
I 6 F,ELD DATA FoR NEW L,NE tNsrALLATtoN oR L,NE REPATR

Date: 3- t/- tl rine, l '. ' toanon: C/ ) /?oc,t J I

NEW UNE TNSTALLATION: $;r/, €:hL3I, Tyt., o,1

Were Slate approved or AIrWA Standards Folloucd: (YES / NO) OPY
Detailed summary of disinfedion procsdure used (Use back of pege if needed):

"ft,.l,4v

Chlorine Residual Prior to lnitial Flush:
Date / llrYle sf lnitial Length cf Time of lnitial
Flush: Chlorine Residual after Flush:

Water Supply {WS) Proiect Numbec

FOR UiIE REPAIRS:

lnterruplion of Wder Seruice: YES ot
,/ /t

ldainSizgll- Q Repaired Under Pressure: YES NO

For oartiallv or fullv de-rryatered mains:

Was posilive pres$re maintained vrhib a fench rflas opened and area cleaned? (YES /
NO)
rTime Water.Main Valved Off (positive pressure remored): 

- 

am I pnr

Nature of Leak or Break:
aol2,(. ,/t

Were State approved or AIAIVVA Standards NO)
if needed):
(-7. o{1 ^l

Disinfeclion Proceclure / CalarHionS (Use back of page if

Amount of Time Line Flushed:
Residual:_ mg/L

Minutes Ending Chlorine

rSS" '/**, 2_

Bacteriological Sample Colbcfed: YES NO _
("Afiach copy of resrfts to record)

Additional Comments:

Results":

osr O1-?i{r9

Please Circle Appropriate Action: New Une lnstallation / Une Repair

Date / Time l/l*ater Main Returned to Service: _ _arr, I gm
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