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Reoaired Under Pressure: VF:S ,-/ NO

Please Circle Appropriae Action: New Line lnstallation / Line Repair

NEW LINE INSTALLATION:

Were State approved or AWWA Standards Followed: (YES / NO)

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

Ch,orine Residual Prior to lnitial Flush:-
Date / Time of lnitial Flush. Length ol 11me of lnitial
Flush Chlorine Resiclual after Flush: 

-
Water Supply (WS) Proiect Number:

FOR LINE REPAIRS:

lnterruption of Water Service: YES 

- 
NO of CuslomersAffected

Main Size:
n

Ll

For pa lv or fullv malns-

Was positive pressure maintained while a trench was opened and area cleaned? (YES /
NO)
lTime Water Main Valvecl Off (positive pressure removed): arn I W

{erv,cz /;n a
Were Stale approved or AtrWt/A Standards Followed, @), *O1
Detailed summarv ql reoai procedure used (Use backd-page rf needed):

Aefnrc"t' 5ci','.1" t^t;l'I h fr, P,,ou

Was water main contaminated duringjhe repair process? (YES

Disinfeclion Procedure / Calo.rlations (Use back of page if

Amount of Time Line Flushed
Residual:_ mg/L

Bacteriological Sample Collecied: YES- NO 

-("Attach copy of results to recorcl)

Dale / Time Water Main Retumed to Service:

.\_,, Adclitional gomments:

A in Minutes:l

ice Li

e6! 01-?149

'io7/,. 
, AJ"^IIJ.

_arfi I Pm

rtne: "l-iod Pn Location: fo"E R'l' &.*Job
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Nature of Leak or Break'

Ending Chlorine

Results-:




