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TCEQ MICROBIAL MONITORING POSITIVE RESULT REPORT FORM ,’r
‘ |

Il |

Use one (1) form per microbial positive result.
Make sure to print fegibly and mark all pertinent check boxes.

IMMEDIATELY FAX ALL POSITIVE RESULTS TO: 1-800-252-0237

Lab Name: Tarrant County Public Health North Texas Regionai Lab

* RECEIVED LabiD: AR
FER 10 200 Faxed by:/@( VA i O{ e 3 o G- TRy
v -TCE*ff??aNtﬁand Time faxed: L/f ?ﬁﬁi i - :
CENTRAL FILE Lab Phone : ' 817-321-4778
' Lab Sample D : L« 4 SL/S .
Public Water Systern (PWS) ID L O[ OO 5 '

PwSName ¢ 0 (N Jaker Su=tem
Callected by : Dgn{] 1|55 Ta(/] [ngL &
.~ Collection Date/Time : Lf— 281 B LVM L‘{b Pm.
; ! . ']
_ Cquecﬁon Eo'int. B C‘r ] ‘ q OOO% CJ
Di_sinfectan;Reynél (mark the type) : : " : )
Chlorine (Free) 3" Chloramine (Totah 0~ - ) mgiL
Sample Type:  Routine g ° *Repeat 0 *Raw (sourceid: G 190005 (_ ) @/
s the sample type is a Repeat or a Raw, include thg lab sample id for the originating positive.*

"Lab Sample ID (of the Originating Positive Sample):
_Résult: Total coliform Q/Fecal indicator(E.coli) 0 Test Method: Colilert 18 P/A

REQUIRED Information: '
Did your Lab call the PWS to nofify them about ~ PWS Phonett: 33 171- 57 9-&/0c>
the POSITIVE RESULT? Name of Individual Contacted: :

YES3 *Nog - W@@%

Remember to Give the Samplc ID# to PWS ’D‘NO A :
; = Sl nswer {/Left Message-
for Repeat Submissions When Calling : U : M g

"IfNO, provide the PWS.Contact Information _ — : :
from the Sample Submission/Report . Date: - 30 (5 T'me-_ﬂ_Q_é.‘ Ger~
For questions regarding POSITIVE samples, contact a member of the Total Coliform Rule Program at

. 512/238-4691
Pws__|II0% _ co__ais4® RTCR

- Effective Date; 4/7/2014





