
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR
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Please Circle Appropriate Action- New Line lnstall ice Line

NEW LINE INSTALLATION:

Were State approved or A\MVA Standards Follorled: (YES / NO)
Detailed summary of disinfection procedure used (Use back of page if needed):

Chlorine Residual Prior to lnitial Flush
Date / Time sf lnitral Flush. Lengrth of Time of lnitial
Flush: Chlorine Residual after Flush:

FOR LINE REPAIRS:

lnterruplion of Water Service: YES NO _Number of CustomersAffected
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Was water main contaminated during.lhe repair process? (YES NO)
Disinfection Procedure / CalculationS (Use back of page if

Amount of Time Line Flushed
Residual:_ mgi L

Bacterio,ogical Sample Collected: YES_ NO _
(*Auach copy of results to record)

Dale / Time Water Main Returned
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Water Supply (WS) Proied Number:-

Mainsize:tt'?rC RepairedurderPressure: YES- No--',-"
For oartiallv or fullv de-wEtered mains:

Additional Comments: S..
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