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Date.

Please Circle Appropdate Action: New Line

NEW LINE INSTALLATION:

FIELD DATA FOR NEW LINE INSTALLATIO+i OR LINE REPAIR

Qr3o-t I n,,*, ..'oD Location"-t0

/ Line Repair / Line

E@PY
Were State approved or All/WA Standards Follored: (YES / NO)

Detailed summary of disinfec*ion procedure used (Use back of page if needed):

Chlorine Residual Prior to lnitial Flush:-
Date / Trme of lnitial Flush:- Lerlgth cf l1rne d lnitial
Flush. Ch[orine Residual after Flush:-

Water Supply {WS) Proiect Number:

FOR LINE REPAIRS:

was posilive pressure nBintairEd while a trench was opened and area cleaned? (YES /
NO)
lTime Water Main Valved Off (positive pessure rernoved): 

-am 

I pm

Nature of Leak or Break:
Sa<tl D,tn [o{. )r, rt|1 A

Were Stale approved or AtW\/A Standards Folloued: / NO) \^nlJ [r*t
Detailed sumtrEry ol repir goeadure used (Use page if neecled):

Was water main contaminated during-lhe repair process? (YES b"o4 T.^/
Disinfeaion Proceclure / Calo.rhtionS (Use bek of page if

Amount of Time Line Flushed: 

- 

Minutes
Residual:- mg/L

Bacteriological Sample Colleded: YES- NO 

-("Attach copy of results to recorcl)

Ending Chlorine

Date / Time Water Main Retumed to Service:

Results

Additional Comments: S.. tphu-,

DEr Ol-?r-lg A,^
-u,'tt 

r \,ury

_an l Pm

lnterruption citWadret Seruice: YES- NO-Number of Cudron9)EfStec{ed:-
,-a

tti.in Sio, L?gU- Repared Utder Pressure: vrs-5rrro-
For oartiallv or fullv dsrAdered rEins:




