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TOWN OF SILVER CITY

P.O. Box 1188

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

———^^—^-^^^_

DWB FIELD OFFICE

LAS CRUCES

MICROBIOLOGICAL

WATER REPORT

Lab No.

9427

Date Received

u

Sample No.

Time Received

/

CHAIN OF CUSTODY CHRONICLE

Print

Sample Relinquished By:.

Sample Received By:

Sample Relinquished By:.

Sample Received By:

SAMPLE IDENTIFICATION

Water Supply System Name

,/*/?
SLD User Code No.

County

Date Collected

DayMo Year

Sampler ID No.

NM 35

Sampler

COLLECTION INFORMATION

Time Collected 0 AM
• PM

WSS Code No.

Collection Location (Please Print) Facility Site No.

TYPE OF SYSTEM

>Non-Community
j Transient Non-Community

Private Well

Signature

Date •a/ _Time_
.Date

Date

Date

/^Tlme//Vi.

Time

Time

LABORATORY TEST RESULTS

DRINKING WATER:
Date Started

Total Conforms per 100 ml:

Present • Absent Z \

E Coli per 100 ml:

Present • Absent

Other

Other Source Water:

Fecal Coliforms

Time Started
/

Date Read
w

.per 100 ml MFD

INVALID SAMPLE

Check One
t2 Community
• Non-Transient Non-Community
• Other - Specity

ICE • Yes • No

Disinfected? DYes iZNo Residual: .mg/L

If one of the following is checked, resample.

• TNTCNon-Coliforms

• Confluent Growth

• Turbid CultureOne
!Total Conforms - MF

Check One

• Routine Sample

• Repeat Sample

• Downstream

• Upstream

• Original Location

• Random Location

• Triggered Source Repeat

TESTING REQUIRED

REASON FOR SAMPLING

• Population < 1,000
• Special Sample

• Monitoring Sample

(ED Use Only)

• Triggered Source

ORIGINAL LAB SAMPLE NO.

SendReport to the following (Names, Address and Phone Number)

"I

J

REJECTED SAMPLE

If 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.

• Quantityinsufficientfor teting.
• Quantity too great to permit agitation.

• Other

Method Used: Membrane Filtration

Analyst - ^ -

Date reported

hours of collection.
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TOWN OF SILVER CITY

P.O. Box 1188

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

DWB FIELD OFFICE

LAS CRUCES

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Lab No.

9427

Sample No.

Date Received Time Received

Print

Sample Relinquished By:.

Sample Received By:

Sample Relinquished By:_

Sample Received By:

Signature
'••MJL Hrl/^A^^- Date Time.

C 'l__ V. i no«o It- TimnDate.

Date.

Date.

.Time.

Jime.

Time.

Water Supply System Name

P W^ <\
County

Mo

Date Collected

Day Year

SAMPLE IDENTIFICATION

Sampler ID No.

NM 35

Sampler

COLLECTION INFORMATION

Time Collected IAM

IPM

SLD User Code No.

WSS Code No.

•z c^

Collection Location (Please Print) Facility Site No.

TYPE OF SYSTEM

Check One
^Community Non-Community :^j Private Well
QNon-TransientNon-Community • TransientNon-Community
• Other - Specify
ICE fZDYes ONo

Disinfected? t2TYes • No Residual: .mg/L

One

Total Coliforms - MF

Check One

• Routine Sample

D Repeat Sample

• Downstream

• Upstream

• Original Location

• Random Location

• TriggeredSource Repeat

TESTING REQUIRED

REASON FOR SAMPLING

• Population < 1,000
• Special Sample

• Monitoring Sample

(ED Use Only)

• Triggered Source

ORIGINAL LAB SAMPLE NO.

Send Report to the following (Names,Address and PhoneNumber)

~1

J

LABORATORY TEST RESULTS

DRINKING WATER:
Date Started

Total Coliforms per 100 ml:

Present • Absent L'

E Coli per 100 ml:

Present • Absent ['

Other

Other Source Water:

Fecal Coliforms

rime Started

Date Read • / -
/f -z-

.per 100 ml MFD

INVALID SAMPLE

If one of the following is checked, resample.

• TNTC Non-Coliforms

• Confluent Growth

• Turbid Culture

REJECTED SAMPLE

If 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.
• Quantityinsufficientfor teting.

• Quantitytoo great to permit agitation.

• Other

Method Used: Membrane Filtration

Analyst.

Date reported

hours of collection



TOWN OF SILVER CITY

P.O. Box 1188

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

Print

Sample Relinquished By:.

Sample Received By:

Sample Relinquished By:.

Sample Received By:

DWB FIELD OFFICE

LAS CRUCES

MICROBIOLOGICAL

WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Signature

Lab No.

9427

Date Received

.Date.

.Date.

Date,

Date.

Sample No.

Time Received

.Time.

Time

.Time.

Time

SAMPLE IDENTIFICATION LABORATORY TEST RESULTS

Water Supply System Name

County

Date Collected
DayMo Year

Sampler ID No.

35

Sampler

COLLECTION INFORMATION

Time Collected JAM

:pm

SLD User Code No.

WSS Code No.

Collection Location (Please Print) FacilitySite No.

Mooi /fatoril
TYPE OF SYSTEM

Check One

{^Community _ Non-Community LjPrivate Well
I• Mon-Ttansient Non-Community • Transient Non-Community
• Other - Speclty
ICE • Yes • No

Disinfected? £3Yes DNo Residual: ' I / .mg/L

Check One

• Total Conforms - MF

• Other

Check One

•• Routine Sample
• Repeat Sample

• Downstream

• Upstream

• Original Location

• Random Location

• Triggered SourceRepeat

TESTING REQUIRED

• E Coli

REASON FOR SAMPLING

• Population < 1,000
• Special Sample

• Monitoring Sample

(ED Use Only)

• Triggered Source

ORIGINAL LAB SAMPLE NO.

SendReport to the following (Names, Address and Phone Number)

r
MS'Z-

"1

DRINKING WATER:
Date Started fc^ifr

Total Conforms per 100 ml:

Present • Absent •

E Coli per 100 ml:

Present Absent

Other

tur

Other Source Water:

Fecal Coliforms

Time Started

Date Read

.per 100 ml MF.

INVALID SAMPLE

If one of the following is checked, resample.

• TNTC Non-Coliforms

• Confluent Growth

• Turbid Culture

REJECTED SAMPLE

If 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.
• Quantity insufficient for teting.
• Quantitytoo great to permit agitation.

• Other

Method Used: Membrane Filtration

Analyst

Date reported

hours ot collection
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TOWN OF SILVER CITY

P.O. Box 1188

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

DWB FIELD OFFICE

LAS CRUCES

MICROBIOLOGICAL
WATER REPORT

Lab No.

9427

Sample No.

Date Received Time Received

CHAIN OF CUSTODY CHRONICLE

Sample Relinquished By:.

Sample Received By:

Sample Relinquished By:.

Sample Received By:

—

SAMPLE IDENTIFICATION

Date

Date

Date

Date

Water Supply System Name & Population

County
tt

ks^di

SLD User Code No.

-

WSS Code No.

NM35 -

Date Collected

DayMo Year

COLLECTION INFORMATION

Time Collected •'AM
• PM

Sampler & CertificationNo.

V0Uf Afrl/£?$7
Collection Location (Please Print)

u y

TYPE OF SYSTEM

Check One
• Community • Non-Community I J Private Well
• Non-Transient Non-Community I ITransient Non-Community
I !Other - Specify

ICE C3Yes ONo

Disinfected? (71Yes ( INo Residual:

Check One

L ITotal Coliforms - MF

i IOther

TESTING REQUIRED

• Fecal - MF

REASON FOR SAMPLING

• Special Sample

• Monitoring Sample

(ED Use Only)

.mg/L

Check One

ri Routine Sample

I IRepeat Sample

• Downstream

I IUpstream

I IOriginal Location

I I Random Location

ORIGINAL LAB SAMPLE NO.

