
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date: I - t)-t'l Time: -

Chlorine Residual Prior to lnital Flush:
Date / llrne of lnitial Flush: Length of Time of lnitial
Flush: , Chlorine Residual after Flush:_
Water Supply 0/\rS) Protsct Numbec_
FORUT{E REPARS:

/-,\
lntemption d tAEer Service: YES _tNO _Nrrtrser cf CudomersAffected:

Main SizE: , 
r\

Repaired Under Pressure: YES_ -/ NO_
For partiallv or fullv de-watered mains:

Was positive pressure rnaintairpd whib a trerrch \ras ops'cd ard aa *,ar]€{f?
NO)
lTime Water Main Valved Ofi (positive pressure rernoved): 

- 

am I pm

Nature of Leak or Break;

Were State approved or AtMrI/A Standards Follou,ed: fq$ I ftOl
Detailed sumnraqr of repair procedue usecl (Use bad< cf pge if needed):

Was vvater main contaminated during;tfie repair process? IYES /GE
Disinfection Proc€drve I Calo.rhion3 (Use bek of pagE if needed):

Prease Circle Appropriate Action: New Line fnstallation(ffi&lfervice Line

;::::;:::h$4dards Fd,or€d (YEsi No) @oPV
Oetailed summary of disirfedion procedrre r.rsed (Use back of page if needed):

Amount of llnre Line Flushed:
Residual: D mgy'L

Bacteriological Sample Collected: YES NO
("Afiach copy of resutts to record)

DaIe / Time Water Main Retumect to Service:

Additional Gomments: leab oA

I Minutes Ending Chlcrine

Results":

_afn|9m

oe. O1-21t;)

I " rha;n , di/r.l w; )tn h,nJ

Locdion: olJ vellrn nl

@
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