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4l -tt1 Time: oo Location: 6t{ 0 4rto^,. 5'/-

Service Lin€ ev?1,4

@@PV

Date 3 4
Please Circle Appropriate Action: New Line

NEW UilE INSTALLATION:

Were State approved or AIAM/A Stardards Followed: (YES i NO)
Detaaled a.rmmary of disinfeciion procedr.ne used (Use back of pagB if needed):

Date / TIme of lnmd Flush:_ Length cf Tirne of lnitial
Flush: Chlorine Residual after Flush:

Water Supply tWS) Projea Numbec

FOR UNE REPAIRS:

lnterrugtion ot Wafier SeMce: YES _ NO _glNumber of Cu$omersAffected:

Main Size: b' [' T Repired UnderPressure: YES-aNO

For partiallv or fullv de{ilatered mains:

Was positive pressl.tre maintained while a tench was operEd ?[]d are€

Hnl" **"r*in valved otr (positive press{.re rernorred): ara l W
Nature of Leak or Break:

Une Repair

T
Were State approved or AIM/VA Stardards NO)
Detailed surnrnary of repir Use page if

Dus I (P lLo
duringfhe repair process?
htton6 (Use back of page

/r"k Nqr/r'5 [;*

proced.re used (

J BwolJ
needed):

NO)

Ending Chlorine

Results

Was weter main corframinated
Disirfedion Procedure / Calar

$lr"ol,A A*)i
Amount of Tirne Line Flushed: 

- 

Minutes
Residual:_ mg/L

Bacteriological Sample Colleded: YES- NO-
FAilach copy of results to recorcl)

Additional Gomments:

2e t1-?18

_a'nl pm

Chlorine Residual Prior to lnitial Flr.rch:

Dale / Time Water ft,lain Retumed to Service: 

-
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