City of Mount Clemens Water Purification Plant
36570 Jefferson, Harrison Township, MI 48045

MEQ Certified Lab # 4510

Bacteriological Samples

Month of S%,J/", 20 2L

Address jélf 4 Location Chlorine Date Time Samplers Sample | Date Time
( (Free /jlotal | Collected | Collected| Signature Type Received | Received
ol ' (| Routine 4/
= G . o 4 4___——/’-; o e 7 A\
229 S.Malg [V 5? /.20 7/1744 /o17] ﬂ L Repeat [1-¢7°C6(1|50
S Wg ' ‘ Special
Analysis Requested: Test Type Date Time Slgna‘rure Date Time Signature
Coliforms Colilert Method 9233B Planted Planted Read Read
Received for Lab by: 24 hour 16 (1155 i ./ /
L s 72 0o 2 —— - -
A Stctehense: B X | 1SS | A 3y¢
Note any remarks or deficiency in the condition of the sample.| Emergency contact for positive samples. Sample Result /-
WATER CONSIDERED

AFE

Date, Time, and Name of Person Contacted for positive sample results. (Notification must be made within 24 hours)

Address P Z_ Location Chlorine Date Time Samplers Sample | Date Time
Free)/ Total | Collected | Collected| Signature Type Received | Received
N~ 4
- . Routine ] o
é L\/f",{‘h'{" SVI/‘! L p }”3 4 Z7AL ¢ ‘/0%5- %/ <—- epeat 1-2% -6 11 e
She {j"q Speci
Analyses Requested: Test Type Date Time Signature Date Time Signature
Coliforms Colilert Method 9233B Planted Planted Read Read
Received for Lab by: 24 hour 0-7315 & ) ) ) A N/
A < o -2 te2 Ol = — 4-286| 19S [4
f Sieteleon see |
Note any remarks or deficiency in the condition of the sample.| Emergency contact for positive samples. Sample Result .
WATER CONSIDERED|SAFE

Date, Time, and Name of Person Contacted for positive sample results. (Notification must be made within 24 hours)

Company Name:

1 oM

WY

WSSN# g./7 /%9

Billing Address Or Attach Business Card
(only if company has never been here)




City of Mount Clemens Water Purification Plant
36570 Jefferson, Harrison Township, MI 48045

FE

MEQ Certified Lab # 4510 Bacteriological Samples Month of 5('3;07% , 20 Q"C:,
Address ,IA? .3 Location ine Date Time Samplers Sample | Date Time
. Free //Total | Collected | Collected| Signature Type | Received | Received
P bl - 9/ / . W (Routine’ly 22 2¢ 1150
[Pores PI Bt |.20 12 |10ty W Repeat |1 C7L6|])5C
. Special
Analysis Requested: Test Type Date Time Signature\/ Date Time Signature
Coliforms Colilert Method 9233B Planted Planted Read Read
Received for Lab by: 24 hour 2729 | v
g o 4 /} -t () , Ilg") =z - pr— 7 Ss. 2 v Q % 74
Note any remarks or deficiency in the condition of the sample.| Emergency contact for positive samples. Sample Result /A
VWATER CONSIDERED SA
Date, Time, and Name of Person Contacted for positive sample results. (Notification must be made within 24 hours)
Address 4& L Location ine Date Time Samplers S ample | Date Time
f ( Free /) Total | Collected | Collected| Signature Type NReceived | Received
' N . 1V & -
tine 74 W 1/ |50
kool |ohal N E i
s A L T L e P, (}\ s
Special
Analyses Requested: Test Type Date Time Signature Date Time Signature
Coliforms Colilert Method 9233B Planted Planted Read Read -
Received for Lab by: 24 hour Q-23-26 | , v/,
‘ F 55 | Qe o — | mae
Note any remarks or deficiency in the condition of the sample.| Emergency contact for positive samples. Sample Result ){1
WATER CONSIDERED ¢

PAFE

Date, Time, and Name of Person Contacted for positive sample results. (Notification must be made within 24 hours)

Company Name:

Wllags  of Lumo U/

WSSN# 6——/7 d;Z)

Billing Address Or Attach Businesk Card
(only if company has never been here)




