
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Dare: 1-tr-tU rime: lz 0 Location 7ct Au

Please Circte Appropiate Action: Nelv Line lBstallation / Une Repair /

NEW LINE TNSTALLATION:

Were State approved or AIM/VA Standards Followed: (YES / NO)
Detailed summary of disinfedion procedure r.rsed (Use back of page if"@@PY
Chlorine Residual Prior to lnitial Flush:
Date / Time of lnitial Flush: Length of f irne of lnitial
Flush:_ Chlorine Residual after Flush:-

Water Supply {WS) Proiect Number-
FOR UNE REPAIRS:

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

Main Size. Repairecl Urder Pressrre: YES_ NO_

Nature of Leak or Break:

Were State approved or At/tMA Standards Follored: (YES / NO)
Detailed sum,nary of rep:ir procedrre usecl (Use hck of page if needed)

Was water main contaminated duringJhe repair process? (YES / NO)
Disinfection Procedufe I Calanlations (Use back d pagE if needed):

Amount of llme Line Flustred: Minutes
Residual:_ mg/L

Ending Chlorine

Bacteriological Sample Collecied: YES- NO 

-("Ailach copy of results to record)

Dale / Time Water Main Returned to Service:

Additional C.omments:

Results":

Line

amlpm

Was positive pres$re nEintairEd while a trencfi was opened and area cleaned? (YES /
NO)
lTime Water Main Valvecl Off (positive pressLre rennved): 

- 

am / p'm

?5r O1-?i{9




