
FIELD DATA FOR NEW LINE INSTALLAT}ON OR LINE REPAIR

Locdion-

Please Circle Appr@riate Aclion: New Line lnstallation

NEW UNE II{STALLATION:

Chlorine Residual Pr,or to lnitial Flush:
Date / Ime sf lnitial Flush:

Service Line

NO)
of page if needed):

Were State approved or AIA/V'VA Stmdards fol*rA,.@
Detail€d summary of disinfection procedure used (Use 6ack

Lengrth of Time of lnitial
Flush: Chlorine Residual after Fltrsh:

Water Supply (WS) Project Nurnber

FOR UiIE REPAIRS:

lnterruption of Wder Serv'rcs VeS y' NO

Main Size: 9" POL Repairecl Urder Pressure. YES NOE
For oartiallv or fullv de-ri,atered mains:

positive pressure maintained while a treflch $as op€ned ard area cleaned? (yES /

Water Main Valved Otr(positive presqre removed): lpm

Nature of Leak or Break:
c

Number of

Were State approved orAtMrVA Standards Follonredr @ ruOl
Detailed sumrnary of repair procedr.re used (Use back sf page if reeded):

JL,i'^5{,i\.o,\ 9 k1.r,r- k'toi4
Was contarninated durinq-the repair process?
Disinfection PrcrrrJue I Calanhtion6 (Use back of ge if

R','\,'l
lvater rnain

Bacteriolngical Sample Colleded: YES NO
("Ailach copy d resulB to record)

Date / Time l^/ater tt{ain Retr.nnect to Seryice:

Amount of TinE Line Flushed:
Residml:_ mg/L

Ac,clitional Gomments:

?a{ 01-?i{3

Minutes Ending Chlorine

' - Resufls-:

_arnlpm

tjne RepaiI
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