
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date q-I3 Trme 0; Locatron: CA A!,prrtq-,)

please Clrcle Appropriale Acton New Line lnslal

NEW LINE INSTALLATION:

Were State aDprovecl or A\A/VVA Standards Followed (YES / NO)
Detarled summary of disinfeclion procedure used (Use back of page ff neecled i

Chlorrne Resrdual Pflor to lnitial Flush
Date / Trme of lnitlal Flush Length oi Time of tnthal

ed Under Pressure- YES NO
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Fiush Chlorine Residual after Flush:

Water Supply tWS) Prqect Number.

FOR LINE REPAIRS:

lnrer!'uglion of Water Servrce. YES _ NO Number of CustomersAffected
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Was posrtive pressure maintained while a lrerEh was opened artd area cleaoed? (YES :

Noi
'Trme Water Main Valved Ofi (positive presswe removedi. am i pm

Nature of Leak or Break
/to lo ln Pla

^\fliii/vere Stare approved o, nVWn Standards Follorad' (vtgt NOI (n?orttd
Detarled summary r:f reparr procedure used (Use backiFpage fi readedl.

Drsrnfectron Procedure / CalculationS (Use back of page if needed,l

Amount of Trme Line Flushed
Resrdual _ mg/L

Minutes

Bactenologrcal Sample Collected YES_ NO _
r "Altac.h copy of results to record)

Date lTtme Water Maln Returned to Service

Ending Chlorrne
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Line Repair /

_arn 1 pffi

Fcf gartEllv or fullv oq-watereo malns
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Was water main contamlnated during-the repair process? ,"4r, @
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Results-
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