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ANALYTICAL REPORT

lnvoice Number: 20120440
Received Date & Time: 91512012 9:40AM

Arrival Temperature: 16.6oC

c-11"-oipel-q4;.q{p-q,NTq
91512012 8:00AM Sampler: Steve Tedford

Y_,o.|sng"s*nple-_q.J"q---qd_ "9-enqle*Tvp-ei"gieq

Anafytical Method: 9223B,IDExx Golilert@ with QuantiTray@ 2000

Start Date & Time: 91512A12 11:21AM

Stop Date & Time: 9161201211:2iAM

Amount Analyzed: 100m1

Additional Start Date & Time: N/A

Additional Stop Date & Time: N/A

Dilution factor: N/A

Analyfical:..fiesu,,lts: ... -.,, , ,iii

Coliform bacteria: ABSENT

Chlorine Residual: 1

Analyte Reporting Limit: 1.0

This sample was analyzed forthe presence of Escherichia col i  (E. col i)  by the method outl ined in: Standard Methods

for the Examination of Water and Wastewater, 20th Edition, 1998, 9223 B, Enzyme Substrate Test. All limitations

stated in the method apply.

CH Diagnost ic Consult ing Service, Inc.
512 sth Street, Berthoud CO 805'13

PH: (970) 5322078 FX: (970)532 3358
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Coliform. TOTAL (\r erifi ed) #/100 mL

Coiiiorm. FECA;'e Coii (\reriired) #/10()  mL

Coliform. TOTAL (ltbsent/Present) t,:$or,
Coiifornr, FECAUc, Coii (Ahsenl/lrresent)

LIJfORATORY: Please call Drinking Viater Sectiotr with anl results otiter titan < I or ABSENT.

NT = No( 'l cstcrl lor cotnpounti

TNTC ='ioo Nrrntcrous'io Counl - l)icasr rcsatnnlr

OL = (rutdatet l  -  l ' icasr rcsnrnplr

<l = Safr valiri snmplr

l,rcsen{ Coliionr / c.Coli /[iccfll detccied

l//l 0(l nrl = Numbcr of coiottics pcr | 0() nrl o{ satnnic

C(i = Conllucnl Grotvlir - l)icnsc rcsnntplc

L/r = Lrir.hccidenl - l)lcasc rcsantplt

Abscnt = Colifomr i c.Coii /l 'ccal not dctccted
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t r4Al lp€SULTSTO: CDPHE,V/QCD-CLD\\4-82, l30A Chenl,Creei:DrjveSoutn,Denver,CO 80246-1530


