
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Dare.. /l.lf-/7 Tirne: ?, Location:

Please Circle Appropriate Action: New Line lnstalldion

NEW UNE INSTALLATION:

Bacteriological Sample Coltected: YES- NO 

-(*Attach copy of results to record)

Date / Time Water Main Retumed to Service:

Additional Cbmments:

a

Service Line

Were State approved or AIMVA Standards Follorled: (YES / NO)
Detailed sumrnary of disinfedion procedure used (Use back of page if needed):

Dn'''
6,t\^l
({

G@PYChlorine ResidrEl Prior to lnitial Flush:_
Date / llme of lnilial Flush:- Lengh ot Tirne of lnilial
Flush: Chlorine Residual dter Flush:

n-N*/
Water Supply {WS) Project Number-
FOR LIT{E REPAIRS:

lnterruption of Wder Service: YES 

- 
NO r./Number cf CustomersAffected:-

Main Size: I )n Repaired Under Pres$rre: YES--" - NO-

@:
Was positive pres$fe maintained while a trench wEs opened a[1d are€ clef,ned? (YES /
NO)
lTime Water Main Valved Off (positive pres€ure rernoved): 

- 

am I pm

Nature of Leak or Break: q,

Were State approved or AWWA Standards Follqved: @ ruol
Detailed sumrnary ol repir procedwe used (Use back of page if reeded):

nated duringjhe repair process? (YES @
Calcubtion5 (Use back of page if needed):

Amounl of Time Line Flushed:
Residual:_ mg/L

Minutes Ending Chlorine

Results
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Di rocedure
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