L
Mrnutes Endrng Chlorrne

Were State approved or AWWA Standards Folloured: (YES / NO)

Delarled trr.ary ol repat procedure used (Use back of page i' needec')

Was water marn contaminated durlng the repalr process? (YES / NO)

Drsrnfection Procedure / Calculations (Use back of page if needed)

Bacreriological Sample Collected YES-
("Attach copy of results to record)

Date / Tlme Water Main Returned to Service

Addrtronal Comments

NO Resulls"

am/pm

ttme. j/h Location




