Routt County Department of Environmental Health
REPORTING FORM FOR BACTERIOLOGICAL ANALYSIS

SAMPLER: PLEASE FILL OUT ONE FORM - FOR EACH INDIVIDUAL SAMPLE SUBMITTED

y EMAIL: | 01 £ (ly0ms @At A0 0 5070 . LOI
DATE COLLECTED 3 / /4 /75— = / { /

PWSID # (Not for private homeowners)

BOTTLE TRACKING # 3J.

county Lout/

N
SYSTEM / PROPERTY OWNER NAME: —/ Y7/ &//r%zg /A 7}&%@/&%@ Teust
SYSTEM ADDRESS: 2.0 D%) (U5 /5/%1/97 ) gheck , S Mﬁq@z’ﬂm Co S0 ey

7’ o0 q \[’ 2 é’? (Located on bottom portion of bottle)

CONTACT PERSON.Z 22213 ©. PHONE: G0 231 S YL
SAMPLE COLLECTED BY://A%f,{m(cZD/ TIME COLLECTED:_Z.- 4/ an{p@
WATER TYPE: RAW [ ]GWR [ | CHLORINATED[ ] OTHER TREATMENT [ ] explain2] 1/
SAMPLE , CHLORINE

poINT. /S FOA tg//ﬂ5 RESIDUAL: me/L
SAMPLE TYPE:  ROUTINE 4 REPEAT | SPECIAL PURPOSE| ]

For Laboratory Use Only Below This Line

LABORATORY SAMPLE # DATE RECEIVED IN LABORATORY KR_‘_‘M
COMMENTS:
PARAMETER RESULT ANALYSIS DATE LAB METHOD

Coliform, TOTresent) % MAR 15 2329 Colilert 24-hour
Coliform, E.CO @ Present) MAR 135 2022 Colilert 24-hour

OD = Outdated - Please resample
LA = Lab Accident - Please resample
Absent = Coliform not detected
Present = Coliform detected

DA R s

Reviewed & Approved by—" Title Date

Routt County Environmental Health Dept. Phone (970) 870-5588
136 6™ Street Fax  (970) 870-5404
Suite 201

Steamboat Springs, CO 80487







Routt County Department of Environmental Health
REPORTING FORM FOR BACTERIOLOGICAL ANALYSIS

SAMPLER: PLEASE FILL OUT ONE FORM - FOR EACH INDIVIDUAL SAMPLE SUBMITTED

EMAIL: F ymt (Zvad i
DATE COLLECTED 3 / Ju AL 5 B § a ’5 -

PWSID # (Not for private homeowners)

BOTTLE TRACKING #J 7740 9 V-3£9  (Located on bottom portion of bottle)

COUNTY_Kpzi7)

SYSTEM / PROPERTY OWNER NAME: & 52,05 5/ 1% 7‘% ﬂ\nﬁﬁﬂ T/’/ﬁf
SYSTEM ADDRESS: 2?579{ £ls %pl;/ 2 ?/ ;—} Sﬁ’ﬁ (272

CONTACT PERSON: Asani€ > PHONE: G- af?/./‘?é‘)}
SAMPLE COLLECTE%WY.A’,E YAV TIME COLLECTED:_2 i3/
WATER TYPE: RAW[ ]GWR[ ] CHLORINATED[ | OTHER TREATMENT pJ explain / S T
vont. Ateteay Gl RESDUAL. _mot
SAMPLE TYPE:  ROUTINE <} REPEAT[ ] SPECIAL PURPOSE[ ]

For Laboratory Use Only Below This Line

LABORATORY SAMPLE # __\S 5 ©Q DATE RECEIVED IN LABORATORY __ MAR 14 2099
COMMENTS:

PARAMETER RESULT ANALYSIS DATE LAB METHOD
Coliform, TOTresent) MAR 15 202 Colilert 24-hour
Coliform, E.CO ,_(- t/Present) I MAR 135 2022 Colilert 24-hour
OD = QOutdated - Please resample

LA = Lab Accident - Please resample

Absent = Coliform not detected
Present = Coliform detected

/&( \V&C&\l\/\\\/\ MAR 15/2500

Reviewed & Approved by Title Date

Routt County Environmental Health Dept. Phone (970) 870-5588
136 6" Street Fax  (970) 870-5404
Suite 201

Steamboat Springs, CO 80487







