
t
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIRs

1f,|-, B.ttv, Jl*o

Date Time:I

Please Circle Approptiate Action: Nerv Line lnstallation / Lire Repair

NEW LltlE INSTALLATON:

Chlorine ResidrEl Prior to lnitial Flush:--
Date / llme sf lnitial Flush:- Lengrth cf Time of lnitial

Flush: Chlorhe Residual der Flush:-

Water Supply (WS) Proiect Number:-
FOR LIT{E REPAIRS:

lnterruption of Water Service: YES 

- 
NO 

-Number 
of Cu$ornersAffected:-

Main Size: Repaired UnderPressure: YES- NO-

For partiallv or fullv de,watered mains-

Was positive pressure nEintairEd while a trendl tras opened and are€ cleaned? {YES /
NO)
lTime Water Main Valved Otr (positive pressure removed): 

- 

am I Pm

Nature of Leak or Break

Were State approved or AI/\IWA Standards Follorled: (YES / NO)
Detailed sum,nary of repir procedrre used (Use back of page tf reeded):

Was weter main contaminated during[he repair process? (YES / NO)

Disinfection Procedure / ca(culation6 (use back of pagp if needed):

Amount of 'l-irne Line Flushed: 

- 

Minutes
Resiclual:- mg/L

Ending Chlorine

Bacteriological Sample Colle<*ed: YES- NO 

-(*Attach copy of reutts to recorcl)

Date / Time l/Vater Main Retumed to Service:

Additional Comments:

Results

t.., O1-?i-O9

_arn I qrn

' 
Location:

Were State approved or AWWA Stadards Folloued: (YES / NO) G @ PY
Detailed summary o,f disinfedion procedure used (Use back of pagE ,t treeded): J- tt " t 4 S