Send Report to the following (Names, Address and Phone Number)
y ' •9^

f*& I11

1

J

Time / 2 ~<u P

Time

.Time

Time

LABORATORY TEST RESULTS

DRINKING WATER:
Date Started 1-U i Time Started

Total Colilorms per 100 ml:

Present • Absent •

E Coli per 100 ml:

Present • Absent •

Other

Date Read <\-Zl->ir

Other Source Water:

Fecal Coliforms

INVALID SAMPLE

If one of the following is checked, resample.

UTNTCNon-Coliforms

I ] Confluent Growth

• Turbid Culture

REJECTED SAMPLE

If one of the following is checked, please resample.

i i Sample too old. Not received within

• Temperature violation (above 10" C)
I I Form incomplete. See circled item.

• Date discrepancy.
LI Leaking sample.

I 1 Quantity insufficient for teting.

Quantity too great to permit agitation.

Other

Method Used: Membrane Filtration

Analyst \ • •

Date reported

t

.per 100 ml MFD

hours of collection
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TOWN OF SILVER CITY

P.O. Box 1188

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

DWB FIELD OFFICE
LAS CRUCES

MICROBIOLOGICAL

WATER REPORT

Lab No.

9427

Sample No.

Date Received Time Received

CHAIN OF CUSTODY CHRONICLE

Sample Relinquished By:.

Sample Received By:

Sample Relinquished By:.

Sample Received By:

•• ', '

SAMPLE IDENTIFICATION

WaterSupplySystem Name & Population SLD User Code No.

County

i^t^^f

Date Collected

DayMo Year

WSS Code No.

NM35

COLLECTION INFORMATION

Time Collected • AM

• PM

Collection Location (Please Print)

TYPE OF SYSTEM

Sampler & CertificationNo.

/IM| iL'i

Check One
i__! Community L i Non-Community • PrivateWell
LJ Non-Transient Non-Community • Transient Non-Community

• Other - Specify
ICE EJYes DNo

Disinfected? TOYes ONo Residual: . •' •

Check One
LJ Total Conforms - MF

D Other

TESTING REQUIRED

• Fecal - MF

REASON FOR SAMPLING

• Special Sample

• Monitoring Sample

(ED Use Only)

Date

Date

Date

Date

mg/L

Check One

EI Routine Sample

• Repeat Sample

• Downstream

i i Upstream

• OriginalLocation

• Random Location

ORIGINAL LAB SAMPLE NO.

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

~l

Time

.Time

.Time

Time

LABORATORY TEST RESULTS

DRINKING WATER:
Date Started n-n-ii Time Started

.

Total Coliforms per 100 ml:

Present • Absent IJ

EColi per 100 ml:

Present • Absent

Other

Date Read

Other Source Water:

Fecal Coliforms

,u

INVALID SAMPLE

If one of the following is checked, resample.

i i TNTC Non-Coliforms

• Confluent Growth

! ! Turbid Culture

REJECTED SAMPLE

If one of the following is checked, please resample.

I ISample too old. Not received within _

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

I7l Date discrepancy.

• Leaking sample.

I IQuantity insufficient for teting.

• Quantity too great to permit agitation.

I i Other

Method Used: Membrane Filtration

Analyst

Date reported fU

.per 100 ml MFQ

hours of collection



TOWN OF SILVER CITY

P.O. Box 1188

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

Sample Relinquished By:.

Sample Received By:

Sample Relinquished By:.

Sample Received By:

DWB FIELD OFFICE

LAS CRUCES

MICROBIOLOGICAL

WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Date

Date

Date

Date

Lab No.

9427

Date Received

.Time

.Time

Time

Time

Sample No.

Time Received

SAMPLE IDENTIFICATION LABORATORY TEST RESULTS

Water Supply System Name & Population SLD User Code No.

County

Date Collected

DayMo Year

WSS Code No.

NM35

COLLECTION INFORMATION

Time Collected AM

DPM

Collection Location (Please Print)

Sampler & Certification No.

tf-T *oX / fi\±,^ St

DRINKING WATER:
Date Started

Total Coliforms per 100 ml:

Present •

E Coli per 100 ml:

Present •

Other

Absent L3

Absent

Time Started

Date Read -Li.

