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FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date 3-3 - lrr Time: 4u;An, Locatbn:

Please Circle Appropriate Action: New Line lnstallation /

NEW LINE INSTALLATION: GOPVWere State approved or AWWA Standards Followed: (YES / NO)

Detailed summary of disinfeciion procedure used (Use back of pag 9'r)
v

e if needed ): +

Chlorine R€sidual Prior to I

Date / Time of lnitial Flush:
nitial Flush.

Length of Time of lnitial

Flush:.-- Chlorine Residual after Flush:..--

Wat€r Supply (WS) Prorect Number:

FOR LINE REPAIRS:

Service Line

Main Size .. Lt"

For oartiallv or fullv de-watered mains:

waspositivepressuremaintsin€dwhil€atr€nchwasoperdarrdareacleaned
NO)
ifime Water Mein Valved Off (positirre pr€ssurc removed): am / pm

Nature Leak or k

Were State approved or AWWA Standards Followed: / NO)

summary of rePair Procedure used (

rnterruption of water seMce: yES 

- 
no vfiunoer of customersAfieclecl:-

Repaired Under Preesur€: YES t / NO-

Detailed

u
Use ba
.// a7..^ cL-p O,\ /t1A,A.

b.L J cb{ bl oJ *

Was water main contaminated during the repeir prccess? (YES

Disrnfection Procedure / Calculations (Use back of page if

cl,^J P;p, J 6) ^t:*A bluJ, t /d b'Jo^ frlo
Ending ChlonneMinutesAmount of Time Line Flushed:

Resirlual:- rng/L

Bacteriological Sample Collecled: YES- NO 

-("Attach copy of results to record)

Date / Time Water Main Retumed to Servic€

Additional Comments:

Results".

ne Repa
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