(575) 388-4981

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Lab No. Sample No.
TOWN OF SILVER CITY DWB .F.]ELD OFFICE 9 4 2 7
P.O. Box 1188 LAS CRUCES
Silver City, New Mexico 88062 MICROBIOLOGICAL Date Received Time Received

Print Signalure y
Sample Relinquished By: . & e Date Time
Sample Received By: Date Time
"' .
Sample Relinquished By:__ & Date Time
Sample Received By: o Date Time
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name SLD User Code No. Date Started Time Started
| \ l I I DRINKING WATER:
< : : Date Read
County Sampler ID No. WSS Code No. Total Coliforms perjnu ml:
Present ! Absent
E Coli per 100 ml:
COLLECTION INFORMATION Present Absent [
Date Collected Time Collected Sampler
Mo | Day | Year » Other
Collection Location (Please Print) Facility Site No.

Other Source Water:

Fecal Coliforms per 100 ml MFJ
Check One
— Community [ Non-Community ] Private Well INVALID SAMPLE
__ Non-Transient Non-Community ] Transient Non-Community
1 Other - Specify If one of the following is checked, resample.
ICE [JYes [INo
Disinfected? [JYes [No Residual: mg/L _ I TNTC Non-Califorms

TESTING REQUIRED I Confluent Growth
Qack One [ Turbid Culture
[1Total Coliforms - MF [JE Coli
1 A REJECTED SAMPLE

1 Other

REASCN FOR SAMPLING

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

(] Original Location ORIGINAL LAB SAMPLE NO.
) Random Location

[ Triggered Source Repeat
e e e e e e
Send Report to the following (Names, Address and Phone Number)

-

[

If one of the following is checked, please resample.

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

_ Date discrepancy.

I Leaking sample.

1 Quantity insufficient for teting.

1 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
(505) 538-3731

SAMPLE IDENTIFICATION
Water Supply System Name

MICROBIOLOGICAL 4
WATER REPORT

SLD User Code No.

V' ; 7 {7 S

~
-

County

COLLECTION INFORMATION
Time Collected B AM

Date Collected
Mo Day Year

y 00O OPM

Collection Location

Check One:
OCommunity ONon-Community OPrivate Well
O Other - Specify
(999) s
Disinfected?  [DYes ONo Residual: (f = mg/L

Check One:
[@Total Coliforms - MF

OFecal — MF

OOther

Check One:

CJRoutine Sample OSpecial Sample

O Repeat Sample
(ED use only)

REASON FOR SAMPLING

OMonitoring Sample

Send Report to the following (Names and Address)

[_ Ve ": '-"_:-. £ I[

2 Lab No.

{

INVOICE #

Date Received

-

LABO

Drinking Water:
Total Coliforms per 100 ml:
Present O Absentﬁ_
E. Coli per 100 ml: f
Present OJ Absent_ﬁ

Other

Time ﬁecei\_red
2 i |

v/

RATORY TEST RESULT

S

Other Source Water:

Fecal Coliforms

INVALID SAMPLE

per 100 mi

MFO

If one of the following i1s checked, resample

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

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.

O Quantity too great to permit agitation.

O Other

hours of collection.

Analyst g

Date reported —




TOWN OF SILVER CITY

P O Box 1188

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

SAMPLE IDENTIFICATION

Water Supply System Name
AN ALTDS

MICROBIOLOGICAL

Lab No.

