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DRINKING WATER MICROBIOLOGICAL ANALYSIS REPORT
CUSTOMER INFORMATION - USE BLACK INK ONLY------
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Sample date Sample time Customer/System Name
SAMPLING SITEID Owner/Contact Person Name
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*¥% MICROBIOLOGICAL ANALYSIS #%%
>>>To be filled out by laboratory personnel<<<

Analysis ~ MCL Contaminant Cont Test Start Analysis Run Result
Method Value Name Code Date/Time Date/Time

SM 6223B  Present/ Total Coliform 3000 ﬂ;j/}; //% 5{(4&5 ' [//0 f/']

ONLY REPORT FECAL RESULT IF TOTAL COLIFORM RESULT IS POSITIVE

Analysis  MCL Contaminant Cont Test Start Analysis Run Result
Method Value Name Code Date/ Time Date/Time
SM 9223B Present/ E. Coli 3013 / /

| or more or fecal Coliform
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>>>>>LABORATORY INFORMATION<<<<<
To be filled out by laboratory personnel

SPECIMEN NUMBER Received Temperature: Date/Time:
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ID Number: AZ0037 Name: Mohave Environmental Laboratory, 200 2" Street. Holbrook. AZ 86025.

Comments:

Authorized Signature: {V\ Courier Delivered Y @ (circle one)
Klicrobiological Results: P = Present A = Absent
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