
AM"EST Am Test Laboratories

COLIFORM BACTERIA ANALYSIS 

Dale Sample Collecled rmeSample Counly: 
Collecled DAM 

Month Day Year □ PM

Type or Watei Syslem (check only one box) 
□ GroupAPtblic □ Privale Hous,t,:,i:j
D Group B N,i-, □ Other:

Group A and Group B Syslems P\'o,,ide from Waler Facililias lrwenlOry (WFI): 

Syslem Name: 

Contact Person: 

Day Phone: 

Ew. Phone: 

ID# 

Cell Phone: 

FP:;(.: 

SAMPLE INFORMATION 

Sample collecled by (name): 

Specific localion where sample collecied (address or sample sile, and lype of fau:et): 

Special instruciions or comments: 

Typo of Sample (musl dleck OM( one box ol #1 llvOIJ\tl #4 isled bebH) 

1. □ Routine Distribution Sample 2. □ Repeal Sample (folow-up
Prow:te inlormation below. IO an unsalislaciory samf'.le) 
CNomaled: □ Y .. □ No Provide inklrmation below. 
CNomr, Residual: Tola_!_ Free_ l.matisfaclOfY routi'te lab numb«:

. 

3. □ Raw Waler S<..-ce Sample --------
Required for S<lface Waler, GWI, and
some Spring Scuces

Unsalisfactay rouliM oollecl dale: 

__J__J __ 

N6:�-.ltl11"1MdeSCll.n::effl.ll'tletltornt,Ylfl) 
Chlorinaled: Yes __ No __ 
Chlorine Resi<!Jal: To1aI __ , 
Free __ 

4. □ Sample C�ted for lnforma1ion Only
□ Construction □ Repairs □ Privale Residence □ 01her 

I.ABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY 

□ Unsatisfac1ory 
□ SatisfactoryT olal Coliform Present and

□ E. ooi present □ E. ooi absent 
□ Fecal coliform present □ Fecal coliform absent 

D Replacement Sample Required 
Sample not 1es1ed because Test unsuitable because: 
□ Sample too old (>30 hours} DTNTC 
D l�roper Container □ T urtid Cl.lture 
□ □ 

Bacterial Density Results: Plate Count__ I ml. E.coli__ /100 ml.

Total ColifOITTI 
--

/100 ml. Fecal Coliform __ /100 ml.

Method Code: Date and Time Received: 
3/'l2/lOC6, 16:00 

Dale Analyzed: Date Reported: 10/ 6/00 

Lab Use Only: 
�N�(n()Hrurt>etitnM •s) 

Send resulls IO: (l'nnl run name, address and �poode) 

x
Investigative

□Email Results to juan@totalwells.com

Juan
Typewritten Text
x




