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Special instructions or comments:
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1.fiffloutine Distributigf Sample

Chlorinated:Yes",, no$
Chlorine ResiduS: T4al- Free-
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";

! Distribution System

E Source Growndwater Rule (GWR)

(Population of 1,000 or less)

. Unsalisfactory routine lab number:
3. Raw Water Source Smple

E E. coli - GWR source sample

n Fecal - Surface, GWl, some springs
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E other
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E Unsatisfactory Total Colifoy'n Present and

E E.coli present 1 n E.coll absent

E Fecal coliform present E Fecal coliform absent
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Total /100m1. Fecal Coliform 

- 
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