
Locatron.Date

Please Crrcle Appropnate Acton New Line lnstallation

NEW LINE INSTALLATION:

Service Llne

e@PY
were State approved or AWWA Standarcts Followed, @ rtrol

Detarled s,rmmary of disinfeclion procedure used (Use back of page i' neededt

Dale / Trme of lnittal Flush
FIush Chlorine Residual afler Flush:-

lVater Suppty (WS) Prolect Nurnber

FOR LINE REPAIRS:

lnterruotron of Water Servlce YES

Marn Srze. / ' Reparred Under Pressure. YES- NO-X--

Nature of Leak or Break

/ NO Number of CuslomersAffeded

NO

L

/Jere State approved or AIA/I/VA Standards Follored. (YES / NOr
Delarled summary of regaff procedure used (Use back of yage rt reededl

Amount of Trme Line Fiushed:
Resrdual _ mg/L

7D Mrnutes Ending Chlonne

Bactenologrcal Sample Collected YES-
r-Attach copy of results to record)

Date I Trme Water Main Returned to Servtce

Une RePair

Add,tronal Comments

@rn,

FIELD DATA FOR NEW LINE INSTATLATION OR LINE REPAIR

Trme.j

Was water main ccntaminated during-lhe repair process" /YES @
Drsinfection Procedure / Calqtlations (Use back of page if nee&d)

Chlorrne Resrdual Pror 1o lnitial Flush.
Length of Time of lnitral

For oarrrallv or fullv dFwatered mains

Was positlve pressure maintained while a trerEh was opened and area cleaned? iYES i
NOI
'Trme Water Main Valved Off (positive pressure removed) A'30 6) p*

Resulls-'



vqoo


