TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.govidrinkingwater/microbial/revised-total-coliform-rule

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

R&C

@j0Y

R&C Joy, Incorporated
19020 W. Little York Rd.

Katy, TX 77449

TCEQ Laboratory ID:

Public Water System ID: -Cj t| 281-858-5988
(Mustbe 7 digs; ncce sl zeg) | % | 0820016 EHINRIER] T104704372
Public Water System Name: DERBY NWS Lahoratory Analysis
Sample lced? Temperature (°C) Lab Comments
| e [NEW WATER SYSTEMS INC = NEED oz
M VEE 9 Temp | 1S 2 Temp: _RLE
Address:
w_ . —U O m Ox Hw \_ .N Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
o
: T ;
m City: B >mxmm State: zZipcode: | 77413 Start Date and Time: | * / NJ\ z4 1480 Analyst: \k P
= e End Date and Time: _..\nw\wx \szZ Analyst: ﬂu\ T
hone # o T
Nm\_ @O@lm#m\_ PWS Email: O—H_.Il_om@zmz\szb'._-mmm/\mn_um—(_oo_(_ A \wmm__# Reporting m:nwcu_‘og_
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approvak /4 %03\(\ M E 202k mme] ) [0 O
Sample Identification/Location Sample Type (¥ one) Collected Chiorine Residual Reported fo PWS By(] \Zm Qa e o kf P@%ZIW./\ {1ijokielf} 9 M@Mh Timet| | S| <
Original Sample 4 e
Use sample site location/address identified in the \m, _am" mmau_mﬂc Laboratory >=m_<mV Results
system's RTCR Sample Siting Plan 3 ;
b = S:Mm_ m_:m Free | Total ﬂ_._”__um”“m.”ﬁ Rejection Code | Test Method: _ . Analysis Restits meet all accreditation requirements
2 o " .
. Sl o3| | 5| MMDDYY) | mmy mgl | mglL (Repeat, TsM Raw | (f applicable) - | Ghlorine Check | Total Coffform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345678) | £ | 8|S |8 |5 Well, Replacement) | P'ease ;
gle m &8 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample 1D Number
TANK SIT _ _ .
& v fro S 300m | 1.5 bzd- 5087

D D D D D D D D D L—_]Replacement

[0 0 0 o 0 ) D
[0 0 o e e e ey 0
N

] |

[0 o o ey g e ey e

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

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime p

L il

{samplerName (Print):)l CHRISTOPHER MARTIN Sampler Signature: samplerPhone#: | 713-817-7080
smeremait | CHRIS@NEWWATERSYSTEM.COM o reonicanier | WWG0018569
Reluened® | CHRISTOPHER MARTIN paeandtine: | 1QTJ2Y 73]3 | comterinmentonio T
i i Date and Time: Received By Lab; \«Ta '8 Wm\/Mll’ paeaniTine:  |'Y2%z4 (313

\

TCEQ-10525 (Rev. 11/2023)
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TCEQ Microbial Reporting Form (TCEQ-10525)

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

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

Public Water System ID:

R&C

JOY

R&C joy, Incorporated
19020 W. Little York Rd.
Katy, TX 77449

rcjoy.net | 281-858-5988

&

TCEQ Laboratory ID:

(Must be 7 digits; include all zeros) ™ 11330178 T104704372
. ; Lahoratory Analysis
Public Water System Name: _H > —. L w x > Z O _l_ Z <<m
Sample Iced? Temperature {°C) Lah Comments
Name: | NEW WATER SYSTEMS INC A o [ 2o Corrected | A/
g es 0 Temp: | | h* , @ Temp: P9.824
m it UO W Ox “w ‘_ I\. Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
: s
W ¢y | BARKER stae: | TX Zocote: | 77413 Start Date and Time: | 'Y/ q\ g 1450 | st L
¥ End Date and Time: W/, Q\NA 1527 Analyst: Rh I
& Nm \_ lmomlmk_.m\_ IS O_H_H_hum@zm<<<<>l_.mmm<m._.m_<_oo_<_ 2 ymzz Reporting and Approval g
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: (\gﬁ\f\\zg?& 908 Tme| 1,00
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By [T o p ol \\w \&} & 0 ? 202 fgire: 1515
Original Sample
Use mmSvW m:m*_ﬂommm“am\&%mmm identified in the “mmr Info: Sample ID Laboratory Analysis Results
system's ample Siting Plan a Time and Date of . . ; :
Mn. 5 Date Miltary Time | Free | Total Collection | Rejection Code Test gm:_oun. _ . _ Analysls mmmcﬁ_m“m“ Mﬂam%mﬁﬂom: requirements
2| 13| a |5 | MDY gy L | gl (Repeat, TSM Raw | (@BPIcabE) - I chioring Check | Total Coliform E. coli wise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | S| 8|S | & £ Well Replagement) Please
_m g .m 18 Recollect | Absent | Present | Absent | Present | Absent { Present Lahoratory Sample ID Number-—
| O - P
TANK SITE V] A . pzd— 508
v tfaefog |1 F0om| 14 g

D D D D [:l D D D D DReplacement

DoooooDoDim
) e e e
] e e
0] ) e | ]
] ) e =
Cooooooiooio

ishable under state and/or federal law. {Texas Penal Code, Title 8, Chapter 37.10)

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water ples is a crime p
22 A
sampler Name (Print):| CHRISTOPHER MARTIN Sampler Signature: \\.\“\ § Sampler Phone#: | 71 3-8 17-7 080
74
x3 Operator Li #

samperenai: | CHRIS@NEWWATERSYSTEM.COM reicane | VWG0018569

Relinquished By Received B! ime:
samper: | CHRISTOPHER MARTIN paeandtine: [ PI2124 1317 | coun e Dateend Tine:

Relinquished B AR L ;

. ﬁu____“mmmha v Date and Time: Received By Lab ‘qu%n N(.I\U\\ Date and Time: u/ NA\ 24 133

\

TCEQ-10525 (Rev. 11/2023)
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceg.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

R&C

R&C joy, Incorporated
19020 W. Little York Rd.

CYte)

Water System [dentification & Sample Collection Information (Please print or type the information) Katy, TX 77449 . ._c.
Public Water System ID: rcjoy.net I 281-858-5988 aboratory ID:
(Mustbe 7 digis; ncude alzeros) | % | 0150156 T104704372
Public Water System Name: OAK HILL NWS Lahoratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: Z m<< /\<>|—|m m m<m|_|m _/\_m _ Z O Vos E\zo D Actual | 2 w Corrected 7\\>WW @
B Temp: # Temp:
m address: (PO BOX 317 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
Q
o
m. cy: |BARKER state: | TX Zpcode: | 77413 Start Date and Time: | *%/ ﬂJ\ z4 Y go Analyst: ol P
= End Date and Time: :\ 2 m\ o ¢ sz2 Analyst: ﬂh .vv
Phone Nm \_ lmomlm#@ \_ FWS Emal; O_H_H_Om@z m<<<<>._|mmm<m._-m_<_00_<_ 5\4 \Sm:: quo&-_uwjgu_dﬁ_ i e :
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION GANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approvak: M Hmpoa i Niblel4 d L0 Tme|  [(s00)
Sample Identification/Location sample Type (\ one) Collected Chlorine Residual Reported to PWS By A %5\64\ e 0 2 202k 151
Original Sample 7 5
Use sample site location/address identified in the \m, Info: Sample ID Laboratory >_..n_<m_m£mm==m
system's RTCR Sample Siting Plan a Time and Date of 3 b i !
£ * Date Miitary Tme | Free | Total Collection | Relection Code | Test Method: _ : Analysis .wmmz_w Mmﬂm” %ﬂnﬁﬁ: requirements
Sl _ |5l | S| ®MmoONY) | iy | met | mol (Repeat, TSM Raw | ( @Pplicabie) | chiorine Check | Total Coliferm E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) S| 8| = g £ Well, Replacementy | Please s
g3 m 5|8 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
| e &8 A
.._|> j o 2 Z o O
NK SITE v oy 310gm | 1.2 pzY - SO89

4

LI C T L LTI T{ AT L] [ |Romtacament

) 0 ) ) 0 S
N

I | O N
o

|
|

1 acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime p

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

[sampter Name (print| CHRISTOPHER MARTIN Sampler Signature: \\»ﬁm \&Nw\%a samplerphone#: | 713-817-7080
samperemat: | CHRIS@NEWWATERSYSTEM.COM i | WG0018569
xm_m_@___“_w_”mn ¥ |CHRISTOPHER MARTIN DateandTime: | M| 1 \~< 193 na::ﬂwﬁun___._ﬂzau Date and Time:
R by Date and Time: Received By Lab: \M&UAW N\c\ pteand e | ‘Y27 zq 1303

TCEQ-10525 (Rev. 11/2023)

\
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TCEQ Microbial Reporting Form (TCEQ-10525)

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

R&C

R&C joy, Incorporated
19020 W. Little York Rd.

Water System Identification & Sample Collection Information (Please print or type the information) _. O< Katy, TX 77449 e _.,‘Woh, ._o
Public Water System ID: rcjoynet | 281-858-5988 aboratory ID:
(Mustbe 7 dgis; ncdealzerosy | % | 0030007 T104704372
i ! Lahoratory Analysis
Public Water System Name: _U _Im >w C _..N m _UO _ Z|_| Zs\m
Sample lced? Temperature (°C) Lab Comments
v | NEW WATER SYSTEMS INC wE R Carec] [
e 2 Temp: ~_m , O Temp: RR&
£ Address: PO BOX 317 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
&
e Y "
.mlv. City: m>_nN_‘Am _nN State; X Zpcode: {77413 Start Date and Time: \N._\Ni 1450 Analyst: r\\\& W
& End Date and Time: | **/ z8 \ z4 522 Analyst: “VA gv
prone#: | 281-606-5461 pws emat | OFFICE@NEWWATERSYSTEM.COM "~ esut Reparnyqa Approva o
*SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: r\k\ &OD\\#\ VIVERALL LS @DO
Sample Identification/Location Sample Type (N one) Collected Chilorine Residual Reported to PWS m<_\\Z 9 - A> h&)\@d\ CHted, 0 2 N@M&aﬂ 151 =5
Original Sample b T 3
Use sample site location/address identified in the M Info: Sample ID Laboratory Analysis Results
T m M Date EEMH\:.W_BQ Free | Total mm_u__“”"wnﬂ_m Rejection Code Test Method: _ Analysis Results meet all accreditation requirements
Sl =] | S| MmoDNY) | iy | mok | mol (Repeat, TSM Raw | (fapploable) - | chiorine Check | Total Coliform E. coli unless stated otherwise.

Raw Wells: Use Well Source ID (Ex: G12345678) | £ | B | = | 8| § Well, Replacement) | ~_Please . -
(851218 Recollect | Absent | Present | Absent | Present Present Laboratory Sample ID Number
e|e|E|&|38 :

. , e Dzd- 50490
TANK SITE v Hlaefey| 107306M] +T
T

DDDDDDDDDDREN&BmEM

L 0 L ) ) E )
[ o o e e e oy 0

L 0 0 ) E
0

o I T
o o

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime |

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

L Al

713-817-7080

Courier:

sampler Name (Print):| CHRISTOPHER MARTIN Sampler Signature: Sampler Phone #:
samperemat: | CHRIS@NEWWATERSYSTEM.COM micaer .| WG0018569
Romuieed® | CHRISTOPHER MARTIN veadtioe | Ufoyfey 1773 | coute bt Date and Tme:
Huflnauistied By Date and Time: Received By Lab: ‘Klm ﬂ\lm\l\» Date and Time: n N._\ 24 1313

e

\

TCEQ-10525 (Rev. 11/2023)

TCEQ E%r. _upply Division - (512)-239-4691

(
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instrucfions: www.tceg.texas.gov/drinkingwater/microbialirevised-total-coliform-rule

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

R&C

@)y

R&C Joy, Incorporated
19020 W. Little York Rd.

Katy, TX 77449

rcjoy.net | 281-858-5988

TCEQ Laboratory ID:

Public Water System ID:
(Must be 7 digits; Include all zeros) L2 A O\_ ‘_ \_.mm 11 04704372
. ‘ Lahoratory Analysis
Public Water System Name: SELLE RS ESTATES NWS
Sample lced? Temperature (°C) Lab Comments
v | NEW WATER SYSTEMS INC e[l = Coresen | W/
s £ o Temp: ¥.0 Temp: WW%
m Address: _UO wox “w \_ .N Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
&
ity: : Start Date and Time: | 1%/ 271/ 2 Analyst:
£l o |BARKER sae | TX Zpcute: | 77413 stoseans ne | Y21/ 21 ¥4 50 Ar
& End Date and Time: | /28 / 24 1827 | Anast (T
phone# | 281-606-5461 pusEmal: | OFFICE@NEVWWATERSYSTEM.COM P §a=_§a Approval g
CUL™ -
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: y \Nﬁ i % WUoaé 9 e \ 18]
1T — il s
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: g MV %@N Bl @ N N@Nﬁ_am. \SL 5
. Original Sample Lab nq o xmw___a
Use sample site location/address identified in the M Info: Sample ID aboratory Analysi
system's RTCR Sample Siting Plan 2 Time and Date of 3 : . i i
B w Date Miltary Time | Free Total Collection xm_mo._g Code | Test Method _ Analysis momcd_w __m:mMmM m_haﬂnmmmﬂ_mﬂ._ requirements
2 2|2|%|5 GRMEBICOA e L T (Repeat, T5M Raw | (I mwﬂamgs “ | chiorine Check | Total Coliform E. coli . :
Raw Wells: Use Well Source ID (Ex: G12345674) | £ g5 ) & :
e i Sode iR | ) m m. m m. n.m” el Reetipng Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
oy : 24y - \

TANK SITE v azfug| S 300 14 pz4- 501

D D [:] D D D E' [:] D DRepIacemem

N | |
I
L N o ) ) Y
I

(0 0 T o e 0 ) ) E
0|0 | oy e ) e

1 acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samp

is a crime p

ishable under state and/or federal faw. (Texas Penal Code, Title 8, Chapter 37.10)

==

[

sampter Name (pints| CHRISTOPHER MARTIN Sampler Signatur: sampierPhone: | 713-817-7080
samperemat: | CHRIS@NEWWATERSYSTEM.COM oo | WG0018569
“smer | CHRISTOPHER MARTIN vaearaTine | Jifealoy 13)3 | coutrrsppeser D e
wm_w.“_.__w%n E\ Date and Time: Received By Lab: \wmu\lwd MV\A\I&\ Date and Time: A:.\ N4\ z4 13(3
( ( ,

TCEQ-10525 (Rev. 11/2023)

TCEQ Wate. upply Division - (512)-239-4691
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-fotal-coliform-rule

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

Public Water System ID:

R&C

CYtei

R&C Joy, Incorporated
19020 W. Little York Rd.
Katy, TX 77449

rcjoy.net | 281-858-5988 TCEQ Laboratory ID:

{Must be 7 digits; include all zeros) ™ 11330177 T104704372
public watersystemName: | SOLAR VILLAGE NWS Lersany Analysie
Sample Iced? Temperature (°C) Lab Comments
Name: Zm<< <<>|_|mm mJ\mn_nm_/\_m _ZO Y B\ZQ D Actual Corrected Z\y
B £ Temp: g,z Temp: B R
'.m rddress: | PO BOX 317 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
[
o . 5
m. City: m> _HN—Am_nN State: |_|X Zip Code: N.NL.A Hw Start Date and Time: \NJ\NA 14 m o Analyst: «“\N mv
& End Date and Time: :\N@\N: VS22 | Anayst A W
rhone# | 281-506-5461 pws Emal: | OFFICE@NEWWATERSYSTEM.COM T petrepotngmadppod o0,
L
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: W Yrmoam /! ] £ 9 F5% el ](,00
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual s Reported to PWS By: \2 | Q)?UW @Wﬁ @ 9 N w,w@_m” =1t
Use sample site location/address identified in the M Info: Sample ID Laboratbry Analysis Results
_ : 5 d Date of :
SR SR 0 P g X Date S_ﬁm__.“\__msm Free | Total mm.a__m”n”.” Rejection Code | Test Method: _ Analysis Results mest all acgreditation requirements
e =|. | €| MMODNY) | vy | met | mol (Repeat, TSM Raw | (T@pplcable) - | cpiorine Check | Total Coliform E. coli unless siated offierwise.
= ( ) ’
Raw Wells: Use Well Source ID (Ex: G1234567A) m HELEIE Well, Replacement) Please
2 Rw. m als Recollect | Absent | Present | Absent { Present | Absent | Present Laboratory Sample ID Number

D [:] D D D D D D D DReplacement

I

L 0 o e e ey oy 0
) R
) | e e e T
I O

L Ly ey e e e

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samp

ishable under state

isacrimep

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

L s

Courier:

et

sampler Name (Print)| CHRISTOPHER MARTIN Sampler Signature: samplerPhone#: | 713-817-7080
samremait | CHRIS@NEWWATERSYSTEM.COM oporiienset |\\/G0018569
xm_mw_wﬁw”m; % | CHRISTOPHER MARTIN bateandTime: | ff hy N3 | s Date and Time:
e Date and Time: Received By Lab: Date and Time: b ,\ z .—\ eq L3113

