COUNTY OF ORIGIN: Hampshire

ATER BA RIOLO AL REPOR
REPORT TO BE CHARGED TO: NAME OF WATER SUPPLY PW.S. ID. #
NAME:FH. S a
ADDRESSABLp Q\W,C&i . CODE
cnwsnmzw:beg\«"au} L u\/&to'nkl_
COUECTOR: ) Faggerty TWLE: Sanitarian  CERTIFICATION #
COLLECTORS ORGANIZATION: __ Health Dept. _ PHONE304-496-0641

O COMPUIANCE (SDWA): DCWS ONTNCWS 0O TNCWS

0 INDIVIDUAL HQUSEHOLD: o POOL
0 RAW (DILUTIONS REQUIRED). O SURFACE 01 GROUND péi 0 BEACH
O SPECIAL PURPOSE O CISTERN O BOTTLED WATER  ICE
0 REPLACEMENT FOR LAB: # —> l O SPRING g gﬁ:‘;m
DREPEATFORLABS: —— > 0 1S SUPPLY PROTECTED? =
£ REPEAT ORIGINAL O REPEAT DOWNSTREAM s :

0 REPEAT UPSTREAM DREPEATOTHER: _____ o No
REPORT TO BE MAILED TO: :

Nave:  Hampshire Co. Health Dept.

ADDRESS: 16189 Northwestern Pike -

BOTTLE
NUMBER:

BAo 222

ciryisTaTE/ZIP:  Augusta, WV 26704

SAMPLE COLLECTION: ,;?a COLLECTOR'S /92
pate: R /4 1] 8 oy TIME:-’—:d—J- M INITIALS: /4
e pH SAMPLING POINT
DYES ®NO RESIDUAL: mg/lL OTOTAL OFREE]

-

SAMPLE TRANSPORTATION: D USMAIL ®7UPS O FEDEX
O OTHER:
O HAND DELIVERED: 0O BY COLLECTOR 0O OTHER:
ISPORTATION CONDITION:
ROTECTED FROM SUNLIGHT O REFRIGERATED <10°C (50°F)
“DO NOT WRITE BELOW THIS LINE”

k' : fC, A—er)

“DO NOT WRITE BELOW THIS LINE"

LAB NO, DATE RECD 3 /l g // X

L0 5HG

METHOD OF ANALYSIS: SAMPLE ANALYSIS e 110D DM o PM
0O MULTI TUBE FERMENTATION —
SM 5221 BIE T : :—\M
Y| CHROMOGENIC/FLUOROGENIC 25 recosy: ) G >
TIME: 4 o AM
SMez B O MULTIWELL C .4 O *SAMPLES NOT EXAMINED DUE 70:
. é z SM | oexceepeomive O INSUFF. VOLUME
o umzmc PLATE COUNT AMALYSTS: O INSUFF, NFO. O INVALID COLL. DATE
el oc |DUNAUTH.COLLECTOR O CONT.RESCHLORINE
LABORATORY RESULTS: R e s
TOTAL COLIFORMS: O PRESENT ABSENT PER 100mL
FECAL COLIFORMS: O PRESENT DABSENT PER 100mL
E.COL: O PRESENT O ABSENT PER 100mL
HETEROTROPHIC PLATE COUNT: CFUImL
O “INVALID DUE TO: :
OTURBD O COLORINDETERMINATE
Q *LABORATORY ACCIDENT D *SEND REPLACEMENT SAMPLE
REMARKS: O REPORTED/D) FAXED TO: DATE REPORTED: 3 R l (0/[ ; 5
O NOT VALID FOR SDWA COMPLIANCE REPORTING DIRECTOR:
‘WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURGES 'S0, CHARLESTON, WV 25303
BUREAU FOR PUSLIC HEALTH - OFFICE OF LABORATORY SERVICES KEARNEYSVILLE, WV 25430

Lol K 2ol



