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FIELD DATA FOR NEW LINE INSTALI.ATpN OR LINE REPAIR

z./
Pleaqe Circle Appropriate Aclion: Nouv Line lnstallation

NEW LINE INSTALLATION:

DaIe / Ime Water Main Retumed to Service:

Additional C-omments:

Localion- S.^ .So^-,^.

Service Line

Were State approved or AVVWA Standads Follorred: (YES / NO)
Detailed summary of disinfedion procedLtre trsed (Use Ed< of page if reeded):

Chlorine Residtral Prior to lnilial Fh.sft:
Date / llme sf hitial FlL6h. Lengtfi of Time d lnitial
Flush: Chlorine Residual after Flush:

Water Supply {WS) Project Number

@@PV

Was positive pressure maintained whib a trencfi ras operEd art qa &ar]€d?
NO)
lTime l,\fater Main Valved Otr (positive presqre removed): 

- 

arn I W

Nature of Leak or

Were State approved or ATMVA Standards Follcrlrled: @ t N
D€taibd sumrnary of repair proc€dLre used (Use back'6f page

05 .,--J t 6oL- /'/' 4 cl"J
o)
if needecf):

Was water main conteminated duringlthe repair process? (YES /

Bacteriological Sample Colleded: YES- NO-
("Afiach coPy of results lo record)

@
Disinfeclion Proceclure / Calanlations (Use back of pagpjf nee&d):

IQ-J,nn'b;*( a,;+L. $1""\'
Amount of 'I'irne Line Flushed: 

- 

Minutes Ending Chlorine
Residuat_ mg/L

!e, Ot-?i-Og

_a',]-l pm

Date'. C- !y1!!- l:rrne'.

FOR UilE REPARS:

lnterrulrtion of tlr*er S€n'rcs VltS Z ltO-Number of CusonrersAffeaed: J
Main Size: )'' luc Repairect Utder Pres$rre: YES- NO-,/-.

For oartiallv or fullv clerratered rnains:

@,

Results'i_
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