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Sample Receipt Form

Date Received: ’Z lQ-,ZQ) Time Received: {4 7 6 Iniﬁals:%__‘
Client Name: }AULUMS P o4l [;b Project Name:
: O

Temperature of cooler upon receipt: *C  Thermometer ID:

Custody seals: Intact Broken (None) N/A

Chain of Custody Completed: ‘
Client name, address, and phone number; Yes No )
Date and time of sampling; @ o
Test requests clear; (Yeb No
Completed in ink; Yes
Signed by dlient; Yes &Z/

All samples received: Yes No

All samples intact: @ No

Sample iD’s match COC form: @y No

Appropriate containers used: C:fe/s No

Sufficient amount of sample for analysis: CY/_GS/ No

Correct preservative verified: N/A égs/ No

Air bubbles in VOC, TTHM, or HAAS samples: N/A_- Yes No

Sample(s) exceed hold time: Yes @

Type of coolant: lce Bluelce @’fnher Comment:

Shipping Method: FedEx UPS USPS  Brett & Sons @dﬁ CAl Sampled

Shipping Container:  E-CA Cooler  E-CA Cooler Box Client’s Cooler @)é Other

Samples accepted for analysis: Ye No
Reason for Rejection:

Name of Person Contacted: Date Contacted:

Comments:
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(509) 662-1888

Fax: (509) 662-8183
3019 G. S. Center Road
Wenatchee, WA 98801

Batch: @16865

(509) 452-7707 Client: Helly’s Pump Sales
Fax (509) 4527773 ppepunt: 15804

CASCADE ANALVTHGALE 1052500 Gan WASB003 Sampler: MS

A EUROFINS COMPANY

1-800-545-4206

Report Date: 12/ 3/28
Helly’s Pump Sales

4121 Fairview Rd

Ellensburg, WA 98526

Date Received: 127 2/20

Date Sampled: 12/ 2/20

WILL HDT: BE:
OF AFTER SIX WEEKS.
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(509) 452.7707 CASCADE ANALYTICAL

' 509) 662-1888
Fax: (509) 452-7773  Drn B ADNE Fax: (509) 662-8183
a0a Agmmis  1-800-545-4206 oGS Cinter Road
Union Gap, WA 98903 Wenatchee, WA 98801

COLIFORM BACTERIA ANALYSIS

DATE _COLLECTED TIME COLL.EgTED COUNTY NAME
. DAy YEAR

12/ 2 /20|00 &ew| K | TUITAS

TYPE OF SYSTEM {check anky one box) IF PUBLIC SYSTEM, COMPLETE:
{3 Grour ARUBLIC

{ PRIVATE WELL
NAME OF SYSTEM

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

{ADDRESS OR FAUCET TYPE) DAY &l ;5 ffﬁ
2731 STBW\ED 2 w z

COLLECTED BY: (Name) SYSTEM OWNERMGR: (Name)

MS

SEND REPORT TO: - BILLTO:

K “! E|@ "ZDQ[Z@ZIH@ s 5].23

Type of Sample (select only one type of sample from types 1 through 5 below)

1. I Routine Distribution Sample (AJF) | 2.[_]Repeat Sampie (AIP)
Chiogi i Yes No {from distribution system alter unsat. routine)

Unsatisfactory routine fab number:
Chiosine Residuat Tolal . _Free
3. Ground Water Rule Scurce Sample
Unsatisfactory roufine collect date:
Lsl | | L
Chiorinated: Yes No
{1 Triggered (A/P) Chlorine Residual Tolal ___Free

[ Assessment (AP}

4. Surface or GWI Raw Source Water Sample (Enumeration) l s l I l

OE i [_}Fecat_

g€l gampe Collected for Information Only

{LAB USE ONLY) DRINKING WATER RESULTS

[C] UNSATISFACTORY, Total Coliforms present
ﬁmm

{1 E. Coli present 1 E. Coli absent
FECAL COLIFORM CFU /100 mi 9222D
E.COU MPN /100 md 92238
HPC MPN/ml  Simplate
REPLACEMENT SAMPLE REQUIRED Recelpt Temp C™:
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