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FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Dare: 7-5t-t? Tinp: V;^ Ch{,t PfI tr;o o' Locdion:
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Were State approved orAlrVWA Standards Fdloue* (YES / NO)
Detailed summary of disirfedion procadue rJs6d (Use back of PagE if rneded):

Chlorine Residual Prior to lnitial Fh.rslr:
Date / Tirfle of hitbl Fhrsfi:_ Length of Tinle cf lnitial
Flush: Ch[orins Rasidurd dter Fltsh:

Water Supply (WS) ProFct Numbec

FOR UNE REPAIRS:

lnterruption of Waer Service YES NO Number cf CudomersAffected:

Main siza:4t' P,; c Repair6d Urder Pressure: YES NO

For partiallv or fullv de{rraterecl mains:

Was positive press,^re nEintained f,rhib a feocfi 16 @ened ard are
NO)
iTime Wder. Main Valved Ofi (positive pressre rcrpved): _arn I pm

(YES/
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Were State approved orAI4MtA Stendards r^r* @o) Lpl.,.d 11'!A
Detailedsumiriaryofrepuirproceclreused(Usebadt}.-papif'needed):),,, CnY^orlc-0.
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Erding Chbrine

Was weter main contaminated duringJfre repoir process?
Disinfedion Procedle / Ca[erhnfim3 (Use back of ge if
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MinubsAmount of Time Line Flushed:

Resiclua[_ mg/L

Bacteriological Sample Collected: YES_ NO_
fAilach copy dresutts to record)
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Please Circle Appropriate Aclion: New Line

NEWUNE INSTALLATION:

Resutts*-_

Dae / lime l/Vater Main Retumed to Service:
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