
6c FIELD DATA FOR NEW LINE INSTALTATION OR LINE REPAIR

Date 0.) Time: - Location: L^l tJ'lhn

Please Cirde Appr@riate Aclion: Na,v Line lftstdlation Service L,ne

NEW UNE IMiTALLATION:

Were State approved or A\MVA Stmdards Folloted: (YES / NO)
Detailed $mmary of disinfeclion procedure r.rsed (Use back of trage if needed):

C@PV

Chlorine Residual Prior to lnitial Flush:
Date /'I'ime of Initial Flush:
Flush: Chlorine Residual after Flush:

Water Supply (WS) Proiect Number:

I
Were State approved orAIM/VA Standards Foll

Dae / Ime t rater Main Retrnecl to S€rvice:

Actclitional ComnEnts:

Amount of Time Line Flushed: _ Minutes
Residual: mgr/L

Deteiled sumrmry of repeir procscfr-re r.rsed (Use
Z/.-"1, \ no^L

Bacteriological Sample Collected: yES NO
(-Afiach copy of re$fts to recoftr)

Length of 11me of lnitial

il/lain Size: y " Repaled UnderPressure: vtS tl nO-
For partiallv or fullv ds'u/atered mains:

Was positive pressure maintained while a trench ur6 opened and are
NO)
l-t'ime Water Main Valved Off (positive pressure removed): _am I pm

fuge if reededJ:

Ending Chlorine

'' - Resufts-:

(YES-/

qcr At.zitjf!

_afil pn

Nature of Leak or Break:

FOR UT{E REPAS:
,/

lntem.rptionof WsterService YES- NO r' NrfiberotCu$omersAffecrei-_ g

Was water main contaminated duringlge repair proces? (yES (FP
Disinfection Procecture / CalalationS (Use b€ck d page if need&I



Vq@O


