
FIELD DATA FOR NEW LINE INSTALISTION OR LINE REPAIR

Dae: 4-/t|-lY rime, [: Roo -,+i 
Location: 0q\e 9.b Z', ,4-d ,€ lll'l

PEase Circle Appropriate Action: New Une lnstaflation /

NEWUNE TNSTALLATION:

Line

Ending Chlorine

Results-:

_dn l pm

If ,<l,vWere State approred orAl/l/WA Standards Folloncd: (YES / NO)
Detailed anmmary of disinfedion prccedue used (Use back of page if needed):

Ch,orine Residual Prior to lnitial Flush:
Date / Ime of lnatial Length cil ]lrte of lnitial
Flush: Chlorine Residual after Flush:

Water Supply (WS) Proiec* Nunilcer-
FORUT{E REPARS:

lrdem.rytion of WafierService YES_ NO u,'flurfur of CugornersAffecteO: d
Main Si=: 6 Repaired Under Pressure: VeS t z/ NO-

Additional C'omments:

E@PY

J4tr,,Te rc},rr
b.,\ k#

For partiallv or fullv de-watered mains:

Was positive pr€€sure rnaintairEd s'frib a trench was opened ard ar€a
NO)
tllme Water Main Valved Off (positive pressure removed): 

- 

am / pm

Nature of Leak Break:
in/u*

Were State approved orAIAM/A Stan&rds Follqred: @) r.rOl
Detait 

' 

ilr*,,'v 
fr,:r' rv: tr %"yw : /ff:"

was water rnain contaminated duringUpe reair process? (YES @'
Disinfection Prcrgd0)re I Cala&ilims (use back d page if needed):

Ue".rrt- bt'tlL

Repair

(YES

qe. A1-?i1rt

t-

Amount of llrfte Line Flushed 

- 

Mindes
Residual:_ mg/L

Bacteriological Sample Collecied: YES- NO 

-("Afiach copy of resutts to record)

Dale / Time Water Main Retumecl to Service: 

-




