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ANALYSIS REPORT

Reported:
Received:

Temp. on Receipt:
Sampled By:
Work Order:

10/19/2022
10/18/22 11:55
10.8 °C

Jeff McCrum
2291014

Project # : N/A

PWSID # :

4100534

Lab Number

- Sampled At: Sample Station
2291014-01 Address: 205 W Hauntz St.

Sample Type: Routine
Method

Microbiological Analysis
A Total Coliforms
A E. coli

SM 9223B (colilert-18) 21st Ed.
SM 9223B (colilert-18) 21st Ed.

Result

Absent
Absent

Sample Matrix: Drinking Water Sampled: 10/18/22 10:25

Res. Cl: 0.87 mg/L

Analysis Begun / Ended

10/18/22 13:2810/19/22 11:11
10/18/22 13:2810/19/22 11:11

- Sampled At: Sample Station
2291014-02 Address: 606 Taylor Ct.

Sample Type: Routine

Method

Microbiological Analysis
A Total Coliforms
A E. coli

SM 9223B (colilert-18) 21st Ed.
SM 9223B (colilert-18) 21st Ed.

Result

Absent
Absent

Sample Matrix: Drinking Water Sampled: 10/18/22 10:00

Res. CI: 0.80 mg/L

Analysis Begun / Ended

10/18/22 13:2810/19/22 11:11
10/18/22 13:2810/19/22 11:11

= Sampled At: Sample Station
2291014-03 Address: 357 Francis St.

Sample Type: Routine

Method
Microbiological Analysis
A Total Coliforms SM 9223B (colilert-18) 21st Ed.
A E. coli SM 9223B (colilert-18) 21st Ed.

Result

Absent
Absent

Sample Matrix: Drinking Water Sampled: 10/18/22 10:12

Res. CI: 0.75 mg/L

Analysis Begun / Ended

10/18/22 13:2810/19/22 11:11
10/18/22 13:2810/19/22 11:11

Send results to DHS-DWP P.O. Box 14350, Portland, OR 97293-0350

A = All procedures for this analysis are accredited in accordance with NELAP standards. Lab Accreditation No. OR-100013

Approved by: \ AM

- i —Vandana Gade

* * Microbiology Technical Director

This report shall not be reproduced, except in full, without the written approval of the laboratory.
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