P.0O. Box 954, Cullowhee, NC 28723
2675 Skyland Drive
Sylva, North Carolina 28779

Phone: (828) 586-5588
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BACTERIOLOGICAL ANALYSIS '
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LABORATORY ID# 37754 0 Repeat Samples Required from Client [ Resample Required from Client
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Total Coliform Colitag ‘/__ 2) TNTC/No Coliform Growth Found
: — ] = = 3) Turbid Cuiture/ No Coliform Growth Found
Fecal/E. coli Colitag i : Ve 4) Over 30 Hours Oid
| : 5) Improper Sample or Analysis®
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