
FIELD DATA FOR NEW LINE INSTALLATION OR

Date:i1-/-ll Time: 
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Please Cirde Appr@riate Aclion: New Line lnstallation /

NEWUNE INSTALLATION:

/ Service Line

a e@PV
Dftln/

CIF-9 /

Were State approved or AI/WVA Slandards Follored: (YES / NO)
Detailed summary of disinfedion procedure used (Use bad( of page it needed):

a

Chlorine Resiclual Prior to lnitial Flush
Date / Time of lnitial Flush: Length of Time of lnitial
Flush. Chlorine Residual after Flush:

Water Supply (WS) Project Number-
FOR LINE REPAIRS:

lnterruption of Water Service: YES 

- 
NO -ZllUurnOer of CustornersAffeded'.,vfr

Main Size: k' c^Sf Repaired Under Preselre: YES y' NO-

@:
Was positive pressure maintiained while a trench,nas opened and are€ d€,anel?
NO)
rTime Water Main Valvecl Off (positive pressure removed): wrt am I pm

/3 roF? ..1 ua.Y kat+d

Were State approved orAWWAStandards Folloved: 1@ I rrfOl
Detailed :utmay ot egair yoc€dre used (Use bad( of page if needed):
,Ele-zA.) D-'".) /l.l /f" z-ra,,,- ) /sif.<-

Was water main contaminated duringulhe repair process? (YES / D
Disinfection Proedure I Calo.rlation6 (Use back of page if needed):

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

Bacteriological Sample Collec{ed: YES- NO 

-(*Attach copy of results to record)

Additional Comments:
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Minutes ' Ending Chlorine

Results--
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_am / pm

Nature of Leak or Break:

Date / Time Water lvlain Retumecl to Service:
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