~ SECTIONB
o __ADDRESS WHERE REPORT WILL BE MAILED TO

Name: Howufor \ Telephone: (,U47 - Y- 7 (H19
BHouse OUnit O P.O. Box # Street: 1, =
Clty/Town M@!:ZD QD! Q&M A Postal Code: LA W Si& i

INFORMATION F’Iease AT appmnnate (et
Addrgss of water supply ( O same as above) OR o

Ofouse  Cunit O P.O. Box #

’_|tyIT own/cottage area: (YPEN] PALL. ' Postal Code: P\—DC 21505 -
GIS coordinates: Ug.c4bssy — -53.472w2zyCollection Date: \aay 7, 2025
Example: 42°51'36" N, 112°25'45* W or 42.8600° N, -112.4292° W Collection Time: |\ 5@ O\_m
O Dugwell  BlBfilled Well [ Other (specify) Age of well: | 3 years

Has the well been dlsmfect’_fj in the Est six months? [ Yes Mg

LA 3 -

Liner: OPlastic (JCement L1Metal I:IRock Cover: [JPlastic [JCement mﬂetal O Rock

Water supply services a [ residence or §(ottage CQ C‘C}-‘;:\O.QC‘ Q

Does the water supply serwce more than one residence? @‘é?_ NG, If If yes, how many? CQ

Collected by (print name). \—)w\a G(M Slgnature 1 _;LJ_/'

I AR

Peel off label and
attach to bottie 74351

The complete and up-to-date GUIDE TO SERVICES is available at W\ PUBLICHEALTHLAB.CA
100 Forest Road Suite 1, St. John's, NL A1A 3Z9. « Tel: 709-777-6583 » Fax: 709-777-6362

2

Clarenviile Office 466-4060

Total Coliform___ ;6’- INTERPRETA
ICTATION
Fecal Ctiterm (£ col) 5 Batisea OFEQW‘TF . TESEHESULTS
Uf‘i‘.‘;. i: : <ndard

'S Particulate matter vy W Unaple 1o interpret

l-—l V'cl rgrawth b3Cter'a Comnldrllh

Dnrce Tosta \
\ —
KDK@‘\ l“@'} loa ,,‘[ —

Date Enwronment Health Ofﬁc;




