
FIELD DATA FOR NEW LINE INSTALLATCIN OR LINE REPAIR

Date ((-rt- lV rine:
'l s l:o Locdion- Sro,, L^

Please Circle Appropriate Aclion: New Une

NEW UNE INSTALLA'TION:

Chlorine Residual Prior to lnitial Flush:
Date / Time sf lnitial Flush:

Repair rce Line

Length of 'nme of lnitial

G@PV
Were State approved or AIA/VVA Standards Followed: (YES / NO)
Detailed summary of disinfec{ion procedure rsed (Use back of page if needed):

Flush: Chlorine Residual after Flush:

Water Supply {WS) Proiec;t Number

FOR UNE REPAIRS:

lntemrption of Mlaer Seryice: YES _ NO _Number of

Mainsize: 4''Puc Repaired Urder Pressure: YES

For oartiallv or fullv deryatered mains-

Was positive pressrrre rnaintaaned s,hile a trench w6 op€ned and area cle€ned? (YES /
NO)

'Time l^Fater.lt,tain Valved Otr (positive pressr^re rernoved): 

- 

arn I pm

Nature of Leak or Break: 3" $r.'+ {d. of /";
Were State approved orAtrW\rA Standards ?,,d,,l'tut
Detailed sumrnary of repair procedue used (Use of Fge if reeded):

B',ffi.x,FffiilHfi,:ffiffi ffi',ffiP La't k^t

Amount of 'l'ime Line Flushed: 

- 

Minutes
Residual:_ mg/L

Bacteriological Sample Collected: YES- NO-
("Afiacfr copy of results to record)

Ending Chlorine

' - Results":

\,, Aclditional gomments: 3" ?U+"
ponnJt

fi[.-
iLtlv

_am I pm

NO_

NO)

Dae / Time Water Main Retumecl to Service:




