
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date 71rtu Tine. -lil/7 ilos
/ Service Llne

tpt/
Please Circle Appropnate Action, New Line lnstallation

NEW LINE INSTALLATION:

G@PVWere State approved or AWWA Standards Followed (yES / NO)
Detailed summary of disinfection procedure used (Use back of page if needed) J-lo t/

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

x
Lengrth of Time of lnitial

Water Supply (WS) Prorea Number_
FOR LINE REPAIRS:

NO Number of CustomersAffected

Main Size. ,'' Repaired Under Pressure: YES a/' NO

For oartiallv or fullv cle-watered marns

Was posittve pressure matntained while a trench was opened and area clea
NO)
'Trme Waler Main Valved Off (positive prossure removed)

Nature of L k or Break

Were State approved or A\AMA Standards Followed

am/pm

I z"rrny'*^ Z "12rzt.

Ending Chlorrne

NO)
Detarled summary of repair procedure used (Use back

('te,^ t-" fiu't' asd b/eat Oq Z"br,/
page if needed )

Was waler main contaminated during the repair process? (YES
Drsinfectron Procedure / Calqrlations (Us€ back of page if needed)
C /a-, a*/ / /a,"a z" bz./ ,/*+,brr1 4 zt/e-- 

,e,.- e ssez.__

Amount of Time Line Flushed
Resrdual._ mgy'L

Minutes

Addit,onal Comments

am/pm

Location

Flush Chlorine Residual after Flush

lnterruption of Water Servrce. GEB)

Bacteriological Sample Collecled. YES_ NO _
{-Attach c;ogy ol results to record)

Date / Time Water Main Returned to Servtce: j', lO

Results"




