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Colorado Department of Public Health and Environment
Compliance Assurance & Data Management Unit

Colorado Department
of Public Healdls REPORTING FORM FOR BACTERIOLOGICAL ANALYSIS

and Environment

SAMPLER: FILL OUT ONE FORM - FOR EACH INDIVIDUAL SAMPLING POINT

PWSID #: CO-0207504 COUNTY: Lurimer DATE COLLECTED: 30408
SYSTEM/ESTABLISHMENT NAME: Meadow Mountain Water Company
SYSTEM MAILING ADDRLESS PO Box 162 Allenspark Colorado 80311
slees flilese 100 15 Iy STATE I

CONTACT PERSON: Steve Tediond PHONE: (303 800-2066 e o
SAMPLE COLLECTED BY: __ Steve Tedfind TIME COLLECTED-T:00 am am'pm
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| SAMPLE POINT (Address) CHLORINE RESIDUAL in mg/l. SAMPLE TYTPE '

R

: Routine

Fout's Repeal

Specaal Purpose

= For Labovarary Use Galv Below Tlis Line

LABORATORY SAMPLE £ 801422 CLIENT NAME or [D# ___#1115-018

LABORATORY NAME; Stewart Environmental Laboralories LADR PHONE & { 970) 226-5500
DATE RECEIVED IN LABORATORY 030408 DATE AWALYZED 03704418

COMMENTS:

PARAMETER RESULT UNITS ANALYSIS DATE LABORATORY METHOD
Coliferm, TOTAL (Verified) 21100 mL
Caoliform, FECALSe. Coli {Verified) #4100 mL :

| Caliform, TOTAL {Abseny/Present) . Absent (341408 Readveul -
Caliform, FECAL/e. Coli { Absent/Present)

LABORATORY: Please call Drinking Water Section with any results other than < 1 or ABSENT.

R = Mot Tested for compaund S ml - ansher af colonics pee [ mil ol sznmle
THTC = Teo Mumerous To Cowid = Please resanple O = Conflueut Goowih - Please resample

O = Ciatdanted « Meise resumple LA = Lab Accidenr - Pleass resample

<) = Bafe valid sample Absenl ot e Cobl Feeal aor deeeted

Presein Coliform ¢ eCol Foeal deteeted

Laboratory Manager 0341108
. /ﬁ@uwmvk__

Reviewed & Appraoved by Title Date

MALIL RESULTS TO:  CDRPHE, WQCD-CADM-B2, 300 Cherry Creek Drive South, Denver, CO 8D246-1530
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