Caloratio ¢ . o B Water Quality Laboratory
ey 281 Sawyer Dr., Suile 300
' Durango, CO 81303
G70.628.8804
WaterLab@lpcgov.org

Chain of Custody: Standard Bacteriology Test (Bac-T) for Drinking Water

%‘ =1V - Public Health Department
a4 2 {._—-‘-,/‘_3 P WAV SRR LY

To Submit One Sample for a Private Drinking Water Test: $27.50; or Quanti-Tray: $39.60

Instructions for Filling out this Form: Use this for for Private and non-regulated water supplies. Public systems (with a
PWSID) must use a compliance chain of custody form. To submit more than one sample: use one form per sample;
clearly label each bottle with unique, matching identifiers. Sample may not be processed if information is incomplete or
not legible. Refer to the back of this form and a separate sheet of sample collection guidelines for additional information.

Submission Information for Private & Non-Regulated Water Supplies: Bold information fields are required.

Check One: | |Private [ ]Community, Non-Public (RT) [ ]Non-Community, Non-Public (RT)

Sample Collection & Recipient Information: leave (i, ii, & iii) blank if submitting on behalf of your personal water supply.

gLy, OFree (O Total

(i) System Name (ii) Chlorine
Collection Address 7 v Buffes e F.D i ting O Co La P [aTcr
Street W city County
Collection Site ID /) ands f) as K Ponl (Provide a unique identifier to submit multiple samples.)

Collection date (mm/dd/yy) 7 //2 | 24 Time(D, |5 @(AMD PM  Phone
Collected By /7?,* chae( Cyees (Full Name/ Company) (iii) Client/Project ID

Type of Test Requested Presence/Absence ($27.50) Quanti-Tray IDEXX MPN ($39.60
yp q y

RELINQUISHED (mm/dd/yv): [/ [/ ., by

Laboratory: Lab personnel only — sample will be rejected if this area marked prior to L rLa-—b Rece—lPt—Lab IP' Date&iTlm—e
receipt. / |24 C‘C\ @ 1OWHS m
. o7 /o] 224
Procedure (Standard Method 20% Ed. 9223B) % L{ [08 / |
() p/AColilert-18 () P/A: Colisure-24 T=19.6°C
[E Enumerated (IDEXX Quanti-Tray) \, Intake: w] - :(Q _
RESLLTS: 1 B 4 uanti-Tray: MPN
N t ;
ZPHeCIRERE ER Total Coliforin ) Present  Absent () / T Col.:y2419.\/100 mL
Analysis: Tl by kM E. coli () Present  Absent(_J\_E. coli: 354 /100
Emaile): (W [[ic @ Twin Bulles c??r&(»u’é't 0 . Com Payment Information
D Paid at time of service:
Send a scan of these results to tHhe above recipient(s): Please include at least D $27.50 Standard Bac-T
one email address for results '
[:] $39.60 Quanti-Tray
Mail a physical copy of these results to: (optional) (JChk:#__ (JCard
Mailing Address: Bill to Water Lab Acct:
T -
R . | wan Butio Meb
LTS Acct#  Account Name
= : o ()$27.50 billed
— Billing Phone m?‘»@.ﬁﬂ billed

City ) State  ZIP