TYPE OF SYSTEM

Check One
• Community •Non-Community • Private Well
• Non-Transient Non-Community • TransientNon-Community
• Other- Specify

ICE • Yes n No

Disinfected? ID Yes ONo Residual: : mg/L

Other Source Water:

Fecal Coliforms .per 100 ml MFD

Check One

f J Total Coliforms-MF

• Other.

Check One

!3 RoutineSample

• Repeat Sample

• Downstream

• Upstream
• OriginalLocation

• Random Location

TESTING REQUIRED

• Fecal - MF

REASON FOR SAMPLING

LI Special Sample

• Monitoring Sample

(ED Use Only)

ORIGINAL LAB SAMPLE NO.

Send Report to the following (Names, Address andPhone Number) *rCi q } { v- •?

INVALID SAMPLE

If one of the following is checked, resample.

• TNTC Non-Coliforms

• Confluent Growth

• Turbid Culture

REJECTED SAMPLE

If 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.

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

• Other

Method Used: Membrane Filtration

Analyst

Date reported

hours of collection
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Lab No. Sample No.

9427
TOWN OF SILVER CITY

P.O. Box 1188

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

DWB FIELD OFFICE

LAS CRUCES

MICROBIOLOGICAL

WATER REPORT
Date Received Time Received

CHAIN OF CUSTODY CHRONICLE

Sample Relinquished By:.

Sample Received By:

Sample Relinquished By:.

Sample Received By:

!

SAMPLE IDENTIFICATION
Water Supply System Name & Population

County

NM35

COLLECTION INFORMATION

SLD User Code No.

WSS Code No.

Date Collected

Day
Time Collected i :ATfl

• PM

Sampler & Certification No.
Mo Year

0
Collection Location (Please Print)

TYPE OF SYSTEM

Check One
Q Community • Non-Community
• Non-Transient Non-Community • Transient Non-Community
• Other- Specify

ICE [EfYes DNo
Disinfected? UYes DNo Residual:

: Private Well

O^o

Check One
L)Total Coliforms - MF

• Other

TESTING REQUIRED

• Fecal-MF

REASON FOR SAMPLING

• Special Sample

• Monitoring Sample

(ED Use Only)

Date

Date

Date

Date

mg/L

Check One

• Routine Sample
• Repeat Sample

• Downstream

• Upstream

• Original Location

• Random Location

ORIGINAL LAB SAMPLE NO.

Send Report to the following (Names, Address and Phone Number)
-J i/<T^

rf^KvVp>^CA 1

J

.Time

.Time

Time

Time

LABORATORY TEST RESULTS

DRINKING WATER:
Date Started Time Started

Total Coliforms per 100 ml:

Present • Absent IJ

EColi per 100 ml:

Present • Absent I

Other

Date Read

Other Source Water:

Fecal Coliforms

••

INVALID SAMPLE

If one of the following is checked, resample.

• TNTCNon-Coliforms

• Confluent Growth

• Turbid Culture

REJECTED SAMPLE

If one of the following is checked, please resample.

• Sample too old. Not received within

• Temperature violation (above 10° C)

• Form incomplete. See circled item.

L) Date discrepancy.

• Leaking sample.

• Quantityinsufficient for feting.

• Quantity too great to permit agitation.

I IOther

Method Used: Membrane Filtration

Analyst

Date reported

.per 100 ml MFO

hours of collection.



TOWN OF SILVER CITY

P.O. Box 1188

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

DWB FIELD OFFICE

LAS CRUCES

MICROBIOLOGICAL
WATER REPORT

Lab No.

9427

Date Received

i(r

Sample No.

2 1S ~z_

Time Received

vfc

CHAIN OF CUSTODY CHRONICLE

Sample Relinquished By:.

Sample Received By:

Sample Relinquished By:.

Sample Received By:

SAMPLE IDENTIFICATION
Water Supply System Name & Population

z a o
SLD User Code No.

County

HaT

Date Collected

DayMo Year

4 l.o

NM35

Sampler & Certification No.

