
FIELD DATA FOR NEW LINE INSTATLAT}ON OR LINE REPAIR

Date: ll-nt lY Tine: -)t00 ' Loceilbn: Srn,- L^

Please Cirde ApprogiaE Aclbn: Nery Une

NEW UHE IMiTALLATDf{:

I Serrvice Line

Were State approved or AIA/VVA Standards Followed: (YES / NO)
Detailed summary of disinfection procedure used (Use back of page if needed):

Chf orine Residual Prior lo lnitial Flush:
Date / Time of lnitial Flush: Length of Time of lnitial
Flush:

Water Supply (WS) Proiect Number

FOR LINE REPAIRS:

lnterruption of tnlater Service: YES NO

Main Size: 4" ?A!- Repaired Under Presgrre: YES No_
For oartiallv or fullv deuderecl mairs:

Was positive pressr,tre rnaintairpd while a trench was opeoed and area cbned? (YES /
NO)
lTlme 

Water.lVtain Valved Off (positive pressr.ne rentoved): amlpm

Nature of Leak or Break: 4 corpl,as lcoLiot

Were State approved orAt M/A Stffdards Follored: o) C"{ o.r}- coupl,'a_,

Detailed sumrnary of repair procedLre used (Use page if r€eded):Peplq,4

3f+
Was water main contaminated duringfhe repair process? (YES @
Disinfeclion Prwdure I CalaiationS (Use back of page if needed): R \.. .1. p r pc $

e0 Aaout^ ors
Amount of llme Line Flu$led:
Residual:_ mg/L

Minutes Ending Chlorine

Bacteriological Sample Collected: YES_ NO _
("Afrach copy of results to record)

Dale / Time Water Main Retumed to Service:

Additional Gomments: a ?t+*
.t& 01-?;49

{aybc
,A&- J in"n )

Chlorine Residual after Flush:

of CustorersAffected tAS '

LrI Vt<oct-ons

Resufts-:

afil pm




