
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Date: fO{-tj '-9)tD - Locdion: {'q cl:(h {l'Time:

Please Circle Appropriate Action: New Line lnstalldion / Line

NEW UNE INSTALLATION:

Service Line

Were State approved or A\lrl\A/A Standards Follored: (YES / NO)
Detailed sum,rEry of disinfe<tion procedure used (Use back of Page if needed):

Chlorine Residual Prior to lnitial Flush:_
Date / Time sf lnitial Flush:- Length of Tirne of lnitial

Wph
4c-

Flush: Chlorine Residual after Flush:

Water Supply (WS) Projec{ I{umber-
FOR LINE REPAIRS:

lnterruption of Water Service: YES _ NO _Number of CustomersAffected:_

Main Size: Repaired Ur6er Pressrre: YES_ NO_
For oartiallv or fullv delrval!,ered mains:

Was positive pressure maintained wnile a trendl was opened and are€ cleaned? (YES /
NO)
lTime Water Main Valved Off (positive pressure removed): 

- 

am I pm

Nature of Leak or Break:

Were State approved or AIMA/A Standards Follored: (YES / NO)
Detailed summary ot rcoE/ir, procsdtre used (Use back d page if rEeded):

Was water main contaminated duringJhe repair process? (YES / NO)
Disinfection Procedure / Calotation6 (Use back d page if needed):

Amount of Time Line Flushed: 

- 

Minutes
Residual:_ mg/L

Bacteriological Sample Collected: YES- NO 

-("Attach copy of re$ilts to record)

Ending Chlorine

G@PY

Resulls-:

,e! A1-2143

Date / Time Water Main Retumed to Service: 

- 

am / pm

Additional gomments:




