
FIELD DATA FOR NEW LINE INSTALTATION OR LINE REPAIR

Date 7-t-0 Time Location T, nncl /,//7,od
please Crrcle Appropnate Action: New Line lnstallation

NEW LINE INSTALLATION:

/ Service Line

e V
) t,,Were State approved or AVIM/A Standards Followed (YES / NO.t

Detailed srmmary of disinfeaion procedure used (use back of paoe ff nee{ted). Y
Chlorrne Resrdual Prror To,nitial Flush
Date / Trme of lnrt,al Flush. Length of Tirne o, lflitial
Flush

Water Suppiy (WS) Project Number

FOR LINE REPAIRS:

tnterruotron of Water Service YES 

- 
NO umber o{ CustomersAffected

Marn srze 2 Reparred Under Pressure. YES NO

am l grrr

.A

vt/ere State approved ol. owwe Standards rotn tc'@ ruo,
gsr?rled summary ol repanr procedure used (Use back of page tt reeded1

&qde,t 1"" k

Was positrve pressure maintained while a trench was opened and area cl..n r,({$i
NOi
'Trme Water Main Valved Off (posittve pressure removed):

Nature of Leak or Break
P;q Fo/e

\ryas water main contamrnated during.the repair process?

Drsrnfectron Procedure / Calculations (Use back of page if
(YES

Ending Chlonne

Results"

Date / Trme water Maln Retumed to Servtce _ arn I gm

Line Repai

Add(ronal Comments
o on,ie / Tol k" / /)1.,n / D

Chlorine Residual after Flush.-

For oarUallv or fullv d9-watered mains

Amount of Trme Lrne Flushed: Mlnutes
Resrdual _ mg/L

Bactenologrcal Sample Collected. YES- NO 

-i-'Altach copy of results to record)





FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date: 7-S -ir rime: ? :qS Location: - rl,V11^4. u
Please Circle Appropriate Aclion: Neur Line lnstallati

NEW LINE INSTALLATON:

I Line Repair / Eervice LibOPV
7-s-r: )-.Were State approved or A\AM/A Standards Followed. (YES / NO)

Detailed summary of disinfection procedure used (Use back of page if needed)

Chlorine Residual Prior to lnitial Flush
Date / Time sf lnilial Flush: Lengrth of Time of lnitial
Flush:

Water Supply (WS) P0ect Number

FOR LINE REPAIRS:

lnterruption of Water Service: YES _ NO Number of CustomersAffected.

Main srze:3" DUt Repaired Under Pressure. YES NO

For partiallv or fullv de-watered mains.

Was positive pressure maintained while a trench \ ras opened and area clea (YES /
NO)
lTime Wat€r Main Valved Off (positive pressure removed): am/pm

Were State approved or A\MVA Standards Follorred: @-)*Ol
Detaired sumrnary of repair procedure used (use 

roIffi 
r 
V.T,

Nalure ot Leak or Break: 
p, n Io i< 

" 

n tv'q , c

Was waler main contaminated cluring,lhe repair process? (YES
Disinfection Procedure / Calcr.rlation3 (Use back of page if 9D ?i)l3lct614 A,i .d

Amount of Time Line Flushed
Residual _ mg/L

Additronal Comments

Minutes Ending Chlorine

Results-

Date / Time Water Main Returned to Service: _amlpm

*c ?/^;,,

yl b6n,,'.' T,T,
Rov 01'2r-OE

,4,&- I d dl-

Chlorine Residual after Flush:

Bacteriologrcal Sample Collected: YES_ NO _
(-Attach copy of results to record)



vqoc
t'


