
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date: l)-t'l-tU riro, '-3', 30' Locdion, )ou L^
Please Ctrcre Appropriate Adllfl: Neu Une

NEWUNE INSTALLATION:

L,ne

Were State approved or AI/WVA Stanclards Followed: (YES / NO)
Detailed summary of disinfec{ion procedure used (Use back of page if needed):

Water Supdy {WS) Projed Number

FOR LINE REPAIRS:

lnterruption d Wdtet Service: YES_ NO _Nurnberof

ir/lainSize: ?" PUC Repaired Urder Pressure: YES NO

For Dartiallv or fullv de-rryatered mains-

Line Repair I

Were State approved or Ayln /A Stardards Follqred: \"^d"d' LeoL)
Detailed summary of repair produre used (Use

Was water main contaminated during..lhe repair process? (YES
Disinfection Prc(fd/tre I Caloiation6 (Use back of pase if Tlv,J Z."tr

Amount of llme Line Flushed:
Residual:_ mg/L

Minlrtes Ending Chlorine

Bacteriolngical Sample Collected: YES NO 

-(-Afiach copy of results to record)
Resufts-:

Aclctitional gomments:

N-,-
t

<C ]Lot":
a'Ir,l pm

Chlorine Rssidual Prior to lnitial Flush:_
Date / Time of Initial Flush:_ Length ot Tirte of lnitial
Flush:_ Chlorine Residual after Flush:_

Was positive pres$lre rnaintairEd whake a trench 116 operpd ard ar€a cleaned? (YES /
NO)
rTime 

Water.Main Valved Ofi (positive pressure remorred): 

- 

am.l pm

NSture of Leak or Break: n
qP l,'A in )ao cil tvt4r.q.

if reeded):

tG,6r-?i-O9

Dale / Ime \ rater lrain RetJned to Service: 

-
'-1 aY[oc,




