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

I e

ENVIRONMENTAL

INncg. i

Clalbobee 770

BACTERIOLOGICAL ANALYSIS

Name / Name of Water System: _IF/C) +€/Z kn 05 /70 I"./'/\ —Slé/f

Phone: (828) 586-5588
Fax: (828) 586-0800
Environmentalinc@aol.com

P) i
Location / Address Where Collected: \5 ‘2 C/ k / Upi (-/ /((/

Collection Date

Collection Time

Collected By: Stebt ’91“1 LE 9130200 TNT ,ﬂ- M
(Please Print) (MM/DD/YY) (Specify AM or PM)
Mail Results to (water system representative):
7
£0 box3s
é) /g’n Ui //c’_ i /VC
RAE736~02 5t/ .
i If Chlorinated:

Phone #: (‘/07 @/7 &255/
Fax #: ( )

Responsible Person’s email: S "'8 ve P e p ¢ @ élﬂa,] jL (oM

Total Chlorine Residual: Q.8 mg/L
Free Chlorine Residual:

Combined Chlorine Residual:
(Combined Chlorine = Total Chlorine minus Free Chlorine)

___ mgl
mg/L

LABORATORY ID# 37754 [0 Repeat Samples Required from Client [] Resample Required from Client
CONTAMINANT METHOD CODE - RESULTS INVALID CODES:
PRESENT ABSENT )
1) Confluent Growth/No Coliform Growth Founc
Total Coliform Colitag / 2) TNTC/No Coliform Growth Found
/ 3) Turbid Culture/ No Coliform Growth Found
Fecal/E. coli Colitag 4) Over 30 Hours Old
5) Improper Sample or Analysis®
DATE TIME
ANALYSES BEGUN: _9_1/_3_ (o) /_Ji—_ _l__é_ i DM
(MMDDYY) (Specify AM or PM) _
ANALYSES COMPLETED: | 0/ 0 i/ 2 S 1 a:00, PM
(MM/DD/YY) (Specify AM or PM)
Laboratory Log #: 25430 P Certified By: PoWwwauGshe  Oshunygleoshe—
A (Print afld sign name)
COMMENTS:
Received at: Paid: Choose One: Bact Well Scan FHA Scan




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

Phone: (828) 586-5588
Fax: (828) 586-0800
Environmentalinc@aol.com

5EA

ENVIRONMENTAL
N

Clultsudkee 70

BACTERIOLOGICAL ANALYSIS

Name / Name of Water System: T/Qf(e( K/ )0/) 50 U+/1 Sl(ft

Location / Address Where Collected: S CJ O *A 7797\’ k / ‘[i) us e

) ) Collection Date Collection Tim
Collected By: S +CU . pf\/ O (1_/ 30/ 2025 Kﬁg , ; \M

(Please Print) MM/DD/Y Y) (Specify AM or PM)

Mail Results to (water system representative):

o Box 35Y
Ulenulle, /VC
20736035y

If Chlorinated:

Phone #: () 9’0 7 6/9 PA54 Total Chlorine Residual: 1. 2. mg/L
il Free Chlorine Residual: mg/L

Fax #: ( ) Combined Chlorine Residual: mg/L

] — (Combined Chlorine = Total Chlorine minus Free Chlorine)
Responsible Person’s email: STLCZQ cC ‘ '[ sé 42 é) é/”/g' /, com

o£-1,2
LABORATORY ID# 37754 [0 Repeat Samples Required from Client [J Resample Required from Client
CONTAMINANT METHOD CODE - RESULTS INVALID CODES:
PRESENT " ABSENT )
1) Confluent Growth/No Coliform Growth Founc
Total Coliform Colitag \/ 2) TNTC/No Coliform Growth Found
/ 3) Turbid Culture/ No Coliform Growth Found
Fecal/E. coli Colitag 4) Over 30 Hours Old
5) Improper Sample or Analysis®
DATE: TIME:
ANALYSES BEGUN: 044/ 30/ 2% /12 :0¢, 2M
T by T (SpecifyAMorPM)
ANALYSES COMPLETED: | 0/ 0 | /A 5 1 2:0 0, PMm
T sy (Specify AM or PM)
Laboratory Log #: 28431 P Certified By: ’AS\’\MX her  QSwudlishoe—
(Print and sué/n name)

COMMENTS:

Received at: Paid: Choose One: Bact Well Scan FHA Scan




