
FIELD DATA FOR NEW LINE INSTALI3TION OR LINE REPAIR

o.t \\- 18-l) rime 9.cbP.n Location

Please Cirde Appropriate Actbn: Nes Line lNta[lation

NEYY LIHE INSTALLATON:

@p-r,n)Service L:ne

VG
Were State approved or AIA/WA Stadards Follorod: (YES / NO)
Delarled summary of disin(edion procedurs used (Use back of page if ne€ded ): ir lnl,"y

Cnlorine Residual Prior to lnitial Flush
Date / Time of lnitial Flush Length of Tirne of lnilial
F lush Chlorine Residual afrer Flush:

Water Supp;y (WS) Prolect Number:

FOR LINE REPAIRS:

Marn Size. )t' Repair€d Under Pressr.rre: YES:Z' NO--

For erlrallv q firllv d+rratered mains:

Wa positiw pressre nraintaine<t sfrab a trench $as opGned and area cleaned? (YES /
NO)
'Trme Water Mein Valved Off (positive pres$re renroved)' amlgm

Nalure of Le6k or Break

W6re State approved or A\MVA Sranoards Follolrcd. 6-y XO,
Detarl€d sumrnnry ol (e4,ar procodtre used (Use back ot page ,f needed)

t-\.q.''.) r^,'$' lrU".h

Was water main contaminated durinqthe repair process? (YES i NO)
Disinfection Procech.rre / Calo.rlakm3 (Use back d paOp if needed):

Amount of Trme Lrne Flushed:
Resrdr,lal _ mdl

Minutes Ending Chlonne

Results

Dale / Trme Water Maln Retumed to Service

Adclitional Comments.

_amlpm

"i1, tA So,;n"',

lnlerruption o, Water Service: YES 

- 
ttO 12iruumoer of CustomersAffected.-

Baclenologrcal Sample Collecl€d YES_ NO _
"Attach copy of resrlls to record)




