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

NT = Not Tested for compound

TNTC = Too Numerous To Count - Please resample

OD = Outdated - Please resamplc

<l = Safe valid sample

#/100 ml = Number ofcolonies per 100 ml ofsarnple

CG = Confluent Grorvth - Please resample

LA = hb Accident - Please resample

Absent = Colifom / e.Coli /Fecal not detected
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LABORATORY ANALYTICAL REPORT

Customer 20011350
Meadow Mountain Water
PO Box 354
Allenspark, CO 80510
PWSID: CO 0207504

Invoice Number: 20ttD099
Received Date & Time: 3/4/2011 3:38PM

Arrival Temperature- 9.6'C

Sample ldentification: Finished

Sample lnformation: Chlorinated; unrec. NTU

Sample Date & Time: 314/20116:30AM Sampler: Steve Tedford

Volume Sampled: l00ml Sample Type: Grab

Processing Date & Time: 3/4/2011 3:45PM
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Start Date & Time: 3l4l20ll 3:45PM

Stop Date & Time: 315/2011 3:45PM

Amount Analyzed: 100m1

Dilution factor: N/AAdditional Start Date & Time: N/A

AdditionalStop Date & Time: N/A
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Analyte Reporting Limit: 1.0

Cotiform bacterta: ABSENT

Chlorine Residual: 1

This sample was analyzed for the presence of Escherichia coli (E. coli) by the method outlined in: S!g!dald-&ho!E
for the Examination of Water and Wastewater, 20th Edition, 1998, 9223 B, Enzyme Substrate Test. All limitations
stated in the method apply.

CH Diagnostic Consulting Service, Inc.
512 sth Street, Berthoud CO 80513

PH: (970) 5322078 FX: (970)532 3358
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