INVOICE #

WATER REPORT  |Dato Received
e L

LABORATORY TEST RES

Drinking Water

( Total Coliforms per 100 mi

County

COLLECTION INFORMATION
Time Collected @ AM

Date Collected
Mo Day Year

Collected By

A a b
| B

‘ O PM JOH

WSS Code NO Present (] Absent [
C E. Coli per 100 mil: ;
Present (J Absent [1]

i

Other

Time Recei\ge?*‘
| N A B

ULTS

)

Collection Location

Check One:

‘B Community ONon-Community

OPrivate Well

Other Source Water:

Fecal Coliforms

INVALID SAMPLE

per 100 ml MF O

OOther - Specify
(999)

Disinfected? EYes ONo Residual;

If one of the following 1s checked, resample

mg/L [[] TNTC Non-Coliforms

Check One:

ETotal Coliforms - MF [IFecal — MF

[] Confluent Growth
[] Turtid Culture

REJECTED SAMPLE

If one of the following is checked, please resample.

hours of collection.

[0 Sample too old. Not received within

REASON FOR SAMPLING

Check One:

ERoutine Sample OSpecial Sample

O Repeat Sample

OMonitoring Sample
(ED use only)

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

O Date discrepancy.

[ Leaking sample.

O Quantity insufficient for testing.

O Quantity too great to permit agitation.

O Other

Send Report to the following (Names and Address)

[_ PAMIP WA fi ‘ '--":'-;i_r.

Analyst

_] Date reported




(575) 388-4981

Lab No. Sample No.
TOWN OF SILVER CITY DWB FIELD OFFICE
P.O. Box 1188 LAS.CRUCES 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL e

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Date 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.

Water Supply System Name & Population

B

LABORATORY TEST RE
Date Started

Time Started
DRINKING WATER:

"] Original Location
[_]Random Location

ORIGINAL LAB SAMPLE NO.

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

-

[

. ’ Date Read
County WSS Code No. Total Coliforms per_ﬂl(l mi:
NM 35 Present [ ] Absent (]
= E Coli per 100 ml:
COLLECTION INFORMATION Present [ ] Absent []
Date Collected Time Collected 1AM Sampler & Certification No.
Mo | Day | VYear < [1PM Other
Collection Location (Please Print)
Other Source Water:
Fecal Coliforms per 100 ml MF (]
Check One
L] Community [_1 Nan-Community ("] Private Well INVALID SAMPLE
[} Non-Transient Non-Community [ Transient Non-Community
(] Other - Specify If one of the following is checked, resample.
ICE [1Yes [INo
Disinfected? [FlYes [ INo Residual: mg/L | [_]TNTC Non-Coliforms
TESTING REQUIRED [ Confluent Growth
%e;:k ulng i [_] Turbid Culture
otal Coliforms - MF (] Fecal - MF
REJECTED SAMPLE
] Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One y
[*] Routine Sample [] Special Sample ["1Sample too old. Not received within hours of collection.
[_] Repeat Sample {1 Monitoring Sample [;,lTempP:rature violation (a_move 10° C)
[] Downstream (ED Use Only) [_..] Form |!'|cumplete. See circled item.
[ Upstream ("] Date discrepancy.

(] Leaking sample.
(] Quantity insufficient for teting.
(] Quantity too great to permit agitation.

("] Other.

Method Used: Membrane Filtration

Analyst

Date reported




(575) 388-4981

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Lab No. Sample No.
TOWN OF SILVER CITY DWB FIELD OFFICE
P.O. Box 1188 LAS CRUCES 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL e —

Time

[ ] Upstream
L] Original Location
[_IRandom Location

ORIGINAL LAB SAMPLE NO.

Send Report 1o the following (Names, Address and Phone Number)

=

£

[ Date discrepancy.

[]Leaking sample.

[_] Quantity insufficient for teting.

["] Quantity too great to permit agitation.

