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TCEQ Form 10525

TCEQ Microbial Reporting Form ooors

Water System ldentification & Sample Collection information (Please type or use block print)
Public wWater System ID: TX 11330178

(Must be 7 digits; Include all 2eros)

i TCEQLabotmy ID:
Public Water System
Name: F ALL BRANCH NWS Test Results must meet all accreditation / certlfication requirements unless stated otherwise, m
TIIoH7eH37Z
County: KERR SHADED AREA FOR LABORATORY USE ONLY
Sample Iced? Relinquishe mpler): 4 Date :
r ’
Name:] NEW WATER SYSTEMS INC. =l ves 100 N e )Z—fl‘i /23 Y YO pm
p {Reczived-By [Courier, if applicable): Date/ Time:
5 Address: P O BO Temperature
§ X 317 3% Relinquished By (Courier): Date/ Time:
9 (-]
21 cty] BARKER 15| . -
§ NA'Correcled Temp Recejved By (Lab): Date ,/ Timce{/ 5 Ié uo
3 lﬁé«ﬂg—— 12./29/2
2l stae| TX Zip Code:
= g 77413 Lab Comments: Incubation Date & Time
3 - - J Begin End
Phone | )~ ST 3o} de) Other Contact: ofﬁce@newwatersystem.ﬁgom T, b 122723 0% BJy 1S
wnpler Name (Print): Signan\ne7 / P A‘é‘ A / Tlme 1748 Tme:  /]0%
A Laboralory Approval:
CHRISTOPHER MARTIN / > 3 %//
e Qe JAN 05 2524 (032
serator License #: 2 Report to Client By: [ Date: Time:
WG0018569 s i N NS e S
dfor federal law. (Texas Penal Code, Title 8, Chapter 37.10) By signing this form, the sampler 5 ® I
mowledges thal samples were collected according fo the systems estabiished sample colleclion procedures, and thal all information is accurale. Chlorine Residual Lab Results
Sample Identification/Locatl Sample Type: [V one) Collected Sample ID & Date of R'eie’-?“"’n Code[ ™ Test K77 qzzg- ﬁ M
se Specific Address / Location identified in Sample % Date Time __ | Originating Sample | c;ecie xE» for Free (if applicable) -| mMethod: | (@Y. Sure,
Siting Plan = e 8 5 (All Repeat, "T" for Total. Please ChiorineY | Total Cohform E. Coli
g £ S 1 B lc - . 2 R f, & i
e 2|w|2|s|2S|E| 5| § |Peasecice | § eplacement, (malL) Resubmit — T
Raw Wells - Use Source ID for Well Sampled (Example: | S| 2|3 | Q| €8 (S | > | AMorPm | 2| Triggered Raw Absent | Present| Absent | Present | Absent | Present AT i or
G1234567A) 2ole|e&|&|8 & Samples) /| Number
TANK SITE v 12 |21 [13(700 12 )35 12 Blo|elo O [pa3- cozy
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Form instructions: www.{ceq.texas.gov/drinkingwater/microbialirevised-fotal-coliform-rule * Special and Contruction samples are NOT FOR COMPLIANCE | Lab Rejected Code (LR) - Document Reason:
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TCEQ Microbial Reporting Form

TCEQ Form 10525

08/2017

Water System Identification & Sample Collection Information (Please type or use block print)

Public Water System ID:
(Must be 7 digits; Inciude all zeros)

X

1330178

REC
KAy

S%‘:_I:‘
-SanN ANTONIO
TESTING LABORATORY

2 74U

2ZHLIDY BATT 1020 WA YR

TCEQ Laboratory ID:

Public Water System By
Name: FALL BRAN CH N WS Test Results must meet all accreditation / certification requirements unless stated otherwise. 11-041943%——- 2o
county:| KERR SHADED AREA FOR LABORATORY USE ONLY T 1A 204 372
§ Sample Iced? Relinquisy(Sampler): e Date / Time:
Name:) NEW WATER SYSTEMS INC. A ves || No e / /)31 / 2 ‘1 kLé,u:
; {Received By (Courier, if applicable): Date / Time:
5 ] Temperature
% Address:| PO BOX 317 15574 {Relinquished By (Courier): Dale/ Time:
[ oy/BARKER o -
g g Corrected Temp Receive - Date / Time:
; sl i A= \/3l/24 1623
2l stae] TX Zip Code: 77413 Lab Comments: Incubation Date & Time
i — 3y — Begin End
Phone #: 0‘2 X ) - b ol ~ S Ll G ’ Other Contact: ofﬁce@newwatergysteﬁi.co,, Teed By Date: |\ /3| / 2{ |Dale 27 | /2H
wmpler Name (Print): Signature; o e éff z é o y4 Time: (o5 [Time  \FU

. Laboratory Approval: Date: Time:
ST MAR I A o,
CHRISTOPHER TIN Yoo o QfD
erator License #: rt to Client Date: Time:
v’ |Owner Operator |Other: W ]t’; X M /
WG0018569 5 gL EBO&202%4 (15O
dfor federal law, (Texas Penal Code, Title 8, Chapler 37.10) By signing this form, the sampler
®@owledges thal samples were collected according fo the sysfems estabiished sample collection procediures, and that alf informalion is accurals. cmo"“e Res’d“al Lab Results
Sample Identificati tl Sample Type: [V one) Collected Sample ID & Date of Ffelec"?n Code[™ regt %
se Specific Address / Location identified in Sample s Date Time el Originating Sample | (ircie *F* for Free, (if applicable) -| method: "suvr!..
Siting Plan g =1, 8= 5 (All Repeat, “T* for Total. P iease‘ ChiorineY | Total Coliform E. Coli
23|w|2|3|2|E| 5|5 |Peasecice | 5| Replacementd (mglL) e Lab Sample ID
Raw Wells - Use Source ID for Well Sampled {Example: [£ S| 213 | S| 2 g0 2| AMoreM 8| Triggered Raw Absent | Present| Absent | Present| Absent | Present aboratory Sample
G1234567A) go|lg|2|&]38 & Samples) A Number
am
TANK SITE v J BIRYs 371 /.52 2 d|O[& O] 0O |pat- ooy
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Form instructions: www.iceq.texas.gov/drinkingwater/microbialirevised-total-coliform-rule

* Special and Contruction samples are NOT FOR COMPLIANCE

Lab Rejected Code (LR) - Document Reason:

JEQ-10525 revised 8/2017
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-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) Katy, TX 77449 Y20RATO
Public Water System ID: T O i rcjoy.net | 281-858-5988 TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ (1330178 y T104704372
Public Water System Name: FALL BRANC H NWS Sagonion Anehels
Sample Iced? Temperature (°C) Lab Comments
wre: | NEW WATER SYSTEMS INC o] —
k) Temp: ’ ’( 0 Temp: NA’ B‘ISX
% Address: PO B OX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
D
I s :
1§ City: BARKE R State: TX Zip Code: 7741 3 Start Date and Time: 2/24/24_( 171S Analyst: BO
& End Date and Time: |2 /27/2¢¢ |74 & | Analyst B
foe s 281 '606-5461 PWS Email OFF'CE@NEWWATERSYSTEMCOM Resqy Reporting and Approval
2.
*SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Y PQe:| 1 {1 9p9f ['me| JQOO
Sample Identification/Location Sample Type (v one) Collected Chlorine Residual B Reported to PWS By: :NLMU A DMKR ’ Uﬁ = ; ) 3; 6
riginal Sample it
Use sample site location/address identified in the | Info: Sample ID Laborstory Analysle Results
system's RTCR Sample Siting Pl 3 Time and Date of S z
ystem's ple Siting Plan £ - bata Miltary Time | Free | Tota Gollaction Rejection Code Test Methodj Analysis Resuts meet all accreditation requirements
e 5|« | S| MMOOMY) |y | Mot | mol (Repeat, TSM Raw | (It applicable) - | cpiorine Check | Total Coliform E. coli unless stafed otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) 18|13 |8 % Well, Replacement) Please
o SR RS Recollect Absent Absent | Present Present Laboratory Sample ID Number
||| |O A
/| : -5
TANK SITE NN\ 52) 8 1.5 DR4-CBAS

D D D D [:] D D D D DRepIacement

N | R
][ o o o
N R
N
N Y RS
N

| 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)

CHRISTOPHER MARTIN

Fewhy ™

sampler Name (Print)| CHRISTOPHER MARTIN Sampler Signature: %/’" //Zg sampler Phone#: | 713-817-7080
sameremat: | CHRIS@NEWWATERSYSTEM.COM Ooperorieense | \\/G0018569
Relinquished By Date and Time: Received By Date and Time:

Sampler: Courier (if applicable):
Relinquished By A v 3 S
B Date and Time: Received By Lab: m Date and Time: /26724 1S80
TCEQ-10525 (Rev. 11/2023) TCEQ Water Supply Division - (512)-239-4691 Page1of 1




TCEQ Microbial Reporting Form (TCEQ-10525)
Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule R & ‘ R&C Joy. lnc.orporated ;
— - - : : = 19020 W. Little York Rd. 4
Water System Identification & Sample Collection Information (Please print or type the information) T OY Katy, TX 77449 o
Public Water System ID: rcjoy.net | 281-858-5988 TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) 12 1 3301 78 J ey | T104704372
publicwatersystemhame: | FALL BRANCH NWS i
Sample Iced? Temperature (°C) Lab Comments
. Name: N EW WATER SYSTEMS IN C Yes [Z(No D ?Ctua! é S Correctgd BSQ'
8 emp: - Temp: ”.’\»
% adadress: |PO BOX 317 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& -
t| cv |BARKER see: | TX Zpcode: | 77413 Start Date and Time: yz‘ﬁ/ 2% 17%7 Anayst | B
& End Date and Time: | 32424 1%3C Analyst: Bo
phone#: 1 281-606-5461 PWS Email OFFICE@NEWWATERSYSTEMCOM — Res#it Reporting and Approval 5
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: MMO’A o Date: ‘// wé( Time;, /3 / (0
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By Time:
Original Sample Y/ | 14 1@\ 7 i n R 292’ LS %
Use sample site location/address identified inthe | & Info: Sample ID Feboratniy A alysts Redults
¥ iti 3 i d Date of ;i
syeioms SHCR oanple Sitng Pl % i Date Milit::;’ :ime Free Total E a(';lolle:t:): Rejection Code Test Method: I Analysis Results meet all accreditation requirements
e 5|« | S| MMDDNY) | "y | Mot | mol | E | (Repeat, TSMRaw (if applicable) - |~ chiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ | § |2 % 5 8 | Well, Replacement) Please
é §' E & § 5 Recollect Absent | Present Absent/ | Present | Absent | Present Laboratory Sample ID Number
TANK SITE v ez 121 |2 0| 1 O ] O pas- 1374
I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this foll;m or tamperingl with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
sampler Name (Print):] CHRISTOPHER MARTIN Sampler Signature: //w// %?/% samplerPhone#: | 713-817-7080
; Operator License #
samperemai: | CHRIS@NEWWATERSYSTEM.COM tappicaly. | VWVG0018569
Relinquished By et " Received B! il
housred® | CHRISTOPHER MARTIN teandtime: | /232 ’).fi Sl Dateand i
Religg::isei:d By Date and Time: Received By Lab: W Date and Time: 3/1%’/2-‘( @ﬁ

TCEQ-10525 (Rev.(. - .J23)

TCEQ Wat(. 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 Lai:oratory ID:

(Must be 7 digits; include all zeros) ™ 11330178 J T104704372
Public Water System Name: FALL BRAN C H NWS Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: NEW WATER SYSTEMS lNC @ Actual Corrected
B Yes B No El T:r::s: | ,. )’ OTemp: UIA’
% e PO B OX 3 1 7 Incubation Date and Time b Lab Rejected Code (LR) - Document Reason:
D
& S 3 i /
§_ City: BARKE R State: TX Zip Code: 7741 3 Start Date and Time: M/AU‘[ ! lp}' Analyst:
2 End Date and Time: :1'/ 3_0/2‘{; I 34k Analyst: :-H ‘é}f/
Phone #: 281 -606‘5461 PWS Email: OFFICE@NEWWATERSYSTEMCOM o rsuﬂ Reporting ar}d Approval :
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: /\_/ 0 2 2 jme: / ‘2 Zé
Sample Identification/Location Sample Type (\ one) Collected Chlorine Residual Reported to PWS By; Date: 5’3 /}L{ Time:| 720
Original Sample T
Use sample site location/address identified inthe | 5 Info: Sample ID Laboratory AI‘Q){SIS Results
. 1 B -
SIS RIER sz gt % £ Date Milit:lrryn;me Free | Total | ag;,z::;:f Rejection Code Test Me(hod:] Analysis Results meet all accreditation requirements
Sl Iz|. | S| MmO | "y | mot | mol | £ | (Repeat, TsM Raw | (aPPICEDE)- | cioring Check |  Total Coliform E. coli lijess stafed ofhenvise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ | B |3 |8 | 5 & | Wel, Replacement)|  Please
5 5‘ 5 s 8 o §' Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
; Ll ) 7
TANK SITE v Yoalw|54 30| O LA O 4 O D DY - 1799
| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this fo/r’m or tampen'ng with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
sampler Name (Print):| CHRISTOPHER MARTIN Sampler Signature: //w’/ %% samplerPhone#: | 713-817-7080
: Operator Li #
saperemai: | CHRIS@NEWWATERSYSTEM.COM firappicanie. | VWG0018569
Relinquished By ) f, Received By PR
Sampler: CHRISTOPHER MARTIN Date and Time: L// (7/ (& tl z P B Courier (if applicable): /) Pate s Ths:
Religg:'i'is;?d By Date and Time: Received By Lab: Z : /{ // % ' A Date and Time: 4/,19 / J__(/ 1St
T

TCEQ-10525 (Rev.(.

023)

TCEQ Wa( oply 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 R & ‘ R&C Joy, ln(forporated & i 1
S - s : 3 3 19020 W. Little York Rd. & g /
Water System Identification & Sample Collection Information (Please print or type the information) OY Katy, TX 77449 - ’ % \ .
Public Water System ID: -ciov.net | 281-858-5988 CEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11330178 i T104704372
Public Water systemName: | FALL. BRANCH NWS Lator s
Sample Iced? Temperature (°C) Lab Comments
Name; N EW WATE R SYSTE M S I N C Actual Corrected
K] e Mo D Temp: | [ ) Temp: A/h— BB‘(
% oy PO BOX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& S ]
| o |BARKER se: | TX Zpcote: | 77413 Start Date and Time: 5b5 Joy |B7|  Anabst (—N g/
& End Date and Time: 5/2‘4/;% 1354, Analyst: (-Né/
Fhone - 281 "606"5461 PWS Email: OFF]CE@NEWWATERSYSTEMCOM Rssult Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval C Mg — vae] [ plptf |me| 1230
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: /NQ (IrfAQ'—’L 1:39@7/ Date: (‘,'/, ' / 2 |Time: tt{%
Original Sample < Q *
Use sample site location/address identified in the E Info: Sample ID Laboratory Analysts Results : 3
SRl el g = Date Milit::;“;ime Free | Total | & agf,’.zi:fozf Rejection Code Test Method; I% ‘)Z.Z5 { m COI ses€ Analysis Results meet all accreditation requirements
y = 5| 2 | (moDiYY) (HHMM) | JMIL | moL | £ | (Repeat, TSM Raw (iapplicable) - | chiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345678) | £ | B | S| 8| 5 8 | well, Replacementy | Please
é za' 5 § § 5‘ Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
TANK SITE /] Ao g\ | O | S| U | D2y - 216y
| ach ledge that samples were handled appropriately and all information is accurate. Falsification of this fo;rn or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
|sampler Name (Print)] CHRISTOPHER MARTIN Sampler Signature: //7 %/% samplerPhone#: | 713-817-7080
- Operator License #
samperemai: | CHRIS@NEWWATERSYSTEM.COM pestr iesnse# | \\/G0018569
Relinquished By ok U |2y Received By A
Sampler: CHRISTOPHER MARTIN Date and Time: s ’ i1 I/ G A | Courer (if applicable): Date and Time:
Rel?:::is;?d By Date and Time: Received By Lab: C::_’_#—"—_—’ ) Date and Time: § , )’5/),\1{ (1

(
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