
oate: l0* LL-11 tme: - Y 100 Location- ?', (.Lorl

Please Circle Appropriate Action: New Line

NEW LINE INSTALLATION:

Were State approved oTAWWA Standards Followed: (YES / NO)
Detailed summary of disinfedion procedure used (Use back of page if needect)-

Chlorine Residual Prior to lnitial Flush:-
Date / Time of lnitial Flush:._-- Length of T'irne of lnitial
Flush Chlorine Residual afler Flush:

Water Supply tWS) Proiect Number:

FOR LIT.IE REPAIRS:

lnterruption of Water Service: YES NO Number of CustomersAffected:

Main size: tl " P, !- Repaired Urder Pressure: YES- NO!
For partiallv or fullv de-watered mains-

Was positive pressure maintained while a trench was opened and area
NO)
lTime Water Main Valved Off (positive pressure removed) amlpm

Nature of Leak or Break
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Line ce Line

iYES

Were State approved or A\AM/A Standards Followed: NO) i2rpl.r.l ' s<ctjct,
page if needed).Detailed sum,nary of repir procedrre used (Use 

%t rw,la g"r\\ Pmc[- O't-)

Arit nr- l-p
Was water main contaminated durinqlhe repair process? (YES /

Tlte" cel pip.
c^d lcno*-oat

Disinfection Procedure / Calculations (Use back of page if

Amount of l-ime Line Flushed
Residual:_ mg/L

,i0 Ending ChlorineMinutes

Bacteriological Sample Collected: YES- NO 

-(-Attacfr copy of results to record)

Dale / llme Water Main Returned to Service:

Results
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FIELD DATA FOR NEW LINE INSTALLATION OR LINE REPAIR

Acl.^Additional Comments.
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