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ACCOUNTABILITY - INTEGRITY - RESPECT

Drinking Water Compliance C.0.C. Standard Water Bacteriology (Bac-T)

Wstarlzbe

To Submit One Sample for a Public Water System: $38.50; EPA/Special Purpose: $27.50; or Quanti-Tray: $39.60

Instructions for Filling out this Form.: Complete all fields in bald for all regulated Public systems with a Water System 1D
(PWSID). To submit additional samples with different mailing addresses, use separate forms & label bottles with a unique
matching identifier. Sample may not be processed if information is incomplete. See reverse page for additional information.

Bold information fields in Sections (I) and (I) are mandatory for sample processing. Information must be complete and legible
- ) (I) Public Watfe/r) System Information
T . N D
System Name __| W\ bd [ ﬂ)ﬁUlé \ L\-T\\f— Quwim Yoag !

pwso cool [T TTT] o rea Facility ID: | |DS-001; [ | Other
Classification m Community I:IN on-Community ( Transient/ Non-Transient) [:I Finjshed

(IT) Sample Information

Sample Type @ Routine Original (RT) I:l Special Purpose ($27.50) I:‘ Repeat (RP) see additional line., below

(mg/L) Free Total Chlorine, (or) I:l RAW (0.0 mg/L Chlorine)

E.Ll:

Chlorine residual

ar\\/ Collection date (mm/dd/yy) VA Time , by (Operator Init)
Collection Address ’Fm;? f /3 AUQ f DU (e O Operator Phone 5{70 ~26Y9.39%%
City U County

Stregl’
Pude Qusle
Sample Site ID: Youl¢ Yab

Repeat Sample Info. (if appl.) D RP Upstream D RP Original DRP Downstream I::I RP Other.

E{)uan ti-Tray ($39.60) I:I Report MPN result to COPHE ~ RELINQUISHED (mm/dd/yy): /[ | by

Unique identifier assigned for sample collection location.

Lab Receipt: Lab ID, Date & Time

i %H7L{ Recd 094

Laboratory Information
Lab personnel only — sample will be rejected if this area is marked prior to receipt.

o715 /2%

____Intake:_& I—.IQL(—-
£Quanti-Tray: DWD>

MPN: 72419-$100 mL

Procedure (Standard Method 20t Ed. 9223B)
(] P/A:Colilert-18 (] P/A: Colisure-24
<) Enumerated (IDEXX Quanti-Tray)

RESULTS: Issued next day Total Coliform () Present Absent[ )
Analysis: 7\ by _“C (] Present Abseni_:] MPN: {12,%/100 mL

. ———
Email(s): W} ” ?e (&Tw“ul bu Et;r:q[lohu-ﬁnaa { (0N
~ - U
iafs @_Tota &;hl@; /hc'fm vlrﬂlr.z .0

Billing Information
D Paid at time of service

Send a scan of these results to the above recipient(s) - Plelse include at
least one email address for results

Mail a physical copy of these results to (optional - include only customer
name if email is preferred)

Mailing Address:

ichael faveer

N

= 6 T2  Twnr Bitres Ave

_ g
City State zIp

1X| Bill to Water Lab Acct:

(] $27.50 (Special Purpose/EPA)
(] $38.50 (CDPHE Compliance)

T Butko WD

Acct#  AcctName

_ [Os2750billed

Pilling Ehone ()$38.50 billed
[Lg]$39.60 billed




