
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date.. 1l-11't3 Time:
'-4:3o - location: ?iccuicrust - Oa?)ole

Please Circle Appropriate Acrion: New Line lnstallation

NEW UNE INSTALLATON:

ce Line

GO
Were Slate approved or AIMA/A Stafldards Folloreci (YES / NO)
Detailed sumrnry of disinfection procedure used (Use bac'l< of page if needed):

Chlorine Residual Prior to lnitial Flush:
Date / Tlme of lnitial Flush: Length of Time of lnilial
Flush: Chlorine Residual after Flush:

Water Supply {WS} Proiect Numbet.-
FOR LINE REPAIRS:

lntenuption o/,Wder Service: YES_ NO Number of

MainSize:9" Puu Repaired Urder Pressure: YES NO_
For oertiallv or fullv deryaterecl mains:

Was positive pressure maintained while a trench was opened arrd ara
NO)
rTime Water Main Valved Off (positive pressure removed): 

- 

am I pm

Nature of Leak or Break.
Pin ho[. l,^ /Y< trl

11-zt-tr

(YES /

7"^/r/ lz.zWere State approved or AVT/WA Standards F NO)
Detailed summary ol repat procedure used (Use page if reeded):

Was water main contaminated durinqlhe repair process? (YES Zb"uL/ 7!^^/Disinfection Proceclure / Calq,.rlation3 (Use back of page if

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

Minutes Ending Chlorine

Bacteriological Sample Collected: YES NO 

-("Attach copy of resufts lo record)

Additional Cbmments:

.!e or.?;o3 
TA y 16"

AAo^
\' , /t\"/\ V

(.. ?[do,
_am/ pm

Resufts":_

Date / Time Water Main Retunted to Service: 

-




