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Report Number: 133 1.4 Subcontract Lab ID:

Analysis Requested: (check ail that apply then circle appropriate selection below)
Total Coliform/E. coil 7 Total Cchform/Feca Ej Enterococci
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Fax #

PWS Address
PWS or PWS Owner's Phone #

Col lector: S

Type Supply (check only one)

Community Water system

Reason for Sampling: (check all That apply)

DistributionRoutine 7- Distribution Repeat f: Raw (triggered or assessment) L._

Clearance Lj Replacemen.1 (also check type of sample being replaced) 7' Boil Water Notice 7 Other

IlkSample Collection Date:

Average of-disinfectant residuals for distribution routine and repeat sampfes
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Free chlorine or Total chlorine (circle one).

Disinfectant Residual An
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1. ,Subervised by cert operato: #

s Method: L °D Co1orirnetric 00ther:
s is: rlEmployed by DEP or DOH

Li Employed by a certified lab
Liikuthanzed represen:aIrse of water 5upplier

Lab Signature:

1-0.10

Lab Receipt Date & Time:

Analysis Date & Time:
Sample Acceptance Criteria:

Sample 'Preservation:-,11*(ice D Not On ice ;

Disinfectant Check. )ot Detected El

This sample does not meet th.e following NELAC requirements.

l'QCO

o 101a.

PWS I.D

Collector's Phone #

Raw (triggered or assessment) additional Well Survey

A = Absent, P = Present, C = Confluent Growth, TNTC = Too Numerous To Count

Unless otherwise noted, ai tests are performed in accordanCe with NELAC

standards, and the results relate only to the sampies.
Date & time PWS notified by lab of positive results: .

Date 8 time DEP/DOH notified by tab of positive results.
Date Report issued:

Ej Satisfactory
ri Incomplete Collection Information
ri Repeat Samples Required

Replacement Samples Required
Date Reviewed by DEP/DOH.

DEP/001-i Reviewing Official:
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1DEp sampie Type Codes D = Distribution (Routine Compliance): C Repeat Or Chea, R = Raw< N 'Entry to Distribution, P = Plant Tap, S = Special (clearance, etc )
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'---Non-Transient Non-community Water System
L Limited Use System I ' Bottled Water _'Private Well Swimming Pod

OTransient Non-community Water System
LiOther p,
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PWS or PWS Owner's Phone #
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