Lab No. INVOICE #
TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(505) 538-3731

MICROBIOLOGICAL
WATER REPORT

Date Received Time Received

Water Supply System Name

SAMPLE IDENTIFICATION
SLD User Code No.

[ ]

County

Date Collected
Mo Day Year

Time Collected

WSS Code No.

COLLECTION INFORMATION
Collected By

Fo 0 PM

Check One:
O Community

Collection Location

OPrivate Well

[ONon-Community

OOther - Specify
(999)

Disinfected? OYes

Check One:
O Total Coliforms - MF

mg/L

CINe Residual: £y
TESTING REQUIRED ‘

OFecal — MF

Check One:
ORoutine Sample

O Repeat Sample

REASON FOR SAMPLING

OSpecial Sample

OMonitoring Sample

(ED use only)

Send Report to the following (Names and Address)

—

L

LABORATORY TEST RESULTS

Drinking Water:
Total Coliforms per 100 mi:

Present O Absent [J
E. Coli per 100 ml:
Present [ Absent O

Other

Other Source Water:

Fecal Coliforms:

INVALID SAMPLE

per 100 mi

MFO

If one of the following is checked, resample.

[ TNTC Non-Coliforms
[ Confluent Growth
[ Turbid Cuilture

REJECTED SAMPLE

If one of the following is checked, please resample.

[0 Sample too old. Not received within

O Temperature violation (above 10° C)
O Form incomplete. See circled item

O Date discrepancy.

O Leaking sample.

O Quantity insufficient for testing.

[ Quantity too great to permit agitation.

O Other

hours of collection.

Analyst

Date reported




TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(505) 388-4981

MICROBIOLOGICAL
WATER REPORT

Lab No.

9427

Sample No.

Date Received Time Received

CHAIN OF CUSTODY CHRONICLE

Check One

Sample Relinquished By: Date Time
Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
A » D A ® ABORATOR »
Water Supply System Name SLD User Code No. Date Started Time Started
‘ ’ I ’ L DRINKING WATER:
= : Date Read
Total Coliforms per 100 mi:
WSS Code No.
County ofe 0 Present [} Absent [
NM 35 E Coli per 100 ml:
COLLECTION INFORMATION Present (] Absent (]
Date Collected Time Collected CJAM Collected By (Please Print)
" CIPM Other
Collection Location (Please Print)
Other Source Water:
TYBEOF SYSTEM Fecal Coliforms per 100 mi MF [

INVALID SAMPLE

If one of the following is checked, resample.

[_JTNTC Non-Coliforms
[_] Confluent Growth
[ Turbid Culture

REJECTED SAMPLE

(] Community ] Non-Community ] Private Weli
() Non-Transient Nen-Community (] Transient Non-Community
(] Other - Specify
ICE [JYes [JNo
Disinfected? [JYes [INo Residual: mg/L
TESTING REQUIRED
Check One
] Total Coliforms - MF [J Fecal - MF
[] Other
REASON FOR SAMPLING
Check One

[JRoutine Sample
(] Repeat Sample
[] Downstream
[J Upstream
(] Original Location
[CJRandom Location

[ Special Sample
[J Monitoring Sample
(ED Use Only)

ORIGINAL LAB SAMPLE NO.

If one of the following is checked, please resample.
"] Sample too old. Not received within hours of collection.
[l Temperature violation (above 10° C)

[ Form incomplete. See circled item.

[] Date discrepancy.

[C] Leaking sample.

("] Quantity insufficient for teting.

[] Quantity too great to permit agitation.

[] Other

Send Report to the following (Names, Address and Phone Number)

-

L

Method Used: Membrane Filtration

Analyst

Date reported




TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(575) 388-4981

CHAIN OF CUSTODY CHRONICLE

DWB FIELD OFFICE AN,

LAS CRUCES 9427

Sample No.

MICROBIOLOGICAL
WATER REPORT

Date Received

Time Received

] Non-Transient Non-Community
] Other - Specify

] Transient Non-Community

Print Signature
Sample Relinquished By: Date Time
Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
AMP D ATIO ABORATOR R
Water Supply System Name SLD User Code No. Date Started Time Started
| I l DRINKING WATER:
= i ; Date Read
County Sampler ID No. WSS Code No. Total Coliforms per 100 ml: -
Present (] Absent (]
E Coli per 100 ml:
COLLECTION INFORMATION Present [ Absent ]
Date Collected Time Collected CTAM Sampler
Mo | Day | Year " CJPm Other
Collection Location (Please Print) Facility Site No.
Other Source Water:
Fecal Coliforms per 100 mi MF ]
Check One
] Community ] Non-Community [ Private Well INVALID SAMPLE

If one of the following is checked, resample.

mgL § [0 TNTC Non-Coliforms

ICE CYes [INo
Disinfected? CJYes [INo Residual:
TESTING REQUIRED
Check One
[ Total Coliforms - MF CJE Coli

] Other

REASON FOR SAMPLING

Check One

J Routine Sample

[J Repeat Sample
] Downstream
J Upstream

] Original Location

[ Population < 1,

(ED Use Only)

[ Special Sample
] Monitoring Sample

[ Triggered Source
ORIGINAL LAB SAMPLE NO.

] Confluent Growth
[J Turbid Culture

REJECTED SAMPLE

If one of the following is checked, please resample.

000
[J Sample too old. Not received within

hours of coliection.

[ Temperature violation (above 10° C)
] Form incomplete. See circled item.
[ Date discrepancy.

[ Leaking sample.

[J Random Location
[ Triggered Source Repeat

] Quantity insufficient for teting.
[J Quantity too great to permit agitation.

Send Report to the following (Names, Address and Phone Number)

-

I

[ Other.

Method Used: Membrane Filtration

Analyst

J Date reported




TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(575) 388-4981

Lab No. Sample No.

DWB FIELD OFFICE
LAS CRUCES

MICROBIOLOGICAL

9427

Date Received

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Time Received

Sample Relinquished By:
Sample Received By:

Print

Sample Relinquished By:
Sample Received By:

Water Supply System Name

Signature
Date Time
Date Time
Date Time
Date Time
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS

SLD User Code No.

| | [ ]

County

Date Collected

Mo | Day |

Sampler ID No. WSS Code No.
NM 35 =
COLLECTION INFORMATION
Time Collected CJAM Sampler
Year " CIPM

Check One
[ Community
I Non-Transient Non-Community

] Other - Specify

] Non-Community

Collection Location (Please Print)

[J Transient Non-Community

Facility Site No.

Date Started Time Started

DRINKING WATER:

Total Coliforms per 100 ml: Date Read

Present (]
E Coli per 100 ml:
Present (]

Absent (]

Absent (]

Other

Other Source Water:

Fecal Coliforms per

100 ml MF

] Private Well

INVALID SAMPLE

ICE
Disinfected?

[JYes
[JYes

Check One
[] Total Coliforms - MF

[ Other

[T Random Location

CJNo

JNo Residual:

mg/L

TESTING REQUIRED

CJE Coli

REASON FOR SAMPLING

Check One ] Population < 1,000
[ Routine Sample ] Special Sample
[J Repeat Sample [ Monitoring Sample
[ Downstream (ED Use Only)
[ Upstream [ Triggered Source
[J Original Location ORIGINAL LAB SAMPLE NO.

[J Triggered Source Repeat

If one of the following is checked, resample.

[CJTNTC Non-Coliforms
] Confluent Growth
[J Turbid Culture

REJECTED SAMPLE

Send Report to the following (Names, Address and Phone Number)

-

L£.

If one of the following is checked, please resample.

[T Sample too old. Not received within
[ Temperature violation (above 10° C)
[J Form incomplete. See circled item.

] Date discrepancy.

[J Leaking sample.

(] Quantity insufficient for teting.

] Quantity too great to permit agitation.

] Other.

hours of collection.

Method Used: Membrane Filtration

Analyst

Date reported




TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(575) 388-4981

DWB FIELD OFFICE tatilio.

LAS CRUCES
MICROBIOLOGICAL

Sample No.

9427

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Date Received

Time Received

Print
Sample Relinquished By:

Signature

Sample Received By:

Sample Relinquished By:

Sample Received By:

Date Time
Date Time
Date Time
Date Time

. SAMPLE IDENTIFICATION
Water Supply System Name

SLD User Code No.

LABORATORY TEST RESULTS
Date Started Time Started

[IEEN

DRINKING WATER:

County Sampler ID No.

WSS Code No.

COLLECTION INFORMATION

[ Non-Transient Non-Community
] Other - Specify

Date Collected Time Collected CJAM Sampler
Mo | Day | Year " CIPM
Collection Location (Please Print) Facility Site No.
PE O
Check One
] Community [ Non-Community [ Private Well

[J Transient Non-Community

ICE [CIYes
Disinfected? [JYes

CINo
CINo

Check One
[JTotal Coliforms - MF

] Other

Check One
[J Routine Sample

(] Repeat Sample
] Downstream
] Upstream
[ Original Location
[CJ Random Location
[J Triggered Source Repeat

Residual:
TESTING REQUIRED

mg/L

CJE Coli

[ Population < 1,000

] Special Sample

[ Monitoring Sample
(ED Use Only)

] Triggered Source

ORIGINAL LAB SAMPLE NO.

Total Coliforms per 100 ml: Ehafe AT
Present (] Absent [
E Coli per 100 ml:
Present [] Absent (]
Other
Other Source Water:
Fecal Coliforms per 100 mi MF ]
INVALID SAMPLE
If one of the following is checked, resample.
] TNTC Non-Coliforms
] Confluent Growth
[J Turbid Culture
REJECTED SAMPLE

REASON FOR SAMPLING It one of the following is checked, please resample.

[ Sample too old. Not received within
] Temperature violation (above 10° C)
[ Form incomplete. See circled item.

] Date discrepancy.

(] Leaking sample.

[J Quantity insufficient for teting.
] Quantity too great to permit agitation.

Send Report to the following (Names, Address and Phone Number)

-

L

] Other

hours of collection.

Method Used: Membrane Filtration

Analyst

Date reported




TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(575) 388-4981

Sample Relinquished By:

Lab No. Sample No.

DWB FIELD OFFICE
LAS CRUCES

MICROBIOLOGICAL

9427

Date Received Time Received

WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Sample Received By:

Sample Relinquished By:

Sample Received By:

Print Signature
Date Time
Date Time
Date Time
Date Time

SAMPLE IDENTIFICATION
Water Supply System Name

LABORATORY TEST RESULTS

SLD User Code No. Date Started Time Started

DRINKING WATER:

[ 1 [ |

Date Read

County Sampler 1D No.

Total Coliforms per 100 ml:

WSS Code No.

COLLECTION INFORMATION

Date Collected Time Collected IAM Sampler
Mo | Day | Year " M

Present (]
E Coli per 100 ml:
Present [

Absent (]

Absent [

Other

Collection Location (Please Print)

Check One
[ Community
] Non-Transient Non-Community

] Other - Specify

[J Non-Community
[J Transient Non-Community

Facility Site No.

I Private Well

Other Source Water:

Fecal Coliforms per 100 mi

MF

INVALID SAMPLE

If one of the following is checked, resample.

mg/L | [JTNTC Non-Coliforms

ICE [JYes [No
Disinfected? CJYes [INo Residual:
TESTING REQUIRED
Check One
[ Total Coliforms - MF JE Coli
] Other

[J Confluent Growth
[J Turbid Culture

REJECTED SAMPLE

[J Population < 1,000

[J Routine Sample

[ Special Sample

REASON FOR SAMPLING If one of the following is checked, please resample.
Check One

(] Sample too old. Not received within hours of collection.
] Temperature violation (above 10° C)

] Form incomplete. See circled item.

[ Original Location

[J Repeat Sample [ Monitoring Sample
] Downstream (ED Use Only)
] Upstream [ Triggered Source

ORIGINAL LAB SAMPLE NO.

[ Date discrepancy.
(] Leaking sample.

[J Random Location
] Triggered Source Repeat

] Quantity insufficient for teting.
[J Quantity too great to permit agitation.

Send Report to the following (Names, Address and Phone Number)

-

=

[ Other

Method Used: Membrane Filtration

Analyst

_I Date reported




TOWN OF SILVER CITY

P O. Box 1188

Silver City, New Mexico 88062
(505) 538-3731

SAMPLE IDENTIFICATION

Water-Supply System Name SLD User Code No.

1

WSS Code No.

County

COLLECTION INFORMATION
Time Collected °'AM  |Collected By
3 aPM
Collection Location

Date Collected

Mo Day Year

Check One:
O Community

[CINon-Community OPrivate Well

OOther - Specify
(999)
Disinfected?  [dYes ONo Residual: mg/L

TESTING REQUIRED
Check One:

[O7¥otal Coliforms - MF [OFecal — MF

OOther

REASON FOR SAMPLING

Check One:

ORoutine Sample O Special Sample
[J Repeat Sample OMonitoring Sample
(ED use only)

Send Report to the following (Names and Address)

-

L

MICROBIOLOGICAL
WATER REPORT

Lab No. INVOICE #

Date Received

LABORATORY TEST RESULTS

Drinking Water:
Total Coliforms per 100 ml:

Present OJ Absent [J
E. Coli per 100 mi:
Present (J Absent [J

Other

Time Received

Other Source Water:

Fecal Coliforms:

INVALID SAMPLE

per 100 ml

MFO

If one of the following is checked, resample.

[J TNTC Non-Coliforms
[ Contluent Growth
[ Turbid Culture

REJECTED SAMPLE

If one of the following is checked, please resample.

O Sample too old. Not received within

O Temperature violation (above 10° C)
O Form incomplete. See circled item.

O Date discrepancy.

O Leaking sample.

O Quantity insufficient for testing.

O Quantity too great to permit agitation.

O Other.

hours of collection.

Analyst

Date reported




TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(505) 388-4981

MICROBIOLOGICAL
* WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Lab No.

9427

Date Received

Sample No.

Time Received

Sample Relinquished By: Date Time
Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time

SAMPLE IDENTIFICATION
SLD User Code No.

O

WSS Code No.

Water Supply System Name

County

NM 35
COLLECTION INFORMATION

Time Collected [CJAM Collected By (Please Print)
& CJPM

Date Collected
Da

Mo Year

Collection Location (Please Print)

TYPE OF SYSTEM
Check One

LABORATORY TEST RESULTS

Date Started Time Started
DRINKING WATER:

Total Coliforms per 100 mi:
Present (]

E Coli per 100 mi:
Present [ ]

Date Read

Absent []

Absent [}

Other

Other Source Water:

Fecal Coliforms per 100 ml MF [

[] Private Well

[ Community (1 Non-Community

INVALID SAMPLE

] Non-Transient Non-Community (] Transient Non-Community
[ Other - Specify
ICE [JYes [INo

Disinfected? [JYes [JNo Residual: mg/L

TESTING REQUIRED

If one of the following is checked, resample.

[_J TNTC Non-Coliforms
[ Confluent Growth
[ Turbid Culture

REJECTED SAMPLE

Check One
__1 Total Coliforms - MF [ Fecal - MF
"1 Other
REASON FOR SAMPLING
Check One

[ Routine Sample
[ Repeat Sample
[J Downstream
[] Upstream
[ Original Location
[CJ Random Location

(] Special Sample
] Monitoring Sample
(ED Use Only)

ORIGINAL LAB SAMPLE NO.

Send Report to the following (Names, Address and Phone Number)

—

.

If one of the following is checked, please resample.
[C] Sample too old. Not received within hours of collection.
] Temperature violation (above 10° C)

(] Form incomplete. See circled item.

[ Date discrepancy.

[C] Leaking sample.

[ Quantity insufficient for teting.

(] Quantity too great to permit agitation.

[] Other

Method Used: Membrane Filtration

Analyst

Date reported




TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(575) 388-4981

DWB FIELD OFFICE Lo o,

LAS CRUCES
MICROBIOLOGICAL

9427

Sample No.

Date Received

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Time Received

Sample Relinquished By:

Sample Received By:
Sample Relinquished By:

Sample Received By:

Print Signature
Date Time
Date Time
Date Time
Date Time

SAMPLE IDENTIFICATION

Water Supply System Name SLD User Code No.

LABORATORY TEST RESULTS
Date Started Time Started

] Original Location
) Random Location
[ Triggered Source Repeat

Send Report to the following (Names, Address and Phone Number)

[ ]

ORIGINAL LAB SAMPLE NO.

L _

| ] l | | DRINKING WATER:
i i . Date Read
County Sampler 1D No. WSS Code No. Total Coliforms per 100 ml:
NM 35 Present (] Absent []
= E Coli per 100 ml:
COLLECTION INFORMATION Present (] Absent (]
Date Collected Time Collected JAM Sampler
Mo | Day | Year " OPM Other
Collection Location (Please Print) 'Faciliiy Site No.
Other Source Water:
Fecal Coliforms per 100 mi MF CJ
Check One
J Community [ Non-Community [ Private Well INVALID SAMPLE
[ Non-Transient Non-Community (] Transient Non-Community
[ Other - Specify If one of the following is checked, resample.
ICE Yes [No
Disinfected? ClYes [INo Residual: mg/L  § CJ TNTC Non-Coliforms
TESTING REQUIRED [ Confluent Growth
Check One (] Turbid Culture
[ Total Coliforms - MF CJE Coli
° ' REJECTED SAMPLE
] Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One [ Population < 1,000 . . i
[ Routine Sample () Special Sample ] sample too old. Not received within hours of collection.
[ Repeat Sample (1 Monitoring Sample ] Temperature violation (above 10° C)
[ Downstream (ED Use Only) (] Form incomplete. See circled item.
(] Upstream [ Triggered Source [ Date discrepancy.

[ Leaking sample.

[ Quantity insufficient for teting.

[ Quantity too great to permit agitation.
[ Other

Method Used: Membrane Filtration

Analyst

Date reported




TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(575) 388-4981

Lab No. Sample No.

DWB FIELD OFFICE
LAS CRUCES

MICROBIOLOGICAL

9427

Date Received Time Received

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Sample Relinquished By:
Sample Received By:

Sample Relinquished By:

Sample Received By:

Print Signature
Date Time
Date Time
Date Time
Date Time

SAMPLE IDENTIFICATION

SLD Use Code No.

WSS Code No.

Water Supply System Name

County Sampler ID No.

COLLECTION INFORMATION

Time Collected CJAM Sampler
4 CIPM

Date Collected
Mo | Day | Year

‘ Collection Location (Please Print)

Facility Site No.

Check One

LABORATORY TEST RESULTS

Date Started Time Started
DRINKING WATER:

Total Coliforms per 100 mi: Date Read

Present [
E Coli per 100 mi:
Present [J

Absent [J

Absent (L]

Other

Other Source Water:

Fecal Coliforms per 100 mi MF

] Community

] Non-Community ] Private Well

INVALID SAMPLE

__ Non-Transient Non-Community

__ Transient Non-Community
__ Other - Specify
ICE ClYes [INo

Disinfected? [JYes [No Residual:

mg/L
TESTING REQUIRED

Check One
[J Total Coliforms - MF

CJE Coli

If one of the following is checked, resample.

[JTNTC Non-Coliforms
[J Confluent Growth
] Turbid Culture

REJECTED SAMPLE

[ Other

REASON FOR SAMPLING

Check One [ Population < 1,000
[ Routine Sample (] Special Sample
) Repeat Sample (] Monitoring Sample
) Downstream (ED Use Only)
] Upstream [ Triggered Source

] Original Location
[JRandom Location
[J Triggered Source Repeat

Send Report to the following (Names, Address and Phone Number)

-

ORIGINAL LAB SAMPLE NO.

L

If one of the following is checked, please resample.
[ sample too old. Not received within hours of collection.
] Temperature violation (above 10° C)

"] Form incomplete. See circled item.

[ Date discrepancy.

[J Leaking sample.

] Quantity insufficient for teting.

(] Quantity too great to permit agitation.

[ Other

Method Used: Membrane Filtration

Analyst

Date reported




TOWN OF SILVER CITY DWB FIELD OFFICE L
P.0. Box 1188 LAS CRUCES 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL

Sample No.

Date Received

Time Received

(575) 388-4981

WATER REPORT

Sample Relinquished By:

CHAIN OF CUSTODY CHRONICLE

Sample Received By:

Sample Relinquished By:

Sample Received By:

Print Signature
Date Time
Date Time
Date Time
Date Time

Water Supply System Name

SAMPLE IDENTIFICATION

SLD User Code No.

B

LABORATORY TEST RESULTS

Date Started
DRINKING WATER:

Time Started

(] Original Location
] Random Location
[J Triggered Source Repeat

ORIGINAL LAB SAMPLE NO.

Send Report to the followiﬁ(ﬁames, Address and Phone Number)

-

£

i Date Read
Total Coliforms per 100 ml:
Count Sampler ID No. W, de No.
' i S Present (] Absent (L]
E Coli per 100 ml:
COLLECTION INFORMATION Present (] Absent [
Date Collected Time Collected CJAM Sampler
Mo | Day | Year 3 OJPm Other
[ [
Collection Location (Please Print) Facility Site No.
Other Source Water:
Fecal Coliforms per 100 mi MF
Check One
CJ Community I Non-Community [ Private Well INVALID SAMPLE
CJ Non-Transient Non-Community (] Transient Non-Community
_ Other - Specify If one of the following is checked, resample.
ICE ClYes [No
Disinfected? ClYes [INo Residual: mg/L | [ TNTC Non-Coliforms
TESTING REQUIRED ] Confluent Growth
Check One [ Turbid Culture
[ Total Coliforms - MF JE Coli
o REJECTED SAMPLE
] Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One (] Population < 1,000 .
() Routine Sample [ Special Sample [J Sample too old. Not received within hours of collection.
[ Repeat Sample [ Monitoring Sample [ Temperature violation (above 10° C)
] Downstream (ED Use Only) CJ Form ifmnmpleie. See circled item.
O Upstream [ Triggered Source [ Date discrepancy.

[ Leaking sample.

[ Quantity insuficient for teting.

(] Quantity too great to permit agitation.
[ Other

Method Used: Membrane Filtration

Analyst

Date reported




TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(575) 388-4981

DWB FIELD OFFICE L,

LAS CRUCES
MICROBIOLOGICAL

9427

Sample No.

Date Received

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Time Received

Print Signature
Sample Relinquished By: Date Time
Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS

Check One
[J Routine Sample
(] Repeat Sample
] Downstream
] Upstream
] Original Location

REASON FOR SAMPLING

] Population < 1,000

] Special Sample

[J Monitoring Sample
(ED Use Only)

[ Triggered Source

If one of the following is checked, please resample.

[ sample toc old. Not r d within

Water Supply System Name SLD User Code No. Date Started Time Started
| | | I DRINKING WATER:
i : Date Read

Total Coliforms per 100 ml:

Count Sampler ID No. WSS Code No.

9 . S Present (] Absent []
E Coli per 100 mi:
COLLECTION INFORMATION = Present Absent [
Date Collected Time Collected CJAM Sampler
Mo | Day | Year " CJPM Other
Collection Location (Please Print) Facility Site No.

Other Source Water:
Fecal Coliforms per 100 ml MF

Check One

] GCommunity ] Non-Community [ Private Well INVALID SAMPLE -

I Non-Transient Non-Community (] Transient Non-Community

] Other - Specify If one of the following is checked, resample.

ICE (JYes [INo

Disinfected? CJYes [INo Residual: mg/L § CJ TNTC Non-Coliforms

TESTING REQUIRED ] Confluent Growth

Check One ] Turbid Culture

(I Total Coliforms - MF JE Coli

‘ REJECTED SAMPLE

[ Other

hours of collection.

] Temperature violation (above 10° C)
[ Form incomplete. See circled item.
] Date discrepancy.

ORIGINAL LAB SAMPLE NO. L saling sampls,

] Random Location
[ Triggered Source Repeat

] Quantity insufficient for teting.
] Quantity too great to permit agitation.

Send Report to the following (Names, Address and Phone Number)

-

B

] Other

Method Used: Membrane Filtration

Analyst

Date reported




