
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR
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Were State approyed or A\IVWA Stardards Follolrcd (YES / NO)
Detailed sumrnary of disirfedion pocedue tred (Use back of page if neded):

Chlorine Residual Prior to lnitial Flush:
Date / Tirp of lnitbl Flush:- Leng[h cf Time cf lnitial
Flush: Chblne Residual der Flush:

Water Supply (WS) Proiect Number:

FOR LINE REPAIRS:

lnterrugtion of tAher Servicq YES_ NO_Nunber of

Main Sizb-
t' (*/r. Repaired Un ler Pressure: YES NO_

For oartiallv or fullv de-watered mains:

Nature of Leak or Break:
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Were Stale approved or Al/t/WA Stan&rds Follored: / NO) Z^^d.o/ frok
Detailed sumrrErry of repair procedrre rced (Use page if reeded):

Was weter main contaminated duringulhe repair process? ffiS / 7l(..o( L."/
Disinfection Proceclure / CalarHions (Use back of page if needed):

Amount of Time Line Flushed: 
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Resictual:_ mg/L
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(-Afiacfr copy of results to record)
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Was positive pressure rftaintained while a trerEh rras op€ned and area cleaned? (YES /
NO)
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Wzfier Main Valved Off (positive pressLre renroved): 
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Date / Time \ Iater Main Ret mect to Service: _ _an I pfi1




