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Water Bacteriological Analysis

Samplel

Client:

Phone:

Email:

Sample fnformation

Date Collected:

Sample Collected by:

Sample Purpose:

Sample Type:

Sample Composition:

Sample Collection:

Suitability:

System Number:

1585 Stephen Ave.

King Water Company

PO Box 2243

Oak Harbor, WA9e277

(360) 914-139s

jeremy@ kingwater, com

912U2023

Jeremy

Routine Compliance

Post Treatment/Finished Water Sample

Coliform Sarnples

Flowing

Yes

74000 System Name: ROTLING

Invoice Number: 23-I

PO Number:

Project Name: DW

Repoft Date: 917_21

Approved By:

Date Receiv€rd:

Source Number:

Chlorine Res:

1355 pacific place
Suite l0t

Ferndale, WA 99249

Phone: (360) 733-120S
Fax: (888) B18_2978

Ernai!: lab@exactscientific,com

174 64715

Lab #:647t5

Analyte

TOTAL COLIFORM

E, COL]

Sample: 1585 Stephen Ave.

Results Units

Satisf;rctory /100m1

Absent /100m1

Detection Limit Method

1 st4 92238

I Stvl_92238

Analyst Date Analyzed

sJ 9122/2023

sJ 9/2212023

ND = Not detected above the listed detection limit
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