
City of The Dalles Water Quality Lab

Microbiology Report ffi-fcoPV
ORELAP#: OR100002
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"=, 

ffo\
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SOURCE Sample Type: I *Triggered I *Gonfirmation r Assessment
*Original

! Special

Positive lD#:
*Date of lnitial Positive: _l =_MM/ DD I

Source name ..WELL #1''

Retum address for report:

Name: Mi AA\p. forrt f,.,.lap.*inru_Dr*ri rf
Address: B a36 L\eDr &eai A.l
Gity, State, zip: lCrKAn \e * DQ- Ql Dtt \

Ghlorinated: flNo nYes

Free Ghlorine: mg/L

Sample collected Date/Time: ]!-, 0. I Agaa ilL : 58 rtMM DD YYYY 24 Hour
Gollected Bv: r A- Y\&r
DISTRIBUTION Sample Type: n Routine n Special

n *Repeat Original site I *Repeat Downstream I *Repeat Upstream

*Date of lnitial Positive: I I *Orioinal Positive tD#:__l _l *Original Positive lD#:
MM/ DD/ YYYY

Siampled at (ex. "StNK"):

Source lD: SRG-

B USE ONL
Sampte Received Date/rime: J=l t3_/ePR !},Sl-l-J-r2-t*3 l9on€ Initiars:FrV-.r"rp, l2 .c

Evidence of cootinq?-byes n No
Analysis Staft Date/Time: | | I 'A I oMM / DD / YYYY 24hour r lni

ORELAPMethod(s): tr""1i'"""1:"/sM q221R xg:g'lv rtav 2K r orMethod(s): 
"" ";;;:'.n,", orr.o "r6\szzse oi I Ot

check atl that apply. SM Online Ed/SM 92238

Sample Results do not meet NELAC Standards because (check all that apply): Sample invalidation:
o Notreceivedinlab-suppliedbottle o Notreceivedatpropertemperature(below10"C) o Over30hours
o Not incubated at proper temperature n Other Reason o Heavy non-coliform

Analysis Gomplete Date/Time:

Analyst:

Review

MM/ DD / YYYY 24 hour

t [r tl r?oaA
MM/DD/YYYY

Reported By: Reportoate I I / Lf /!9a3-
MM / DD/

Tests results sent:
n Email Mail
Test results relate only to the parameters tested and to the
samples as received by the laboratory. Test results meet all
requirements of NELAC unless othenrvise noted. This reoort
shall not be reproduced except in full, without written

n Fax OHA I Fax I Call
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