
ffi ,IELD DATA FoR NEW ut{E tNsrALLAToir oR LINE REPATR: - ,-*r*,2 l*l ,?,D-Date /0 - tf - l'/ Trrc'.

Please Circle Approgi& Aclbri: NeY Line hstdldion

NEWUNE INSTALLATION:

Chlorine Residual Prior to lnitial Flush:
Date / Time of lnitial Flush:

L

/ Sewice Line

Lengfih of Irne of lnitial

page if reeded):

Minutes Ending Chlorine

Results

E@PY
Were State approved or AIA/VI/A Standards Followed: (YES / NO)
Detailed summary of disinfection procedure used (Use back of trage if needed):

Water Supdy {WS) Proiect Number-
FORUNE REPARS:

,t'
lrderruption of lAlaf,er S€nice YES- NO.nNrnrberof CusonrersAffected: 0

Main Size: / " -t'
Repaired Urder Pres$rre:. YES-Y NO-

Flush: Chlorine Residual der Flush:

For oartiallv or fullv de-{ydered mains.

Was positive pressure maintained while a trench u/as opened and area
NO)
tllme ltlibter.Main Valved Off (positive presstne removed): 

- 

arn I pm

Nature of Leak or Break.

Were State approved or AIA&1/A Stmdards Foll NO)

/,

*u* 
H:LL*% Y",.ne 

used (Use

Was urater rnain contaminated during-the repair process? {yE@
Disinfection Proceclure / CalculationS (Use back of pags if needdl

Bacteriological Sample Colleded: YES NO
(-Ailach copy of results to recorcl)

Amount of Tirne Line Flustred:
Resicluat_ mg/L

Date / Time Water Main Retumecl to Service:

Additional Cbmrnents:
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