
Date:

FIELD DATA FOR NEW LINE INSTALISTION OR LINE REPAIR

{- n4Ll Tirne: \5:iiu Location:

Please Circle Approptiate Action: Nerv Line lnstallation / Service Line

.'oo pm

NEWUNE INSTALLATON:

Were Stateapproved orA1MVAStandards Folloecd: (YESi NO) @
Detailed summary of disinfedion procedure used (Use back of page if needed):

@PV
'lr.l,< L

Chlorine Residr.€l Priot lo lnitial Fluslt:
Dete / Time sf lnitial Flush. Length cf lirne d lnitial
Flush: . Chlorine Residual after Flush:-

Water Supply WS) ProFct Number-
FORLNE REPAIRS:

lnterruption of Water Senrice: YES j: NO 

-Number 
of CustomersAffected: 2o

Main Size: 19' l,te Repairecl Under Pressrre YES:{ NO- !-

For oartiallv or fullv der /atered mains:

Was positive pressure rnaintained $rhile a trerEh was operFd and ar@
NOi
tTime l^fater Main Valved Otr (pqritive pres$re renroved):

Line

i,{

Dae / Time Water Main Retumed to Service:

Aclclitional Comments:

e6. E1.?i{3

_am I Pm
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b>llo*r,,( o*tirl-

Nature of Leak or Break:

Were State approved or AIA/VVA Standards foffweo:fQ ruO)
De,tailed sumrrEry of repair procedr.re used (Use ffi 4e if reeded):

("prr.*- Ael T.,.J ol c,' fvr-
was w6ter main conteminated duringulhe r€peir process? CfES@
Disinfection Procedure / Calo.tbtion6 (Use bmk of page if needed):

Dir""t rt 0.0. I ('-"1*-o't- -
Amount of llme Line Flusfied: 

- 

Minires Ending Chlorine
Residual:_ mg/L

BacterblogicalsampleColleded: YES-NO- Resuhs*a-
("Afracrl copy of resutts to record)
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