[_] Other

Sample Relinguished By: Date
Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
AMP D Nile ABORATOR =
Water Supply System Name & Population SLD User Code No. Date Started Time Started
|_| [ DRINKING WATER:
County WSS Code No Total Coliforms per 100 ml: Dats Read
NM 35 - Present [ Absent 1]
= E Coli per 100 ml:
COLLECTION INFORMATION Present [ Absent (]
Date Collected Time Collected 4 AM Sampler & Certification No.
Mo Day Year S [ 1PM Other
Collection Location (Please Print)
' Other Source Water:
Fecal Coli 5
T ecal Coliforms per 100 ml MF (]
£2] Community [ Non-Community [ Private Well INVALID SAMPLE
[_TNon-Transient Non-Community | Transient Non-Community e N
[ Other - Specify If one of the following is checked, resample.
ICE [JYes [INo
Disinfected? dYes [ INo Residual: mg/L | [ TNTC Non-Coliforms
TESTING REQUIRED [ Confluent Growth
Check One [ Turbid Culture
0 Total Coliforms - MF [ Fecal - MF
REJECTED SAMPLE
| Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One
(] Routine Sample (] Special Sample [_]Sample too old. Not received within hours of collection.
["] Repeat Sample (] Monitoring Sample [ Temperature violation (above 10° C)
{1 Downstream (ED Use Only) []Form incomplete. See circled item.

Method Used: Membrane Filtration

Analyst

Date reported




TOWN OF SILVER CITY
P.O. Box 1188

DWB FIELD OFFICE
LAS CRUCES

Lab No.

9427

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

MICROBIOLOGICAL

Sample No.

Date Received

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Time Received

Sample Relinquished By: Date Time
Sample Received By: Date Time
Sample Relinguished By: Date Time
Sample Received By: Date Time
AME D ATIO ABORATOR &
Water Supply System Name & Population SLD User Code No. Date Started Time Started
l ‘ l | l DRINKING WATER:
i : Date Read
Total Coliforms per 100 ml:
County WSS Code No.
oeze Present [_] Absent [}
E Coli per 100 ml:
COLLECTION INFORMATION Present [ Absent (1]
Date Collected Time Collected 1AM Sampler & Certification No.
Mo | Day | Year . [1PM Other
Collection Location (Please Print)
Other Source Water:
i 100 mi MF ()
Check One 5 Fel:a_l CE!!IEr_n‘t_s — ) -
e cominuny Py (1 I T vivale weii INVALID SAMPLE
() Non-Transient Non-Community () Transient Non-Community
] Other - Specify If one of the following is checked, resample.
ICE [ClYes [ INo
Disinfected? [LlYes [_INo Residual: mg/L | [ TNTC Non-Coliforms
TESTING REQUIRED (] Confluent Growth
Check One ] Turbid Culture
[} Total Coliforms - MF ["1Fecal - MF REJECTED SAMPLE

[] Other

REASON FOR SAMPLING
Check One
i O

Routine Sample Special Sample

[ Repeat Sample ["JMonitoring Sample
] Downstream (ED Use Only)
["]Upstream

("] Original Location
[_1Random Location

ORIGINAL LAB SAMPLE NO.

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

-

H

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.

["]Leaking sample.

[ Quantity insufficient for teting.

[ Quantity too great to permit agitation.

[ Other.

Method Used: Membrane Filtration

Analyst

Date reported




i



Lab No. Sample No.

Sy TOWN OF SILVER CITY DWB FIELD OFFICE
.#9‘... SV LAS CRUCES 9427
A 0.
5 187 Silver City, New Mexico 88062 MICROBIOLOGICAL

Date Received Time Received

(575) 388-4981

WATER REPORT

CHAIN OF CUSTODY CHRONICLE

1) Routine Sample
[_]Repeat Sample

[) Downstream

| Upstream

[_! Original Location

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

ORIGINAL LAB SAMPLE NO.

Sample Relinquished By: Date Time
Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
i : . ABORATOR RES
Water Supply System Name & Population SLD User Code No. Date Started Time Started
D AT ) l | I | DRINKING WATER: (
s ) AARY le [ ] g : Date Read
County WSS Code No. Total Coliforms per 100 ml:
Present [ ] Absent [
E Coli per 100 mi:
COLLECTION INFORMATION Present [} Absent [
Date Collected Time Collected [IAM Sampler & Certification No.
Mo | Day | Year L [ 1PM W | Other
[ i ) ‘, , [Collection Location (Please Print)
; % Other Source Water:
Fecal Coliforms per 100 mi MFC)
Check One
=1 Community [ Hon-Community 1 Private Well INVALID SAMPLE
|| Non-Transient Non-Community [ | Transient Non-Community
[_10ther - Specify. If one of the following is checked, resample.
ICE i 1Yes [ INo
Disinfected? Yes [ INo Residual: mg/L | [ | TNTC Non-Coliforms
TESTING REQUIRED (] Confluent Growth

Check One [] Turbid Culture
[l Total Coliforms - MF || Fecal - MF
g REJECTED SAMPLE
|| Other

REASO OR SAMP 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.

["] Date discrepancy.

["] Leaking sample.

["1Random Location

[ Quantity insufficient for teting. PIOViSiOI‘lal
["] Quantity too great to permit agitation. . n
(] Other Certification

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

-

|8

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:

DWB FIELD OFFICE
LAS CRUCES

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Date

Lab No. Sample No.

9427

Date Received

Time Received

Time

Sample Received By:

Sample Relinquished By:

Sample Received By:

Date Time
Date Time
Date Time

SAMPLE IDENTIFICATION

Water Supply System Name & Population SLD User Code No.

[S b [{o]

County WSS Code No.

NM 35 -
COLLECTION INFORMATION

Time Collected L AM
" [ IPM

Date Collected

Sampler & Certification No.
Mo | Day | ’

Year
\

Collection Location (Please Print)

Check One
) Community

! Non-Community [ | Private Well

I Non-Transient Non-Community

|| Transient Non-Community
[_| Other - Specify .

| | Upstream

|| Original Location ORIGINAL LAB SAMPLE NO.

ICE iYes [ INo
Disinfected? Yes | INo Residual: mg/L
TESTING REQUIRED
Check One B
[ Total Coliforms - MF [ IFecal - MF
[~ 10ther
- 0 DR SAMP
Check One
1) Routine Sample [ ] Special Sample
("] Repeat Sample [_] Monitoring Sample
[} Downstream (ED Use Only)

LABORATORY TEST RESULTS

Date Started Time Started
DRINKING WATER:

Total Coliforms per 100 ml: Date Rear

Present [}
E Coli per 100 mi:
Present [

Absent (")

Absent [

Other

Other Source Water:

Fecal Coliforms per 100 mi

MFL‘.\

INVALID SAMPLE

If one of the following is checked, resample.

[_I TNTC Non-Coliforms
[_] Confluent Growth
[ Turbid Culture

REJECTED SAMPLE

[_1Random Location

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

-

e

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. 0“"510“?

[] Leaking sample. P _ﬁcano!\
(] Quantity insufficient for teting. cgﬂ,\

["] Quantity too great to permit agitation.
[] Other.

