004
10/20/2015 TUE 12:28 FAX  --- TCEQ/PWS [Zlo03/

TCEQ MICROBIAL MONITORING POSITIVE RESULT REPORT FORM

] P06 409 6020151020 gy

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

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

LabName: Pollution Control Services

LabiD: T1047043361-08-TX (TX 256)
Faxedby: [ A L pALO — RECEIVED

Date and Time faxed: [ 281 ) C:f/ /37§ SEP-3 2019
Lab Phone :  210-340-0343 ot
ICEQ.

Lab Sample ID : f CS5t '// 3/ CENTRALFILE ROOM
Public Water System (PWS) ID C) L Y gal/ /

PWS Name : (7. o //(g Losndfr—.
Collected by : N;véos(\ C{WMJ/&

Collection Date/Time : /6 /) {/ / { S”é/ { 33¢
Collection Point : ﬁw o {; L/o] o // C
Disinfectant Residual (mark the type) :
. - s i A’ ma/L
Chiorine (Free) 0  Chloramine (Total) [J U = § g

Sample Type:  Routine ' *Repeat(] *Raw (source id: GC) & Y7/ / /° ) &

*If the sample type is a Repeat or a Raw, include the lab sample id for the originating positive.*

*Lab Sample ID (of the Originating Positive Sample): NA"{

' B
Result: Total coliform{ _Fecal indicator 0 Test Method: M 9223

REQUIRED Informatioh: *PWS Contact Info:
Did your Lab call the PWS to notify them about

the POSITIVE RESULT
YES# *NO O
*If NO, provide the PWS Contact Information

from the Microbial Monitoring Form (l.e. PWS
Contact NAME and PHONE NUMBER).
For questions regarding POSITIVE samples, contact: Mike Howell (512-239-11 08) or Ask for a member of the
Total Coliform Rule Program at 512/239-4691
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POLLUTION CONTROL SERVICES NS
DRINKING WATER (P/A) COLIFORM REQUEST & CHAIN OF CUSTODY FORM

RY 1ISE ONLY,— DO NOT WRITE BELOW.
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Address :300] Carter St WP LT - Watchnnrbc o ' *Replacements / Re-test Samples within 24 hours:  Yes or No
City, Swte Zip : Asherton TX 78827 Groundwater Comments t
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...... e i B B Fatee LrdE P *Unmn?b)‘e Samplc!‘nninn'h‘d:»l cjnhrm C' ﬁloﬁn -
Rchnquwhed Bsk/ Datc: /(l,/;},:, 7/ < Time: 1 ° P) Sam-:le topold. Notreceised within 30 hours of coflcction
Received By: (/) e % ¢ Date: [(D/ / A (7( / e Time: ?'{ 20 a n 2) Quantity insulTicicn for analysis (100 mL. requined)
Relinquished B}i’r g ag & Date: / o 1‘/’ g / s Time: /5 ¢ §O 4 44 3) Form incompleie / date discrepancy (Circle Ersors)
Reccived By: W \/?J—- Date- ‘Q}l‘l /(5 Time: (0 %0 B 43 Chiorine rosiduat
Relinquished By: Date: Time: 5) Sample tooked in transit.
Received By: Daie: Time: 6) Other DESCRIBE
Web Stic Toll Free -800-880-3616 E532 Universal City Bivd, Svite 100 210-348-0343 210-658-7903
o-ny Universal City, Tx 78348 ZANCOQPWS Mulidoc

700/%00[7]



