AmTest Laboratories
COLIFORM BACTERIA ANALYSIS

Lissnataninn

Date Sampie Collecled Time Sample County
Collected a AM
Month Day Year OPM
Type of Water System {check only one box)
0O Group A Pubic O Private Household
0O Group B Public O Other:
Group A and Group B Systems Provide from Water Facilibes Invenlory (WFi):
System Name:
Contact Person: [JEmail Results to juan@totalwells.com
Day Phone: Cell Phone:
Eve. Phone: FAX:

Send 1esulls fo: (Print full name, address and zip cods)

SAMPLE INFORMATION

Samgde collecled by {name):

Specific Jocalion where sample cobiected (address of sample site, and iype of faucet).

Specalinstructions or comments

Type of Sample (must check only one bax of 1 through #4 ksted betow)

1. O Routine Distribution Sample
P1ovidd information below.
Chlorvated. O Yes ONo

Chiorne Residual: Tofal____ Free_

2. O Repest Sample (foow-up

fo an unsatisfactory sampse)
Provide infosmation below.

I msatisfactory soutine lab number:

3. O Raw Waler Source Sample
Required fos Surface Waler, GWI, and
some Spring Sctrces

Pubic Systerme must (raude Scurte NMurmbder from (W)

Unsatisfactory routine collec! dale:

/ /.
Chlorinaled: Yes, No.
Chlorine Residual: Total
Free

4. O Sample Cokected for Information Only

O Conslructon O Repairs O Privale Residence I Other Investigative

LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY

O Unsatisfactoty .

Total Coliform Present and O Satisfactory

O E. ool present O E. ool absent

O Fecal coliform present O Fecal coliform absent

O Replacement Sample Required

Sample not fesled because Test unsuilable because:

O Sample too oid (>30 hours) OTNYC

O Improper Container O Turbid Cdlure

(m] m]

Bacterial Density Results; Plate Count ____ /ml. Ecoli____ /100 ml.

Total Coliform /100 ml. Fecal Coliform /100 ml.

Method Code Date and Time Reecived.

Y2106, 16:00

Date Analyzed: Date Repoited: 10/ 6008
Lab Use Only:

Sapks Nusrder (COH nurber pt e dgls)

DOH Feem #3131 {reviced BYS)
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