
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date. l( - Z4 -1?- Time: l0l A a,p. Location: )ln. D"L ?/
Please Cirde Apptopriate Action: ]rlew Line

NEW Ut{E INSTALLATDN:

Wer€ State approved or AtM/\lA Standards Follolect: (YES / NO)

Detatlecl summary of disinfeclim procedure used (use back of page if needec,).

Chloflne Residutal Prior to lnilial Flush
Date / Time of lnilial Flush._- Length of Tinte of lnitial
F lush Chlorine Residual after Flush:-

Watsr Suppty (WS) Proiect Number:

FOR LINE REPAIRS:

lnterruption of Water Service: YES NO

ruan S,=",Jrt ?0 ly Repaired Urder Pressr.re. YES NO

For lv or fullv de-watered matns

Was positive pressure maintained $'hile a trench was opened and area
NO)
'Trme Water Main Valved Ofi (positive pressur€ remorred): am / pm

Nature of Leak or Break
Lc^V,tr,
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fut,
Were State approved or AWWA Standards Fctllo*ed / NO)

Baclenologrcal Sample Collec{ed' YES- NO 

-, "Atlach copy of resrlts 1o record)

@ C,+ c),t
l)etarled summary of repatr procedtre used (Use back of page il needed,l Ts.,++ I:-r,-art/ lc cl rC\ Tvs ccl
Was water main contaminated durinqthe repair process? (YES

Disinfection Procedure / Calorlationi (Use btt d page n "*r,glanrari pip.
Amount of Trme Line Flushed: 

-- 
Minutes

Resrdual._ rng/L
Ending Chlonne

Results

Date / Time Water Ma,n Retumed to Servic6:

Addrtional Comments ?uu.(
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