Method Used: Membrane Filtration

Analyst

Date reported




\ -~Ha
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Lab No. Sample No.
TOWN OF SILVER CITY DWB FIELD OFFICE
P.O. Box 1188 LAS CRUCES 0427
Silver City, New Mexico 88062 MICROBIOLOGICAL Tims Rocotved
(575) 388-4981 WATER REPORT
CHAIN OF CUSTODY CHRONICLE
Sample Relinquished By: Vi L Date ' ' Time [ O-
Sample Received By: X, Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
AMP D ATIO ABORATOR R
Water Supply System Name & Population SLD User Code No. Date Started Time Started
O A An - : | I l DRINKING WATER:
I M TV AN i 2 . Date Read
County ] WSS Code No. Total Coliforms per 100 ml:
& Present [] Absent (1]
NM 35 __} E Coli per 100 ml:
COLLECTION INFORMATION Present (] Absent [
Date Collected Time Collected £ AM Sampler & Certification No.
Mo | Day | Year 5 9 . C1Pm Other
Collection Location (Please Print)
: Other Source Water:
Fecal Coliforms per 100 mi MF [
Check One
[“TCommunity [_] Non-Community [] Private Well INVALID SAMPLE
[_] Non-Transient Non-Community [ Transient Non-Community
[_] Other - Specify If one of the following is checked, resample.
ICE [1Yes [ JNo o
Disinfected? [JYes [ INo Residual: : mg/L | () TNTC Non-Coliforms
TESTING REQUIRED (] Confluent Growth
Check One ("] Turbid Culture
() Total Colif - MF []Fecal - MF
e | iy REJECTED SAMPLE
| Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One
['Routine Sample () Special Sample [) sample too old. Not received within hours of collection.
(] Repeat Sample [ Monitoring Sample [C) Temperature violation (above 10° C)
1 Downstream (ED Use Only) []Form incomplete. See circled item.
[ Upstream [) Date discrepancy.
= [ : (] Leaking sample.
Clo I Li . il
5] FI:::;; L(:;aalllizl:l ORGINAL LAD SAMPLE HO. [] Quantity insufficient for teting. Py D[!’ISIQnaI
[ Quantity t it it agitation. Tifi .
D‘J:Jhan ity too great to permit agitation Ceftlfwatzon
Send Report to the following (Names, Address and Phone Number) 8t i T
I_ —] Method Used: Membrane Fillration
Analyst
! ' | Date reported




(575) 388-4981

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

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Sample No.

Date Received

Time Received

SAMPLE IDENTIFICATION

Water Supply System Name & Population SLD User Code No.

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

Date Started

LABORATORY TEST RESULTS

Time Started

{1 Routine Sample
(I Repeat Sample
[ Downstream
| Upstream
[ Original Location
["1Random Location

[_1Special Sample
[ Monitoring Sample
(ED Use Only)

ORIGINAL LAB SAMPLE NO.

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

—

e

| l T I DRINKING WATER:
3 : . Date Read
County WSS Code No. Total Coliforms per]ﬂl] ml: ; /i
NM 35 Present [ Absent (7]
E Coli per 100 ml: F
COLLECTION INFORMATION Present [} Absent [,
Date Collected Time Collected [ ]AM Sampler & Certification No.
Mo | Day | Year = [ 1PM Other
Collection Location (Please Print)
Other Source Water:
Fecal Coliforms per 100 ml MEC
Check One
i Community { I Non-Community [ ] Private Well INVALID SAMPLE
[ Non-Transient Non-Community [ Transient Non-Community
{1 Other - Specify If one of the following is checked, resample.
ICE {1Yes . [1No
Disinfected? ["IYes [ INo Residual: mg/L | LI TNTC Non-Coliforms
TESTING REQUIRED [] Confluent Growth
Check One [C) Turbid Culture
[" I Total Coliforms - MF [ Fecal - MF
: REJECTED SAMPLE
|| Other.
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One

[_1Sample too old. Not received within

hours of collection.

[_1Temperature violation (above 10° C)
I Form incomplete. See circled item.
["] Date discrepancy.

[]Leaking sample.

[] Quantity insufficient for teting.

[ Quantity too great to permit agitation.

[ ] Other,

provisional
certiﬁcation

Method Used: Membrane Filtration

Analyst

Date reported




(575) 388-4981

Sample No.

Lab No.
TOWN OF SILVER CITY DWB FIELD OFFICE
P.O. Box 1188 LAS CRUCES 9427
Silver Gity, New Mexico 88062 MICROBIOLOGICAL

Date Received

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Time Received

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

SAMPLE IDENTIFICATION
Water Supply System Name & Population ] K
- ' :

SLD User Cade No.

[0 ol

LABORATORY TEST RESULTS

Date Started
DRINKING WATER:

Time Started

[_JRandom Location

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

-

[_] Quantity too great to permit agitation.
("] Other.

