TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Eastex Environmental Labs, Inc
PO Box 1089
3 35 Eastex Lane

" Coldspring, TX 77331

%

Public Water System ID: 936-653-3249 TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) \ &\ Qog.w L www_eastexlabs.com T104704275
Public Water System Name: (* 1‘0 vl i
/ﬂpwﬁr\\nbt kwr\. _A \nb ;m. ﬁ\ Sample keed? | Temperature (°C) Lab Comments
Name: ; G
Comppu ek LS el b | o | ey W
m Address: b 0 . rw\VK \Q.uwhw Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& SR ; —_ : . Start Date and Tim & Analyst | | )
o ke [=17c  [s=Dosen f==mfil we =10
Phone #: J,wme-nwuw.wc&,w{h PWS Email: ?!EE‘
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval | _XR\IJ pate] 4\ | |\ [Tme] 207
Sample Identification/Location - Sample Type (¥ one) Collected Chiorine Residual e Reported o PWSBy:| " / gv i, sax (o, [P {f rm .\w_\ﬂ Trimes \ 50
Use sample site location/address identifiedinthe | 5 | Info: Sample ID Laboratory Analysis Results
el Is]. m (MMDDYY) | gy | MOt | moll (Repeat, TSM Raw | (appicable) - | chioring Check | Total Coliform coli b
Raw Wells: Use Well Source ID (Ex. G12345674) | £ | § | 3 m 3 Well, Replacement) | Please
3 W & 23 RS e Abeont Laboratory Sample ID Number
[ dtor OF s (521, V| peorasliaioo o 7 515 2009()

DDDDDDDDDDN:M&MM

iDDDDDDDDD

Ooooooooooid
0 ) ) e o
Oooooooooiall

) ] ] ] ] ] ] T
Oooooooooal

1 acknowledge that samples were handled appropriately and all information i:

rate. Falsification of this form o -Sumaauisiui samples is a c

nishable under state

and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print):

D/t Dunke

Sampler Signature:

Voraad) el

Sampler Phone #:

9R933-634%5

Operator License #
s PO %FF. h ¥§§ Com waiead: | /2)(> ORSHAT
w.._.i_w._..aa. \..—Vb H Lo Date and Time: no._.ﬂﬂz.u.&__w Date and Time:
znfn.ﬂ..”ﬂshaw« Date and Time: Received By Lab: Date and Time:




White Copy-Follows Samples

EASTEX ENVIRONMENTAL LABORATORY, INC.
P.O. Box 1089 * Coldspring, TX 77331 P.O. Box 631375 * Nacogdoches, TX 75963-1375 Yellow Copy-Laboratory
| { (936) 653-3249 * (800) 525-0508 (936) 569-8879 * FAX (936) 569-8951 Pink Copy-Client Copy
N www.eastexlabs.com
REPORT TO: (. (N INVOICE TO:
Company: \ N\ \-) Company: Remarks: R
Address: L / Address: o
2
g
Attn: Attn: =
Phonet: Phone#: 2
Email: INSTRUCTIONS: g
<
P.O. #: CorG: C= Composite G= Grab
Matrix: DW=Drinking Water WW=Wastewater SO=Soil/Sludge OT= Other
Sampler's Name (print): Container Size: 1=Gallon 2=1/2 Gallon 3=Quart/Liter 4=500mL 5=250mL S
6=125mL (40z) 7=60mL (2 0z) 8=40mL Vial 9=Other S
Sampler's Signature: Type: P=Plastic G=Glass T=Teflon S=Sterile € ey
Preservatives: C=Chilled S=Sulfuric Acid M=Nitric Acid B=Base/Caustic Z=Zn Acetate ..__.M ) k
Project Name: I ST=Sodium Thiosulfate H=HCL O= Other > i
/ ANV M?/V Field Data Containers m _
Work Order ID w»:..w_m ID Date | Time |Matrix|C or G| DO pH | ci2 |Flow|Temp| # |Size|Type| Pres | 2
DW| .G 6| S |sT|X
Relinquished By: Received By: Date Time )
Received Iced: YES / NO
Relinguished By: Received By: Date Time
[ i Received Iced:  YES / NQ
inguished By* 5 Received By and/or Ch B Time ~
L AN VAT TR . o AT ooy )
ONLY Sample Condition Acceptable: /<mm |/ NO Temp C | *Therm ID| Logged In By: Date ._.,Bmf\
Alternate Check In: Date N\_/ Time PTCF O\ :\u
FThermometer has 0.0 factor and recorded temperature is actual temperature
EFactey Envirnnmental | aboratorvy Ine

Chain nf Ciictndv Revician 2- N5/01/1R



