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TEST METHOD
Item
No. RESULTS

ANALYSIS REPORTING    LIMIT

Line NO

Cat NO

93522

1/19/171/19/17

BACKFLOW PREV #1 DAY 1

ABSENTBacteria, P/A E. Coli6191
1

1

SM9223 B

93523

1/20/171/20/17

BACKFLOW PREV #1 DAY 2

ABSENTBacteria, P/A E. Coli6191
2

1

SM9223 B

93521

1/19/171/19/17

BACKFLOW PREV #1 DAY 1

ABSENTBacteria, P/A T. Coliform6190
3

1

SM9223 B

93524

1/20/171/20/17

BACKFLOW PREV #1 DAY 2

ABSENTBacteria, P/A T. Coliform6190
4

1

SM9223 B

93525

FEEWeekend Testing (Sat)6420
5

0

The reported analytical results relate only to the sample submitted.
This report shall not be reproduced, except in full, without written approval by Blue Valley Laboratories, Inc.

Comments, if present, concern this Lab Work Order:
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