- i Date Read
County WSS Code No. Total Coliforms per 100 ml: )
NM 35] = Present [ Absent (1]
' & E Coli per 100 ml:
COLLECTION INFORMATION Present (] Absent (7]
Date Collected Time Collected LwAM Sampler & Certification No.
Mo | Day | Year i ARG A [IPM L a2k JnAa ) Other
' , [Collection Location (Please Print)
| & Q& ¢
Other Source Water:
Fecal Califorms per 100 ml MF )
Check One
[ Community [ Non-Community (| Private Well INVALID SAMPLE
[_INon-Transient Non-Community [ | Transient Non-Community
[_I Other - Specify If one of the following is checked, resample.
ICE ClYes [ INo
Disinfected? [y ¥es | INo Residual: mg/L | [_ITNTC Non-Coliforms
TESTING REQUIRED [ Confluent Growth
Check One [ Turbid Culture
[} Total Coliforms - MF [ | Fecal - MF
‘ REJECTED SAMPLE
.| Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One e :
[*Routine Sample (I Special Sample (] Sample too ulq. Nn_l received within hours of collection.
[]Repeat Sample ("] Monitoring Sample [__:] Tempgrature violation (ébuve '10' C)
ElDowntieam (ED Use Only) [7J Form |!1|:omplete. See circled item. 3 'Ona\
Bl Unsteant [ ] Date discrepancy. PIO‘“‘S‘ -
g . [ Leaking sample. .62 caf10
i_| Original Locat ! § 1C
TR e L L [_] Quantity insufficient for teting. (',Bﬂ‘.li

Method Used: Membrane Filtration

Analyst

Date reported







‘\

Sample Relinquished By:

CHAIN OF CUSTODY CHRONICLE

TOWN OF SILVER CITY DWB FIELD OFFICE L. e
B0 Box 1186 LAS CRUCES 9427

Silver City, New Mexico 88062 MICROBIOLOGICAL .
(575) 388-4981 WATER REPOHT Date lflecelved Time Received

Sample Received By:

Sample Relinguished By:

Sample Received By:

Date Time
Date Time
Date Time
Date Time

SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

Water Supply System Name & Population SLD User Code No. Date Started Time Started
Ry | I I f , DRINKING WATER:
B . Date Read
County WSS Code No. Total Coliforms pefJ{lD ml:
Present (] Absent (&4
E Coli per 100 ml:
COLLECTION INFORMATION Present [ ] Absent [
Date Collected Time Collected 1AM Sampler & Certification No.
Mo | Day | Year "4 E1PM Other
Collection Location (Please Print)
: Other Source Water:
Fecal Coliforms per 100 ml MF (]
Check One
[ Community el M et C ittt ity - T Y T ——— INVALID SAMPLE
LI Non-Transient Non-Community ("] Transient Non-Community
(] Other - Specify If one of the following is checked, resample.
ICE [ClYes [INo
Disinfected? [(JYes [INo Residual: mg/L | L] TNTC Non-Coliforms
TESTING REQUIRED (] Confluent Growth
gh]eck l}ne [ Turbid Culture
Total Coliforms - MF [_]Fecal - MF
iy REJECTED SAMPLE
[_] Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One
(1 Routine Sample () Special Sample (] sample too old. Not received within hours of collection.
{"] Repeat Sample ] Monitoring Sample Ol Tempgrature violation (?hove '10' c)
ot (ED Use Only) E: :;urm |!1complete. See circled item.
[] Upstream O Lat:.dxsl:repa:n:y. PI'OVIsionaI
(] Original Location ORIGINAL LAB SAMPLE NO. = SOt sami o3 : Certificas:
= . (] Quantity insufficient for teting. 1 lCatxo
("1 Random Location X e n
[Z] Quantity too great to permit agitation.
Send Report to the following (Names, Address and Phone Number) CJ Other
[— —| Method Used: Membrane Filtration
Analyst
L _l Date reported







