
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Dare //-/L-la Time: q:60 Location: ,P.rr,'-i* r' PJ

Please Cird€ Appropriate Action: Nerr Line lnstallation

N EW LIi'E INSTALLATION:

Line Repa tf ervice Liae

were State approved or AWWA Stanclards Follorved: (YES / NO)

Detarled summary of disinfeclion prooedure used (use back of page it needed i

G@PVChlorine Residual Prior to lnitial Flush
Length of Time of lnitial

v[l-(1tt-
Flush

Water Suppty (WS) Proiecl Number:-

FOR LINE REPAIRS:

hterruprion of Wder Servica. yES 

- 
NO -,4fium6r of CustomersAffected:-

Marn S,r" 2t'<E,c-Jf Reparred Under Presstrre: YES-/: NO-

lor lv or fullv

was positive press,re rnaidained $fiile a trencfi was opened and area"r""*o'@
NOI
'Trme Waler Main Valved Off (positive pressure removed)

Nalure of Leak or Eroak

Ar^4. ,^A,'Fre-

l,le.,n,4 t}."nJ

Was wder matn contaminated during.the repair process? (YES

Drsinfec{ion Procedure / calculation' (use bek of pagle if needed)

Amount of Trme Line Flushed
Resrdual 

- 

mg/L
Minutes Endrng Chlonne

Baclenologtcal Sample Collected YES- NO 

-: "Attach copy of results to record)

Dale / Trme Water Matn Retumed to Service:

Additional Commenls'

fiill 1 J"sfin Sl.--y :D-^,i

_afil9m

Date / Tirne of lnitial Flush.---
Chlorine Residual after Flush'--

,/fr an t em

Resulls".

were Stale approv€d or A\AM/A Stendards Followed @'*Ol
t)€larled s.rmmary of ropalr procedt,,fe us€d (Use back of page rl needec' r'

CI9'




