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M S Colorado Public Health Department
ACCOUNTABILITY [NTEGRITY RESPECT Water Quality Laboratory

281 Lxaper Or., Suite 209
Duizngn, TO 82323

Drinking Water Compliance C.0.C. Standard Water Bacteriology (Bac-T)

‘Watarlzb@E

To Submit One Sample for a Public Water System: $38.50; EPA/Special Purpose: $27.50; or Quanti-Tray: $39.60

Instructions for Filling out this Form.: Complete all fields in bold for all regulated Public systems with a Water System ID
(PWSID). To submit additional samples with different mailing addresses, use separate forms & label bottles with a unique
matching identifier. Sample may not be processed if information is incomplete. See reverse page for additional information.

Bold information fields in Sections (I) and (II) are mandatory for sample processing. Information must be complete and legible

(I) Public Water System Information
System Name Wi (?UH:’Q TC»UlC; af \r‘-’— g wim PC: ;1()‘{]\
PWSID COOLE] (or) EPA Facility ID: DDS—OOl; DOther
Classification @ Community DNon—Community ( Transient/ Non—Transient) D Finished

(IT) Sample Information

Sample Type Routme Original (RT) D Special Purpose ($27.50) I:‘ Repeat (RP) see additional line., below

E, [oh Chlorine residual (mg/L) O Free O Total Chlorine, (or) I:' RAW (0.0 mg/L Chlorine)
““/ Collection date (mm/dd/yy) [/ Time , by (Operator Init)
Collection Address Trm’ A ve DU feri O Operator Phone q70 ~269.59%3
Streé City U County
Sample Site ID: i m.\ﬁ Qc‘. &\‘Q Unigue identifier assigned for sample collection location.

Repeat Sample Info. (if appl.) I_—_l RP Upstream |:| RP Original |:| RP Downstream l__—_l RP Other

|:| Quanti-Tray ($39.60) I:' Report MPN result to COPHE  RELINOUISHED (mm/dd/yy): [ [/ b

Laboratory Information " Lab Receipt: Lab ID, Date & Time
Lab personnel only — sample will be rejected if this area is marked prior to receipt. | 2 3 J_ D i3 "l 0 on @ /lﬁ lzy’
Procedure (Standard Method 20t Ed. 9223B) 3 S q ._'

(] P/AColilert-18 () P/A: Colisure-24
() Enumerated (IDEXX Quanti-Tray) SEE

RESULTS: Issued next day

Analysis: 3’20 by LC

Intake_]&L
Quanti-Tray: DW
liform [__) Present Absent( ) MPN: 1119.9/100 mL

() Present Absent (] MPN: 37.4/100 mL

: ‘otal

e
mail(s): \,J.” e ﬁ Twia b #ﬁCcPdLUm\a 0. oM Billing Information
Po T & 'l‘lu A 7[ [:] Paid at time of service
A @ Twfa ‘Hé;/hc () nff‘ or .
Send a scan of these results to the above recipient(s) - Plekbe include at D i$27'50 (Special Purpose/EPA)
least one email address for results D‘$38-50 (CDPHE Compliance)

Bill t Acct:

Mail a physical copy of these results to (optional - include only customer M ill to Water Lab Acct:

name if email is preferred) T W\% th\'eﬂ

Mailing Address: Acct#  AcctName
()$27.50 billed
Name Billing Phone y $38.50 P‘i_lled
39.60 billed :

Street

City State ZIP



