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Appendix C

Water Testing Results
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WATER SAMPLING GUIDELINES

Sample on Monday, Tuesday or Wednesday [to reach lab next day]
Take sample from the kitchen tap is possible - unless its got attachm
then usc another tap | one without attachments or fiiters]

Run the cold water for 2 minutes before sampling -
water runs. The form goes inside the baggie - 1o keep it dry.
n I‘-ﬂii‘éi stream of water

3 inormal skin

ake the cap off the bottle and fill from the
bfﬁle or the inside of the cap with your hat
results]

Place tne water samples and an ice pak in a cardboard box.

BC CDC - Water Lab
655 West 12" Ave
Vancouver, 5.C.

V57 4R4

Send by courier to:

ments or point of use filters -

i usually fill in the lab information while the

- aveld touching the lip of the
bacteria may show up in the lab

LAEORATORY USE ONLY

[ Province of British Columbia |
Ministry of Health |
PROVINCIAL LABORATORY
SENDER'S NAME

WATER BACTERIOLOGY

PHONE: (604) 660-6037

SENDER'S ADDRESS TIME OF COLLECTION

LAB NUMBER — DATE

H } i B
\{[‘U,‘/ I‘ j?/;’/:/;u{; "‘ YT. IM(?N.{ D/?Y ] HR. [ MIN. | DATE REPORTED
g;‘\'ﬂpi NG SITE CODE /\ SITE DESCRIPTION A . ’ ) : : CiTY / AREA f |
e - b A ) s /) s . P S /“ - i . ’
RiFGAMATION 20{2[} [ ) L},.’}/!‘/[,é’ ,/) a/n’tﬁ /{7 //%(ij‘/z,/{/’ 0/ #/Q L}F,fff ’7"/ )/‘/‘“ L\Lf\n;\ti/ , //13,”/7. i B
J : I , RN £

CHECK ALL APPROPRIATE BOXES

] TREATED P —

"7~ [ UNTREATED

Environmental Health Services

DRINKING WATER

NCON-DRINKING WATER

indian and Northern Heaith

Health Canada ’
|
|
]

[} BATHING BEAGH

Central District [soucce Owewe Owake (O RAver - O
#313 - 471 Queensway Ave. L com. wis —J SWIMMING POOL
Kelowna, B.C. V1Y 6S5 J otxzR PUBLIC WS L7 _ wHIRLPOOL
. . [ A —
T3 PRIVATE SUPPLY /J e T SEWAGE / POLLUTION
- N —
PRINT OR TYPE IN BOX FULL POSTAL ADDRESS COF HEALTH UNIT | Qe N L. OTHER —
OR PEASCNS ALTHORIZED TO RECEIVE REPORT - [ RAW WATER SOURGE ¥ i
o e e e - i
CHECK TWO CONSECUTIVE VOLUMES FOR SEWAGE / POLLUTION SAMPLE- C some T rome Toam Cotme oot O 0001 mL
LABORATORY USE ONLY ] coev 10
T RSTIRED e T ‘ STSTER
L — ,
O/TOTAL COLIFORM
7 recaL courorm
~— HETEROTAQPHIC PLATE )
— COUNT — 35°C. 2 DAY
— HETEROTROPHIC PLATE
= COUNT — 20°C. 5 DAY
Commern HLT™ 1805 Aev 3303 (REQUISITION FORM)
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Page(s) 004701 to\a 004704

Is(are) under consultation
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