
Date "t-u_91 Time: 9 ..00rr.o, Location NI--.,',,
OD""v\/ Please Crrcle Appropnate Actron: New Line lnstallation

NEW L]NE INSTALLATION:

Were State approved or AWWA Standards Followed (YES / NO)

Service Line
]r-)./

G@P
Detarled summary of disrnfection procedure used (Use back of page if needed )

Chlorrne Resrdual Prior to lnilial Flush
Date / Time of lnitial Flush Length of Time of lnitial
Flush Chlorine Resrdual afler Flush

r'Valer Supply (WS) ProJect Number

FOR LINE REPAIRS:

lnterruption of Water Service YES NO Xun*r of CustomersAffected

Marn Srze. Llt' Repaired Under Pressure: YfS z/ ruO

was positive pressure maintatned while a trench was opened and area cleaned
NO)
Trme Water Main Valved Off (positive pressure removed): am / pm

Nature of Leak or Break:

-9u+ {^tor, af 4" Prlc

Line Repa tr

(YES

Were State approved or AWWA Standards Fol
Detarled summary of repair procedure used (U

Mrnules

YES NO

erf
)

needed )

Ending Chloflne

Results"

se ba

Q.ego',trA -+( q" x(s" Fut( Grcl- Boad
Was waler main conlaminated during the repair process? (yES /
Disrnfectron Procedure / Calculations (Use back of page if needed i

bleorLtr g^s
Amount of Trme Lrne Flushed
Resrdual _ mgll

Bactenologrcal Sample Collectedl
('-Attach copy of resulls to record )

Dale ' Time Water Main Returned to Service:

Addrlronal Comments:

am/pm

(YES 1

FIETD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Wc*.r e)

\

For partrallv or fullv de-watered matns.




