
E@PYFIELD DATA FOR NEW LINE INSTALISTION OR LINE REPAIR

-s-rt Tine: - or S+Loc-rion:Date:

Ptease Circle Appropriate Aclion: New Line

NEW UNE IMiTALLA'TTON:

Line

Were State approved or A\ M/A Standards Followecl (YES / NO)
Detailed summary of disinfection procedure used (Use back of page if needed):

Chlorine Residual Prior to lnitial Flush:
Date / Time sf lnitial Flush: Lengilh of Tirne of lnitial
Flush.

Water Supply (WS) Proiecl Number:

FOR UNE REPAIRS:

lnterruption of l/llder Service YES _ NO _Nurnber of CustomersAffectecl:

Mainsize Llt'c"f
Repaired Urtser Presgrre: YES NO_

For partiallv or fullv de+yatered mains:

Was positive pres$re rnaintained while a trench $as op€rEd and area cleaned? (YES /
NO)
rTime Water.Main Valved Off(positive presoure removed): amlpm

Nature of Leak or Break: [)" 5piJ.{- in /ilo)^

,,.-\
Was water main contaminated durinq-the repair process? (yES 61,
Disinfedion Prccrdlxe I Calplalroni| (Use back of page if needed):

pt.rtn &.,t

Amount of llme Line Flushed:
Residual:_ mg/L

Minutes

NO '.^ Results":

_a'I!.l pmDae / Time Water tr{ain Retumect to Service:

Additional Comments:

Bac{eriological Sample Collected: yES
("Ailach copy of resufts to recorcl)

-ol

l)<rJ \0" Lo"eVd
T2.,rrl^rlv-fl*rc

s.. ?J* r

/ Line

?& or-?? i] t5 k"L

Were State approved orAIM/\IA Standards Folloned: G, 
^rOl 

L*lrl t^e.p
Detailed surnrnary o,f repair proce&re used (Use badt of page il needed):

Chlorine Residual after Flush:

Ending Chlorine
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