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FTELD DATA FOR NEW LINE INSTALTATION OR LINE REPAIR

oate: 6 2o- tI rirr,", lrlrS LocatiorL D

Pleace Circle Approptiate Acrion: New Line

NEW UNE II,ISTALLATION;
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Were State approved or AIAM/A Statbds Folloucd (YES / NO)
Oetaibd sumrnary d disirfedion procedue used (Use badc of pqp if needed):

Chlorine Residul Prior lo lnitial Fh.rsh:
Date / lirne sf lnitial Flr.rsh:_ LerE[h cf Time d lnitbl
Flush:_ Chlot*te Residr.rd & Flush:_
WaterSupplyWS) ProFlx Number

FOR LIT{E REPAIRS:

lnt€rrr.ption cf Udater Sendcq YES _ NO _Nunber cf CustorersAffacted:

Mainsizb: prt pUC Repaired Urder Pressurs YES NO_
For oertiallv or fullv (b{dered rmirE:

Was positive pfessJre rDaintained uhib a trmchu:as op6n€d ardar€achned? (YES /
NO)
lTime Wder.Main Valved Ofi (positive pressLre removed): 
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Nature of Leak or Break

/ Line R€pair

Detailed sumrnary of rqdr grwdrre used
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MinLrtes Ending Chlcrine
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Was weter rnain contaminated dunngr*the repair process? rYES / ftOy' V { - I / T^,tDisinfection Procedure / cercuefonilLrse de"r or re ir'rr""d"dy ( 5 r'4 rLA

Amount of Tirne Lire Flushed:
Residuaf_ mg/L

Adclitional Gomments:

Bacteriological Sample Colleded: YES_ NO_
("Afiacfi copy of re$ltls to record)

DaIe / llme Water Main Retmed to Sen ice:
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Were State approved or AWI/VA Standards Fdorcd
page if reeded):
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