Aqgualab Water Analysis
P.C. Box 356
Twain Harte CA 95383

(208) 586-3400

State Certification # 1359

Fax: (209) 586-1492

BACTERIOLOGICAL EXAMINATION OF WATER + A/ T

Name; =y Physicai
Mailing CPS E (;—,- o { Address;
Addrass Y5O X S ) (= _
ﬁuk?uw E“lm N b-; C ‘-A"_
ANIFTS |
Phon Vo ‘ | Date: p . Sampler:
7%05ﬁ SY6 744 G/15 /07 it Core o LMo s
- ’ Source Reason Type
1) Surface/ Spring 4) Reservoir |A) Routine  |C) Total Coliform
2) Well Head 5) Distribution |B) Repeat  |F) Fecal Coliform
3} Well Distribution 8) Treatment Flant C) Special  |H) Heterotrophic Plate Count
: : |EYE. coit
16‘0 }__ Collection Data o l L ~Five Portichs. . Rrasence/Absanca
‘_ < Tel | o | #Positve Tubes Coliform CFU mL
@Q‘i}@@ g E g g g § _g Prsmp Confirmed P/A or MPN IBC@
v | " S B|e|”| > [24] 48[ 24 i‘q‘sa 48] # | Total | Fecal | Ecoll | o1
5y BECENN ‘
l/ ¢ 8] i o 3 24 3 } i 5
sl gy b ) 5
| d Slelo-{ I
Ll | oo R BIE L 1131502 8 | 4
: O
M hry , oo 21312131 |715
0 2
L] B s e Zlz]|- s 21
X NTU-0.33 HiER ol |@{l]-te 11 }ZCQ 3 g
- P14 4|5
M ; . | 213
e l
Notification/Comments: SelUp: Date/Time/By: /,2 -!"'::3 ZEZ 3 @2&

Compiated. Date/By:

61909 B2