COLLECTION INFORMATION

Time Collected • AM

jPM

Collection Location (Please Print)

TYPE OF SYSTEM

WSS Code No.

Check One
i ~jCommunity LI Non-Community • Private Well
• Non-Transient Non-Community I 1Transient Non-Community

• Other- Specify

ICE EfYes ONo
Disinfected? SYes GlNo Residual:

Check One

L! Total Conforms - MF

n Other

U
TESTING REQUIRED

• Fecal - MF

REASON FOR SAMPLING

• Special Sample

• Monitoring Sample

(ED Use Only)

Date

Date

Date

Date

mg/L

Check One

[.(Routine Sample

• Repeat Sample

• Downstream

• Upstream

• Original Location

• Random Location

ORIGINAL LAB SAMPLE NO.

Send Reportto the following (Names, Address and Phone Number)

r ~l

J

.Time /2-'. *f<--'

.Time

Time

Time

LABORATORY TEST RESULTS

DRINKING WATER:
Date Started Time Started

Total Coliforms per 100 ml:

Present • Absent •

E Coli per 100 ml:

Present • Absent •

Other .

Date Read

Other Source Water:

Fecal Coliforms

INVALID SAMPLE

If one of the following is checked, resample.

• TNTCNon-Coliforms

• Confluent Growth

• Turbid Culture

REJECTED SAMPLE

If 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.

• Quantityinsufficient for teting.

• Quantity too great to permit agitation.

Other

Method Used: Membrane Filtration

^ //7
Analyst

Date reported -£0~-/ fi»

.per 100 ml MFD

hours of collection



TOWN OF SILVER CITY

P.O. Box 1188

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

Sample Relinquished By:.

Sample Received By:

Sample Relinquished By:.

Sample Received By:

DWB FIELD OFFICE

LAS CRUCES

MICROBIOLOGICAL

WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Date

Date

Date

Date

Lab No.

9427

Date Received

.Time

.Time

.Time

Time

Sample No.

Z <o$

Time Received

«tf

SAMPLE IDENTIFICATION LABORATORY TEST RESULTS

Water Supply System Name & Population Hi SLD User Code No.

County

Date Collected

DayMo Year

0 0

/ Check One
GJ Community • Non-Community Q Private Well
• Non-Transient Non-Community • Transient Non-Community

-• Other- Specify
ICE Yes No

Disinfected? DYes DNo Residual:

6

WSS Code No.

NM35

COLLECTION INFORMATION

Time Collected [ 'AM

• PM
Sampler & Certification No.

Collection Location (Please Print)

TYPE OF SYSTEM

aa
.mg/L

Check One
• Total Conforms - MF

• Other

Check One

• Routine Sample

• Repeat Sample
• Downstream

• Upstream

• Original Location

• Random Location

TESTING REQUIRED

• Fecal - MF

REASON FOR SAMPLING

• Special Sample

• Monitoring Sample

(ED Use Only)

ORIGINAL LAB SAMPLE NO.

SendReportto the following (Names, Address and Phone Number)

, 5\U\f££-£,\Vf /v/w 006Z-
L /

~l

J

Date Started i .
DRINKING WATER:

Total Conforms per 100 ml:

Present • Absent •

EColi per 100 ml:

Date Read

Present LJ

Other.

Other Source Water:

Fecal Conforms

Absent [

INVALID SAMPLE

If one of the following is checked, resample.

• TNTCNon-Coliforms

• Confluent Growth

• Turbid Culture

REJECTED SAMPLE

If one of the following is checked, please resample.

• Sample too old. Notreceived within
• Temperature violation (above 10° C)
• Form incomplete. See circled item.

• Date discrepancy.

• Leaking sample.
• Quantityinsufficient for teting.
• Quantity too great to permit agitation.

• Other

Method Used: Membrane Filtration

Analyst

Date reported

.per 100 ml MFD

hours of collection
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TOWN OF SILVER CITY

P.O. Box 1188

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

DWB FIELD OFFICE

LAS CRUCES

MICROBIOLOGICAL

WATER REPORT

Lab No. Sample No.

9427

Date Received Time Received

CHAIN OF CUSTODY CHRONICLE

Sample Relinquished By:.

Sample Received By:

Sample Relinquished By:.

Sample Received By:

SAMPLE IDENTIFICATION

Water Supply System Name & Population

County

'"f/vfoA'OT NM35

Sampler & Certification No.

COLLECTION INFORMATION

Time Collected !AM

IPM

SLD User Code No.

WSS Code No.

Date

Date

Date

Date

Date Collected

DayMo Year

n Location (Please Print)

JM f £-~? 5r "X

I.

TYPE OF SYSTEM

Check One
i_j Community Li Non-Community
• Non-Transient Non-Community • Transient Non-Community

LI Other - Specify

ICE Yes UNO

Disinfected? UYes DNo Residual:

U Private Well

5/5
TESTING REQUIRED

Check One
U Total Coliforms - MF

i Other.

• Fecal - MF

REASON FOR SAMPLING

LJ Special Sample

U Monitoring Sample

(ED Use Only)

.mg/L

Check One

! J Routine Sample

U Repeat Sample

U Downstream

U Upstream

U Original Location

( (Random Location

ORIGINAL LAB SAMPLE NO.

Send Report to the following (Names, Address and Phone Number) ^ol\^~L-

~l

J

2^/ib/ib Time _

.Time

.Time

Time

—

LABORATORY TEST RESULTS

DRINKING WATER:
Dale Started Time Started

Total Coliforms per 100 ml:

Present • Absent U

E Coli per 100 ml:

Present • Absent U

Other

Date Read

Other Source Water-

Fecal Coliforms

INVALID SAMPLE

If one of the following is checked, resample.

• TNTC Non-Coliforms

P Confluent Growth

U Turbid Culture

REJECTED SAMPLE

If one of the following is checked, please resample.

I !Sample too old. Not received within _

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

UDate discrepancy.

U Leaking sample.

I IQuantity insufficient for feting.

I I Quantity too great to permit agitation.

U Other .

Method Used: Membrane Filtration

Analyst

Date reported l(r

.per 100 ml MFU

hours of collection
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TOWN OF SILVER CITY

P.O. Box 1188

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

i

DWB FIELD OFFICE

LAS CRUCES

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Sample Relinquished By:

Sample Received By:

Sample Relinquished By:

Sample Received By:

/3-?ff77 Date

Date

Date

Date

Lab No.

9427

Date Received
!(,

.Time

.Time

.Time

Time

Sample No.

Time Received

') V

SAMPLE IDENTIFICATION LABORATORY TEST RESULTS

Water Supply System Name & Population
io,<k

SLD User Code No.

County

P^jt^A NM35

WSS Code No.

.' 0

Date Collected

_Day_Mo Year

I

COLLECTION INFORMATION

Time Collected

I 1- "

• AM

GrPM

Collection Location (Please Print)

Sampler & Certification No.

0

TYPE OF SYSTEM

Check One
•Community •Non-Community • PrivateWell
LJ Non-Transient Non-Community • Transient Non-Community

• Other - Specify

ICE DYes DNo

Disinfected? I !Yes I !No

Check One

• Total Conforms - MF

• Olher

Residual:

TESTING REQUIRED

• Fecal-MF

REASON FOR SAMPLING

• Special Sample

I IMonitoring Sample

(ED Use Only)

.mg/L

Check One

• RoutineSample

• Repeat Sample

• Downstream

• Upstream

• OriginalLocation

• Random Location

ORIGINAL LAB SAMPLE NO.

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

po(3 \i<\%

"I

J

DRINKING WATER:
Date Started

Total Coliforms per 100 ml:

Present • Absent •

E Coli per 100 ml:

Present •

Other

Other Source Water:

Fecal Colitorms

Absent

Time Started

Date Read

.per 100 ml MF •

INVALID SAMPLE

If one of the following is checked, resample.

• TNTCNon-Coliforms

• Confluent Growth

• Turbid Culture

REJECTED SAMPLE

If 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.

I i Quantity insufficient for teting.

• Quantitytoo great to permit agitation.

• Other

Method Used: Membrane Filtration

Analyst

Date reported

hours ol collection


