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TGEQ MICROBIAL MONITOR]NG POSITIVE RESULT REPORT FORIVI

a?M
Use one (1) form Per Inicrobial posltive result. Make surre to print legibly and mark all pertinent

check boxes.
IIiIMEDIATELY FA)( ALL posrnve nesulTs To: 1+00-2 s2-ozgl

Lab Name: BRAZORIA couNw WATER LAB

Lab !D : 48005

Faxed by:

Date and Tlme faxed;

Lab Phone : (g7g) g6+162S
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\fia

Lab sampte rD : DOI a _ nlnf o lO f
Public Water Sy:tem (pWS) lD : ,rna A..-,1C- I

FWS Name :

Gollected by;
Collection Date/Tlme :

Gollection point:

Sg*"3tfj'__-I"^rliry ? *Repeat CI *Raw (source io: OErl,r|,lE.lPe.^Uut|fl9U"KepeatCI"R"Y(sou1c9.i9:@)H
*lf the sample type is a Repeat or a Raw, include tne Lo iampre td form orrginating positive.,

"Lab sample lD (of the origrnating positive sampre):

Resulh Total coliform Fecal indicator D Test Method: SM92Z3
REQUIRED lnformation: *PWS Gontacilnfa

RECEIVED

FEB 2 
" 

2020

TCEQ
.CENTRAL FILE ROCM

R

Dlsinfectant Residual(mark tho tlrpel :

Chlortne freey f, Ghloramine (Totat) [

Dld your Lab call the pWS to nofffy thern about
the POSITIVE RESUb,T?.

YEsV *No 
D

]ffre, provide the hr\6 contact lnformation
from the Mlcrobial Monltoring Form (i-e. pWS

contact NAME and PHoNE NUMBER).

o.o mg/L

Totat cotiform Rute program at 512/239-4691

Pws#!c-dSb\ 
-Microbiat 

Anaty$s Rsport




