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FIELD DATA FOR NEW LINE INSTALLATIOI.I O

Irre, 'A:oo Location: B, ( t4J

ptease Circte Appfopriate Adbn: t'lery Line lnstdlation / Line Repair / Service Line 
^

- -tJ:-
NEW UNE II{STALLATION: -T,l

Were State approved or A\A/VVA Stddards Follaned: (YES / NO) t:I^'
Detailed summary of disinfection procedure used (Use back of page if needed): b'- " t

Flush:_ Chlorine Residual after Flush:-
Water Supply WS) Projecf Number:-
FOR LINE REPAIRS:

lnterruption of Water Service: YES _ NO _Number of CustomersAffected:_

Main Size: Repaired Urder Presg.ra YES_ NO_

Was positive pressure rnaintained while a trench was opened and are€ cleaned? (YES /
NO)
lTime Water Main Valved Off (positlve pressure rernoved): 

- 

am I pm

Nature of Leak or Break (,1

Were State approved orAt4&1/A Standards Foll / NO)
Detailed sumrnary of repair procedue used (Use Fge rf needed):

Chlorine Residual Prior to lnitial Flush:
Date /]lme of lnitial Flush:

Amount of T'ime Line Flushed:
Residual:_ mg/L

-COPYLength ol Time of ln

Minutes Ending Chlorine

Resuhs":Bacteriological Sample Colleded: YES_ NO_
(-Ailach copy of results to record)

Acditional C'omments:

LINE REPAIR

.& c1-Zi$.r

_afi I gtn

2L

Date:

For oartiallv or fullv de.watered mains:

}lr*t a- 6**r. Lt /,t' E& (r"[. ,-\
Was water main contaminated during..gre repair process? (YES 69/
Disinfection Prcrcdlrre I CaloHion5 (Use back of page if needed):

\|oLo6"-*.i dp",j"t

Dale / Time Water Main Retumed to Service:



)

\