(

TCEQ-10525 (Rev. 1172023)

TCEQ <<mA,

.pply Division - (512)-239-4691
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-tofal-coliform-rule

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

R&C

R&C Jjoy, Incorporated
19020 W, Little York Rd.
Katy, TX 77449

Public Water System ID: O n rcjoy.net | 281-858-5988 TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) X \_ @WOONM H T104704372

Public Water System Name: SOUTH MIDLA ND NWS Laboratory Analysis

Sample Iced? Temperature (°C) Lab Comments
name: | NEW WATER SYSTEMS INC MERED Correted | 10 /A,
K Temp: | 1Y 1 Temp: RBRE
m nadress: | PO BOX 3 17 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
o s i
m. Ciy: w>_N_Am _..N State: .ﬂx Zip Code: .NNA.._ w Start Date and Time: \N q\ﬂ q 4 m o) Analyst: \\CV
& End Date and Time: :\Nu\NL 1\&5Z2 Analyst: %h g
prore# | 281-606-5461 pusnat: | OFFICE@NEWWATERSYSTEM.COM PR R
* GAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: CAOCA NOweeD 9 2025 [rme| (00
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: ﬁ\n D% uv X, m\M N@M ?amu _w/. v
Original Sample T T %
Use sample site location/address dentiiied inthe | 5 Info: Sample ID Lahoratory Analysis Resls
's RT 2 Ti and Date of :
PRI e o 5 2 Date E_Wﬁza m me | Free | Total no_swmo__ Rejection Code Test Method: _ Analysis Resuits meet all accreditation requirements
Sl ||« |5 ™MODNY) | gy | MOt | mol (Repeat, TSM Raw | (f2pplicable) - | chigring Check | Total Coliform E. coli Unless stated ofherwiss.
Raw Wells: Use Well Source ID (Ex: G12345678) | = [ B[S [ B | 8 Well, Replacement) | Flease
3| 8|5|2(|8 Recollect | Absent | Present | Absent Absent | Present Laboratory Sample ID Number
| & | & 2|&|S

TANK SITE V] Wael2y | § 2op | )| vzY- 5043

D D D D D D D D D DRepIacement

L 0 0 0 o e e 0
[ 0 0 o e e oy )
0 0 0 e e e ) S
] o
L 0 | ) ) ) o ) D
[ 0 ) e 0 L g e 0

| acknowledge that samples were handled appropriately and all information s accurate. Falsification of this form or tampering with water samples is a crime p

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

sanpans piny| CHRISTOPHER MARTIN s B \\&m \&V@\w: sunplerptonet. | 713-817-7080

samperemat: | CHRIS@NEWWATERSYSTEM.COM opetarticsset | \\1G0018569

Rebed® | CHRISTOPHER MARTIN vasanitine: |t qfyg 313 | coutrtrapiar Dat and Tie:

sl ) Date and Time: Received By Lab: ﬂlv%«qr F.M\ DateandTime: | 125y 13132

\

TCEQ-10525 (Rev. 1172023)

TCEQ S\wnmP __pply Division - (512)-239-4691

(
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TCEQ Microbial Reporting Form (TCEQ-10525)

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

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

Public Water System ID:

R&C

JOY

R&C Joy, Incorporated
19020 W. Little York Rd.

Katy, TX 77449
rcjoy.net | 281-858-5988

TCEQ _.wuosaé ID:

(Mustbe 7 dghs; ncude allzes) | 1% | 0730024 T104704372
Public Water System Name: SUDDUTH NWS Laboratory Analysis
Sample lced? Temperature (°C) Lab Comments
Name: Z m/\< <<>..._|m m m<m.._|m—<_m _ZO v E\zo D Actual Corrected C\)
B e Temp: | |H. Yy Temp: BRE&
2| aess | PO BOX 317 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& MR . >
m. City: m>_NvAm m State: TX zZocode: | 77413 Start Date and Time: \NJ\N& {4 80| Analyst ..“\Kﬁ
& End Date and Time: :\Nm\wk 1SZZ | Analyst \.kad
prore: [281-606-5461 s Enst: | OFFICE@NEWWATERSYSTEM.COM N N
v\ )
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval u\ ~4 A0 et 3 EYCT Trinel  [{g0O
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS B %/\(\/ Ddted ime:
Original Sample *ib R\@Q\f J% L > k @ M N@N & _hr.U_ J
Use sample site location/address identified inthe | Info: Sample ID Laboratory Analysis Results
fem's RTCR § i 2 Ti and Date of !
system's ample Siting Plan £ . Date S__s”__“,w_am Free | Total Collection | Refecton Code | Test Method: _ Analysis Restlts meet all accreditation requirements
Sl 15| | § | MMOONY) | iy | Mot | mal (Repeat, TSM Raw | (T2Ppicable)- |~ chiorine check | Total Coliform E. coli Unless siated olherwiss.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ | B | = m 5 Well, Replacement) Please
m m. .m 3 3 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
H] & i - e

TANK SITE vV Moy 215|120 Dz4- Soay

DDDDDDDDDDRGPIMmem

)] ] e
| ) ] e e
e e e
| )] ] ] e e
Ooooooooo

N

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this ..os._ or nm.:n@::n with water samples is a crime [

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

sampler Name (Printi| CHRISTOPHER MARTIN Sampler Signature: \\ b \XN% sampler Phone#: | 713-817-7080
samperima: | CHRIS@NEWWATERSYSTEM.COM O | WWG0018569
R ene'™ | CHRISTOPHER MARTIN bresa T |1))e3}y 313 | corirppican: Date and Tine:
g m<\ Date and Time: Received By Lab: &.il? e Y, Nq\ q (313

\

TCEQ-10525 (Rev. 11/2023)

A
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TCEQ Microbial Reporting Form (TCEQ-10525)

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

&

R&C

R&C Joy, Incorporated _,.,
19020 W, Little York Rd. \

r\.\.\P\Vx oW L—

Water System Identification & Sample Collection Information (Please print or type the information) Katy, TX 77449 %,
Public Water System ID: O ' rcjoy.net | 281-858-5988 TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11650084 H T104704372
Public Water System Name: WARR EN N WS Laborstory Analysis
Sample lced? Temperature (°C) Lab Comments
Name: Z m<< <<>|_|m m m<m.._lm 7\_m _ Z O Ye E\ No D Actual Corrected C\)
2 2 Temp: | 142 Temp: REB&S
m aadess | PO BOX 317 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
8 = 9
gl oy |BA RKER State: TX Zpcode: | 77413 Start Date and Time: | ¥/ 4\N£ 1450 Analyst: ..W\N w
& End Date and Time: | *§ \N w\N y 15z2 Analyst: QN vU
v | 281-506-5461 pus Ent | OFFICE@NEWWATERSYSTEM.COM ) Yefremotngand oot
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Baef 9 EOCT frine| | N 10)

Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By} JZ\NQ% Q> %)?-WJ e w N Time:| | SIS
Original Sample = :
Use sample site location/address identified in the Mmu Info: Sample ID Laboratory Analysis ReSulls
system's RTCR Sample Siting Plan 2 Time and Date of &
4 P 9 = 2 Date Miltary Time | Free | Total Collection Rejection Code | Test Method: _ Analysis Results meet all accreditation requirements

Sl |z | | S| ®moONY) | iy | mot | mol (Repeat, TSM Raw | (f@ppicable) - | chioring Check | Total Coliform E. coli unless stated othenise.

Raw Wells: Use Well Source ID (Ex: G1234567A) E(5|12|8 m Well, Replacement) Please

: 3|18l81218 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
e{&2|2|&|S 5
TANK SITE V| )22y | §00f )2 bz4-s50d5

D D D D D L_.I D D D DReplacement

L oy ]
L o o e e o )
L o e e

L L L e L
L o e e e e g

[0 | o e ) oy 0

1 acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime p

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

7 s

{

TCEQ-10525 (Rev. 11/2023)

TCEQ S\wnﬁw. . «pply Division - (512)-239-4691

sampler Name (Printl:| CHRISTOPHER MARTIN Sampler Signature: sampler Phonet: | 713-817-7080
samperemat | CHRIS@NEWWATERSYSTEM.COM Opeator e ? | WG0018569
Relnauered® | CHRISTOPHER MARTIN passmtine: (e 7fey 131 | oyt Date s T
ol Date and Time: Received By Lab: N\&um.wmlu\\\\l petoaniTine: | '/27ze( (3(3

(
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