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

REPORTING FORM FOR BACTERIOLOGICAL ANALYSIS

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

—

PWSID # CO-0207504 COUNTY: Larimer DATE COLLECTED: __ 070308
SYSTEM/ESTABLISHMENT NAME: Meadow Mountmn Water Cormpany

SYSTEM MAILING ADDRESS _ P.O Box 162 Allenspark Colorado  BOS10

Sayoet ibdiess 10 B iy HIATI i

CONTACT PERSON:___ Steve Tedford PHONE:___(303) 800-2066

SAMPLE COLLECTED BY: __ Steve Tedford TIME COLLECTED:7:05 am ampm
WATER TYPE: RAW v chiorme i sther tresmen D CHLORINATED '_. OTHER TREATMENT D
SAMPLE POINT (Address) CHLORINE RESIDUAL in mg 1. | SAMPLE TYPE

O Rouiine
Fout's O] Repeat
] Special Purpose

== — = [or Laboratory Use Oaly Below This Line

LABORATORY SAMPLE # 804085 CLIENT NAME or ID¥ ___ #1115-018

LABORATORY NAME: _ Stewan Environmental Laboralorjes LAB PHONXE ¥ ( 970) 226-5500

DATE RECEIVED IN LABORATORY ___ 07/03/08 DATE  ANALYZED 070308
COMMENTS;

PARAMETER RESULT UNITS ] ANALYSIS DATE LABORATORY METHOD !
Coliform, TOTAL (Verified) #100 mL

Coliform, FECAL/e. Cali ( Venfied) 100 mil

Coliform, TOTAL { Absent/Present) Absent UTA0E Readveuly

Coliform, FECAL‘c, Coli { AbsentPresent)

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

T Mot lesied for conmansd 00l = Murber ol dubonses per 100 mil of sanTpiy
TRTC = Too Muanerous To Cowne - Please rezanmple 00 - Conllaent G th = Please mesanmgle

G0 = Outdated - Please esample LA = Lab Accidenl - Ploase tusasiple

<1 = Kafe valif zample Al = Cidafnal ¢ g0 oli Tecal not desecied

Prepena ohiiom < e.Coli ‘Feral deteciad

i Laboratory Manager D7/ 10408

Reviewed & Approved by Title Date

MAIL RESULTS TO: CDPHE, WQCD-CADM-B2, 4300 Cherry Creek Drive South. Denver, CO 80246-1330
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