
LABORATORY

Customer 20011350
Meadow Mouniain Water
PO Box 354
Al lensoark. CO 80510
PWSID: CO 0207504

ANALYTICAL REPORT

Start Date & Time:

Stop Date & Time:

Additional Start Date & Time:

Additional Stop Date & Time:

lnvoice Number: 20091460
Received Date & Time: 1211012009 9:50AM

Arrival Temperature: l2'C

Amount Analyzed: 100m1

Dilution factor: N/A

Sample ldentification: Finished

_-S- .a"ppf -g lnform?tignjlg,ga_T...n^r _B_iv9J, Chlo;igatg{; .

$qmple_-Q--{"9_ & Time: 1211 0/2002_ _q:"?0AM *

Anaf ytical Msthod : 9223F., I DEXX'Co lilert@ with Qua ntiTray@ 2000

1211012049 l2:23PM

1211112009 l2:23PM

N/A

N/A

Analytical Results;

Coliform bacteria: ABSENT

Chlorine Residual: 1.3

Analyte Reporting Limit: 1.0

This samplewas analyzed forthe presence of Escherichia col i  (E. col i)  bythe method outl ined in: Siandard Methods
for the Examination of Water and Wastewater, 20th Edit ion, 1998,9223 B, Enzyme Substrate Test. Al l  l imitat ions
stated in the method apply.
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CH Diagnost ic Consult ing Service, Inc.
512 5th Street,  Berthoud CO 80513

PH. (970) 5322078 FX: (970) 532 3358
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Colorado Department
of Public Health
andEnvimnment

Colorado Department of Public Health and Enr.ironment
Compliance Assurance & Data Management Unit

REPORTING FORM FOR BACTERIOLOGICAL ANALYSIS

SAMPLER: FILL OU-T ONE FORM - FOR EACH INDIVIDUAL SAMPLING POINT

PwsID #, coo?C''l#l couNrY
SYSTEMESTABLISHMENT NAME ;

SAMPLE COLLECTED BY:

DATE RECEIVED IN LABORATORY

"r,lJ,l)LCft
!:l{-)SYSTEM MAILING ADDRES S :

CONTACTPERSON:

CITY STATE ZIP

PHONE: ( )

TIMECOLLECTED: ),. X-,1Ghm

WATERTYPE: RAW g'ro cnorincorothrtratnat; ! CHLORINATED F OTHER TREATMENT N

Use Onh,Belou, This Line
CLIENTNAME OTID#

'/ t i tg-4 l* t (" t^r,*pHoNE # fr fu) eB),Lft lJ*' /-'-'l{*E-
9iclc6ot{K*"reo 10t il tA{i

COMMENTS:

SAMPLE POINT (Address) CHLORINE RESIDUAL tn ms./I- SAA4PLE TYPE

Ft iud "a-+ V
f

Routine
Repeat
Special Pumose

PARAMETER RESTJLT T]NITS ANALYSISDATE LABORATORY METTIOD

Coliform. TOTAL ryerifi ed) #/100 mL

Coliform. FECAUe. Coli (Verified) #/100 mL

Coliform. TOTAL (AbsenVPresent) rlr)9xv rJ/ rr /t;'? tLl - (r,/,' le t l-
Coliform. FECAUe. Coli (Absent/Present)

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

NT= Not Tested for compound

TNTC = Too Numerous To Counl - Please resample

OD = Outdated - Please resample

<l = Safe valid sample

#/100 ml = Number ofcolonies per 100 ml ofsample

CG = Confluent Growth - Pleasc resample

LA : kb Accident - Please resatnple

Absent = Colifom / e.Coli /Fecal not detected

Reviewed & Approved by Tit le
lz .  t ic t  I  u" i

Date

MAIL RESTILTS TO: CDPHE, WQCD-CADM-B2, 4300 Cherry Creek Drive South, Denver, CO 80246-1530
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Present Colifom / e.Coli /Iecal detected
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