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The analysis performed on this drinking water sample is an
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examination for the presence of coliform organisms in the water
COLIFORM BACTERIA ANALYSIS FORM and indicates the bacteriological quality of the sample. The
presence of coliform organisms is used by health organizations
worldwide as an indicator for the possible presence of other
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N dlsease—causmg organisms.
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Date Sample Collected Time Sample County

i p s Group A Public Water Systems must report the results of Drinking
Type of Water System (check only one box) . s J/(Z M || Water Analysis to the State as specified in WAC 246- 290-480.

£l Group A L1 Group B ﬁ}%e”—m SATISFACTORY RESULTS:
GFOUPM"G Groy BSYS"E"“S Prowde from Water Fakilfies Inventory (WF): 7 The absence of coliforms from any sample is satisfactory. Proper

1D# %ﬁ,&jg bo_tacdh L P system maintenance and bacteriological monitoring should be
System Namtdﬂ/\ J’S’\ (‘3 ‘ / M QJ@ %}; continued routinely to ensure the safety of the water supply.
? # (Uf(?;q 07 00> LOT { UNSATISFACTORY RESULTS:
“{‘c( Any coliform presence is unsatisfactory.
Day Phone: ) CellPhone. { ) The presence of coliforms indicates the system is not properly
Emal; £ve. Phone; { }

protected against contamination and may be unsafe for human
consumption. Unsatisfactory samples should be investigated
IMMEDIATELY and repeat samples submitted. Contact your local
health department or DOH Regional Office for assistance in
determining the source of contamination and corrective
procedures.

Send results fo: (Print full name, address and zip code of e-mail)

When fecal coliforms or E. coli are reported present in a sample
the IMMEDIATE ACTION REQUIRED by a Public System is:

Specific location where sample collected: Special instructions or oomments&f N
,,,,,,, e 1. investigate to determine the cause and correct the

W? M situation. Your local heath department or DOH Regional

Tyne of Sample (check only one box) = Office can assist you.
ypa of Sampe | y - 2. Submit repeat samples as specified in WAC 246-290-480.
1. [} Routine Distribution Sample 2. Repeat Sample (after unsat. routing}

o 3. Publicly notify the users of public water systems as
Chiorinated: Yes, No_ .. [] Distribution System specified in WAC 246-290-480

Chiorine Residual: Total ___Free____ Unsatisfactory routine lab number: 4, Contact your local health department or DOH Regional
3. Source Ground Water Rule Sample e s e " e s, e e Office as specified in WAC 246-290-480.
§ [ l WJ Unsatisfactory routine collect date: TEST UNSUITABLE:
- ] J Resample Immediately. “Confluent Growth” means bacteria have
Chiorinated: Yes No grown into a continuous mass which makes counting impossible.
[ Triggered "'“ | “TNTC” means bacteria are too numerous to count. “Excess

[ Assessment Debris” means that particulates in the water interfere with the

4. Enumesation Source Water Sample l s ! interpretation of test results. “Turbid Culture” means overgrowth

of other bacteria can interfere with coliform analysis. If any box '

indicating an unsuitable test is checked, the presence of coliform *
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\ Chiorine Residual: Total, Free

E,%. E cofi [ 1 Fecal Suface GWI, Sprngs: Filored Yes Mo

@%amp!eCﬂﬂeoiedfﬁr!nfqmsﬁwﬁﬁiyi : bacteria could not be determined, and a new sample must be
LABUSE ONLY  DRINKING WATER RESULTS  LABUSEONLY obtained for testing.
[ I Unsatisfactory Total Coliform Present and mmi@fmtﬂfg BEéA_M_P_L.E.— . o
{1 E colf present [] E.coli absent Sample is too old: Sample to be tested must be received within 30
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hours. Not in proper container: bottle to be used for testing must
be purchased from a certified lab within 6 months. Insufficient
{] sample too old (=30 hours)  [1TNTC 0 — volume: Sample must be at least 100 ml. If not tested: a new
sample must be submitted for analysis.

Seplacement Sample Required:

Bacterial Density Results; Total Colifarm_ e f100mt. E coli 1100mi.

Fecal Coliform______ fi00mi HWPC__ o diml FOR ADDITIONAL INFORMATION
Lab 1D Number Dage and Time Received: _ Contact your local health department OR the laboratory where

T LT h this sample was tested OR the Department of Health, Drinking

fethod Code: ‘Date and Tire Incubated: )e\/ Water program Regional Office.
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CRAIRA 4.79 25
DOH Lab-Sample# Lgb Uea Qﬁiy
017 49s o0 L L] i P&y 10/0f 11

T Farm SIR11 G {ohiecive (A1 10) ~ 1 youl need Hes pubAcation in an Stematee fornal, 2 800 52 {127 (TDLTRY el 713} \w}
This andt ohes publicaiions are svalehin af s Soh s gavidnikaguster




	Table of Contents
	Chain of Custody
	Drinking Water Report



