
FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Dare: lD-q-? Time:
'b Ym- Location: o-- o Pr-L

Were State approved or AWWA Standards Follaned: (YES / NO)
Detailed sumrEry of disinfection procedure used (Use back of paqe if needed):

Please Circle Appmpriate Aclion: New Line

NEVU UNE INSTALLATION:

NO)
tTime Water Main Valved Otr (positive pressure removed):

Service Line

W,,,,q

G@PYChlorine Residual Prior to lniual Flush:-
Date / Time sf lnitial Flush:- Length of Tirne d lnitial
Flush:- Chlorine Resiclual after Flush:-

Water Supply (WS) Project Number:-
FORLINE REPAIS:

lnterruption of Wder Service: YES jlNO 
ZNumber of CustornersAffected: 3

Main Size: t; Repaired Under Pressure:. YES-::- NO-

For oartiallv or fullv de-watered mains:

Was positive presslre maintained while a trench was opened and area

Were State approved or AI/WVA Standards NO)
Detailed sumrnary of repir procdtre used (Use page if needed):

Was water main contaminated duringgthe repair process? (YE
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needed):

wi tL 6l"a..x

Ending Chlorine

Disinfection Proedure I Calerlations (Use back o(pag€ if

Rlr*t^.. ?"t I ?.bd'P*
nmount bilrne Line Fluslred: lrO Minutes
Residual:_ mg/L

Bacteriological Sample Collected: YES_ NO _
(-Attach copy of resutts to record)

Dale / l-lme Water Main Returned to Service:

Additional Gomments:

(YES /

,.Er 4r'21.{J9

_am I pm

Nature of Leak or Break:

Resutts-:_

Une




