
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

ttl l-ime: Location

Please Circle Approptiate Action: New Line lnstallation / / Service Line

oae'.4-)l

T,r,frT,Of 6L,45,Tq;."{

GOPY

NEW LINE INSTALLATION:

Were State approved or AVWVA Standards Folloped: (YES / NO)
Detailed summary of disinfedion procedure r.sed (Use back of page if needed):

Chlorine Residual Prior to lnitial Flush:
Date / Tlme of Initial Flush: Length of Time of lnitiai
Flush: Chlorine Residual after Flush:

Water Supply (WS) Proiect Number-
FOR UNE REPAIRS:

//.
lnterruption qtWater Service: YES -!Z-NO 

-Number 

of CusiomersAfected:sf)

Main Size: Repaired Under Pressrre: YES_ NO__.,,--

For partiallv or fullv de.watered mains:

Was positive pressure maintained while a trench was op€ned and area cleaned? (YES /
NO)
tTime Water Main Valvecl Off (positive pressure removed): 

- 

am / pm

Nature of Leak or

Were State approved orAIA/VVA Standards Follored: 1@t NOl
Detailed sumrEry of recElt proc€dse used (Use bad( of page if rEeded):

0^s ^.J t b.l''' / ^"

Was water rnain contaminated duringlthe repai, process? f,ES {@
Disinfection Pr@ure I Cale.:lation5 (Use back of page if nee@d):

clr.-.J p.Vc+ ^ot-,-l ^- 'Ll1n-1 & /ct ,^ 5e'-',<

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

Bacteriological Sample Collected: YES- NO 

-(-Ailach copy of results to record)

Additional C'omments:

Minutes Ending Chlorine

Results

oal O1-?i.o9

_arfi I gmDate / Time Water Main Retumed to Service:




