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Sample Identificati tl Sample Type : (Vone) Collected Sample ID & Date of ffelecilf_m Codel  1est |93 223~ IDEWK
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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 Laboratory ID:

(Mustbe 7 dighs nckude alsos) | 1* 0150156 T104704372
Public Water System Name: OAK HILL NWS Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: N EW WATER SYSTEMS INC Vee E No D Actual Corrected
s Temp: | [2.4 Temp: [NA BBYK
% Address: PO BOX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& = .
§ City: B ARKE R S X ZoCode: |77413 Start Date and Time: | 2/26/24 715 Analyst: B
& End Date and Time: |2/2 72/24 [ 74Yé& Analyst: 2o
prone#: | 281-606-5461 pwsEma: | OFFICE@NEWWATERSYSTEM.COM _ Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: _,;(( Mm MiR:D 1 2024 |rme: 200
Sample Identification/Location Sample Type (Y one) Collected Chilorine Residual Reported to PWS By m oA DR Z!IZ : 3: 2
Original Sample }S Aﬁ - MAR 0 : 1 # ‘ 5
Use sample site location/address identified inthe | 5 Info: Sample ID fhomy JySis Resuity
| i = i d Date of i
syaterns RTCH Sampl it Flen 5 = Date Milit::';'“:ime Free | Total | & agolle(a:t:)z Rejecﬁgn Code | Test Method: | Analysis Results meet all accreditation requirements
= 5 |- | S| MMDOVY) | gy | ML | ML | E | (Repeat, TSM Raw (if applicable) - - chiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ | 8|S (2| 5 & | Well, Replacementy | Please
é’ g 5 &ls g Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
k AO|F O
TANK SITE v NN 1.2 [ L M DI L] |pa4-08ae
I ack ge that ples were handled appropriately and all information is accurate. Falsification of this folr’m or tampen'ni 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 MARTI N Sampler Signature: %7 M sampler Phone#: | 713-817-7080
: Operator Li #
samperemai: | CHRIS@NEWWATERSYSTEM.COM “irappicaciey. | WWG0018569
Relinquished By T /e Received By A
Sameler: CHRISTOPHER MARTIN il L/ I 3 ‘3 § i~ | Courier (if applicable): Date and Time:
Religg::is::d By Date and Time: Received By Lab: m DateandTime: | 2/24/24 1550
TCEQ-10525 (Rev. 11/2023) TCEQ Water Supply Division - (512)-239-4691 Pagelofl




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 printor 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:

(Mustbe 7 digis,nchde al zeros) | 1% | 0150156 T104704372
public Water systemName: | QAK HILL NWS kAo ndee
Sample Ic/ed? Temperature (°C) Lab Comments
Name: N EW WATE R SYSTE MS IN C ¥ No D Actual Corrected
e 2 Temp: q. é Temp: e
% Address: PO BOX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
[}
(14 e 9
§_ City: B ARKE R State: TX Zncote: | 77413 Start Date and Time: | 3 /25’/2.'-( l7q7 Analyst: BO
& End Date and Time: [ /229,24 |836 |  Analyst jb
Prone#: | 281-606-5461 PWS Email: OFFlCE@N EWWATERSYSTEM.COM A/Rﬁsul%porﬁng and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: %\[/{}M A |Dat A‘/@L/ Tine:| /=3/ L
Sample Identification/Location Sample Type (V one) Collected Chlorine Residual Reported to PWS By: . ’ ime:
- (W otther A2 5 ek 0 8 2004 1S30
Use sample site location/address entlied in the | 5 Info: Sample ID LabgratlyAalvsis Rasits
's RT le Si E i d Date of 3
system's RTCR Sample Siting Plan £ - it Milit::;l“;ime Fiea. | Total agolle:t:): Rejection Code | Test Method: I Analysis Results meet all accreditation requirements
2l iste § (MMDDNYY) | iy | ™ok | mol (Repeat, TSM Raw | (If@Pplicable) - |- cpiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345678) | S| S (S| €| & Well, Replacement) Please
sle|s|s|sS ecoliect sent | Present sent £ Present sent | Presen boratory Sample ID Number
E|&8|3]2|8 Recolect | Absent | Present | Absent Absent | Present La
TANK SITE v A N(53am (.93 PAY—1375

D D l—_—l [___I D E] D D El DReplacement

(0| ) 0 0 0 ) 0 ) =
0 o o o oy ey oy 0y 4
[ | 0 ) ) 0 ) )
| o o e e o ey e
N Y
N |

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

D

Courier:

[sampler Name (Print):] CHRISTOPHER MARTIN Sampler Signature: samplerPhone#: | 713-817-7080
sampermai: | CHRIS@NEWWATERSYSTEM.COM o 1 \WG0018569
e |CHRISTOPHER MARTIN sanatine. | NN ST | comppptener et
Relinquished By Date and Time: Received By Lab: W Date and Time: 3 / 28’&"‘ [50 c]
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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

s

OR
TCEQ Laboratory ID:

(Must be 7 digits; include all zeros) ™x 10150156 T104704372
Public Water System Name: OAK HILL N WS Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: N EW WATE R SYSTE MS I N C on B/No D Actual Corrected A//
° Temp: 10, I 66\ Temp: A—
% ol PO BOX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
(3 s
&= T . 9
| o |BARKER se | TX Zocode: | 77413 Start Date and Time: l'//),q/)_;t le 1 Analyst: L
& : End Date and Time: ‘{/wj’-‘l Jo 34| Anabst ’H s
Phone#: | 281-606-5461 PWS Email: OFFICE@NEWWATERSYSTEMCOM N ysult Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ¥/jé(é\ﬂ Mocy~— ) biate-} 2 90 wme] (0B
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By Mm A Aérvvﬁb’( Datees /> /'? 7 e 1790
Original Sample 4 =
Use sample site location/address identified in the = Info: Sample ID Laboratory Aléysis Results
¥ iti 3 i d Date of i
e e 'g = Date Milit;;';‘ '?im o | Free | Total agoue;;z Rejection Code Tost MethodJ Analysis Resuits meet all accredtation requirements
Sl s |- || Mmoo |y | Mot | mal (Repeat, TSM Raw | ( @pplcable) - | chiorine Check | Total Coliform E. coli ks sRd atigwee.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £| B | = | 8 £ Well, Replacement) Please
é '2% 5 &8 ol Recollect | Absent | Present | Absent Absent Lahoratory Sample ID Number
TANK SITE v 7tlam| 143 DaY -1%00

Y/zﬁ‘,/zy

D D E] D I:l D D D D DReplacemem

0 ] ) e e
nooooooooo
] ) ) ) o
)] ) ) e 1
) e ) e e} i
] ) e e i

! ledge that ples were handled appropriately and all information is accurate. Falsification of this fo[rlm or tampen'ng with water ples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
[sampierame rin| CHRISTOPHER MARTIN Sampler Signature: /// P samplrprone | 71 3-817-7080
samperemat: | CHRIS@NEWWATERSYSTEM.COM O | | WG0018569
“omper " |CHRISTOPHER MARTIN T GOET N S St T
Relig:::is‘:?d By Date and Time: Received By Lab: \%W////( Date and Time: 7 /M ,é),l{ YA

TCEQ-10525 (Rev<A
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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, Inc.or porated e ]
YR > 5 : 5 : 19020 W. Little York Rd. 4 -
Water System Identification & Sample Collection Information (Please print or type the information) OY Katy, TX 77449 ¢ g
Public Water System ID: iov. tl 281-858-5988 TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) x (0150156 Pl T104704372
Public Water System Name: OAK HILL NWS Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: N EW WATE R SYSTE MS l N C D Actual Corrected
. Yes No Teth: ') ,)_ Temp: A k 63{
% i PO BOX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
4 e 2
g City: B A RKE R State: TX ZoCode: | 77413 Start Date and Time: S/b‘lill‘f 1327 Analyst: _jil /3/
o End Date and Time: Analyst:
: 2424 1353 y &
prone#: | 281-606-5461 PWS Email: OFFICE@NEWWATERSYSTEMCOM 3 . Bpsult Reporting and Approval s
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: A<l Yocog —— | hlula¥ | 1230
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: (N oY m):_ Z\ HmM/Date:(a / T / ;u,,l Time: ’t{zo
Original Sample 7
Use sample site location/address identified in the = Info: Sample ID Laboratory Analysis Results
fem's RTCR S iting Pl = i d Date of
i ik e B X Date Militz:;'n;lme Free | Total | & agone:(;: Rejection Code | Test Method: ‘quw { prX a’/ 15‘lfé Analysis Results meet all accreditation requirements
= 5o | S| MMDDNY) | gy | MOt | moL | £ | (Repeat TSM Raw (it applicable) - | chiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567) | S| | S| S (5 & | wel, Replacement) | Please
; 5 §' E &8 5‘ Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
= - ' i =
TANK SITE v A [, AW\ 5 u MO MO | M | Dad - 2165
O CHCH U EHET
I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampermg 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: // %% Sampler Phone#: | 71 3-8 17-70 80
s Operator Li #
samperenai: | CHRIS@NEWWATERSYSTEM.COM appicanir | VWG0018569
Relinquished By s S/t Received B Y
naushd® | CHRISTOPHER MARTIN ouwwatie. | STEVET )| commit oo ot r i
Reli(r;g::is;?d By Date and Time: Received By Lab: M Date and Time: Y’ >3 ’)b{ “(6

(

TCEQ-10525 (Rev.<‘ .J23) TCEQ Wat&. .pply Division - (512)-239-4691 Page 1of 1






