City of The Dalles Water Quality Lab
Microbiology Report

pws# 41 _ ORELAP#: OR100002/WAG1023/WADOH235
PWS Name: Lab Name: City of The Dalles Water Quality Lab
City, County: Address: 6780 Reservoir Road The Dalles
Phone: Fax/Email Phone/Fax: 541-298-2248/541-298-2129
Return address for report: 2 - .
Name: Middle Fork lwigedion Disk . Bottle#: (J 7~ Reportto DHS? YES 4 NO
Address:PD.Bok 2& | ~ O Results do not meet NELAC Standards-See pagé 2
City, State, Zip: Par K cle e , DR 91104 Lab Sample ID#: lQEs'-P e
Sample Collected Date/Time: &Z7_1 /7 | Jpi7 &% - 78 Chlorinated: iNo CYes
7. WM, PR Hour: Min 0 PM Free Chlorine: mg/L

lo Y
Collected By: (e e/ /97

DISTRIBUTION Sample Type: 0 Routine o *Repeat o Temporary Routine o Special

*Date of Initial Positive: / ! *Original Positive ID#:
MM / DD / YYYY
Address: Sampled at (ex. “SINK”):
SOURCE Sample Type: o *Triggered o0 *Confirmation 0 Assessment :\lepecial
*Date of Initial Positive: / / *Qriginal Positive ID#:

MM / DD /YYYY
Source name (ex. “WELL #17): Tail RAce  uni i |

Source ID: SRC-

Delivered By: (7 7 V1O e Date:  /Q-//~/7

LAB USE ONLY
Sample Received Date/Time: _[O /[ | 7 i3 1:23 ocam lnitials:m& Temp: X O °C

MM/ Hour: Mi
AL ourr ¥I" ™S PM  Evidence of cooling? & Yes o No

Analysis Start Date/Time: _10/ L1 /1 + & :00 oAM Initials: { LI

MM / DD / YYYY Hour: Min o PMm

Mcq)a?hEoLd?:): _Colilert® Tests results sent
Check all that apply. ?LSM Online Ed & Mail
o Fax
SM 9223 O Email
\{&Quantity Tray 2K
o Other: o Call

Analysis Complete Date/Time: 1O/ ]2/ 14 2:10 oam

Test Results: QOJV\ MM / DD / YYYY Hour: Min —g py
Total Coliforms: NA Analyst: oo

_ ) 101/3 (2
E. Coli: Q-DmPr\)/\DDmlg Review by: % W MM / DD/ YYYY
. ) 2 Report Date /D | (3 1 /7
Reported By: /ﬁ W MM / DD / YYYY
7
DHS USE ONLY Test results relate only to the parameters tested and to the samples

Sample Invalidation:

0 Over 30 hours

O Leak

O Heavy non-coliform growth

as received by the laboratory. Test results meet all requirements of

NELAC unless otherwise noted. This report shall not be reproduced

except in full, without written consent of this laboratory. Send results
_to DHS-DWP P O Rox 14350 Paortland OR 97293-0350

I VN
LIILITET

For technical support and information, please call ph. 971-673-0405 (M-F, 8am-5pm PT) or visit http://www.oregon.gov/DHS/ph/dwp/labs.shtm]



