Colorado Department of Public Health and Environment
Compliance Assurance Data M anagement Unit
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i il L REPORTING FORM FOR BACTERIOLOGIAL ANALYSIS
SAMPLER: PLEASE FILL OUT ONE FORM - FOR EACH INDIVIDUAL SAMPLE SUBMITTED
PWSID# CO0159119 COUNTY: Summit DATE COLLECTED: 1/21/15

SYSTEM/ESTABLISHMENT NAME: Alpensee Water District

SYSTEM ADDRESS.  po Box 2204 Frisco co 80443
CONTACT PERSON: LindaDibble PHONE: 970-494-1610
SAMPLE COLLECTED BY: TIME COLLECTED: _11.00AM
WATER TYPE: RAW 0 oorinee ane ey | or CHLORINATED or OTHER TREATMENT[ ]
SAMPLE POINT (Address) CHLORINE RESIDUAL in mg/L SAMPLE TYPE:
Alpensee 0.52 v Routine
(] Repeat
[] Special Purpose

For Laboratory Use Only Below ThisLine
LABORATORY SAMPLE# 150121024-01 CLIENT NAME or ID# ALBERTS
LABORATORY NAME _ Colorado Analytical Laboratory LAB PHONE: (303) 659-2313

DATE RECEIVED IN LABORATORY:_1/21/15

COMMENTS:

PARAMETER RESULT UNITS ANALYSISDATE | LABORATORY METHOD
Coliform, TOTAL (Verified) #/100 mL
Coliform, FECAL (Verified) #100 mL
Coliform, Total (Absent/Present) Absent 1/22/15 SM 9223
Coliform, Fecal/e. Coli (Absent/Present) Absent 1/22/15 SM 9223

LABORATORY: Please call Drinking Water Section with any results other than <1 or ABSENT.

NT = Not Tested for compound #100/ml = Number of colonies per 100 ml of sample
TNTC = Too numerous To Count - Please resample CG = Confluent Growth - Please resample

OD = Outdated - Please resample LA = Lab Accident - Please Resample

<1 = Safe valid Sample Absent = Coliform not detected

Present = Coliform detected
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Drinking Water Chain of Custody

"V/ Colorado

* "X Analytical

LABORATORIES, INC.

Report To Information Bill To Information (If different from report to) State Form / Project Information
Company Name: khvst\\u. /\z\m(\\ﬂﬂ\ Company Name: Q.g.w\nw :ﬁ Brighton Lab
Li h \s PWSID: A 240 South Main Street
Contact Name:__ L. | (] N Contact Name: System Name: VA_ESY\&‘ Brighton, CO 80601
Address: Address: Address: Lakewood Lab
12860 W. Cedar Dr, Suite 100A
Lakewood CO 80228
City State Zip City State Zip City State Zip Phone: 303-659-2313
Fax: 303-659-2315
Phone: Fax: Phone: Fax: County:
www.coloradolab.com
Email: Email: Compliance Samples: Yes [X] No (]
Sampler Name: PO No.: Send Forms to State: Yes [x] No [J
PHASE I, I1, V Drinking Water Analyses (check analysis) | Subcontract Analyses
Task Number 150121024 <! 3| 5
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