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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 [D:

Kty

19026 W, Gitte Yorid - RA
TCEQ Lab TD101572]

X, 2744

AN (1N

{Must be 7 digits; Include all zeros) TX 1 33 0 177 BomRY
% TCEQ Laboratory ID:
Public Water System
Name: SOLAR VILLAGE NWS Test Results must meet all accreditation / certification requirements unless stated otherwise. W
T lod 70 72
county| KERR SHADED AREA FOR LABORATORY-USE ONLY 7043
Sample Iced? | Rdinquishigy;{(}mpkr): o Date / Time;,
- v P e
Name:] NEW WATER SYSTEMS INC. M ves O] Mo LT =N JL 1‘7/7.3 Y. Yogn
s IReceived-By-(Catirier, if applicable): i Date/ Time:
% k Temperature
% adgress:| PO BOX 317 BBY Relinquished By (Courier): Date/ Time:
o
2l ciy/BARKER (8.3 I .
i VACorrecled Temp Receiygd By (Lab): D;lfll lee/: ‘
g ] : . ( %‘S ja/24/23 1640
: - TX Fhe ek 77413 Lab Comments: Incubation Date & Time
: i 4 Begin End
Phone #{ 713~ &I7—~)0FO Other Contact: 0 ffice@newwatersystem.eom——- Date: (2 /2.4 /25 [Dae: /_2]37/>2.3
wnpler Name (Print): Signature: % Y Time: | 24S Time:  J/p8
Laboratory Approval: Date: ‘ Time: N
CHRISTOPHER MARTIN N 05
serator License #: ] Repprt to Client By: i N y Date: Time:
WG0018569 ZJower [ ooror ot Mo thos Siboot, 08T 30
/or lederal law. (Texas Penal Code, Title 8, Chapter 37.10) By signing this form, the sampler b _ 3
mowledges thal samples were collected according lo the systems d sample collection procedures, and Ihat all information is accurale. Chlorine Residual Lab Results
Sample Identification/Locatl Sample Type : (N one) Collected Sample ID & Date of R'ejectic‘m Code[™ Tegt Bt 223 - [DEY
se Specific Address / Location identified in Sample o1 Date Time . Originating Sample. | oicoa *F* for Free, (if applicable) -| - method: [iswve Test
Siting Plan £l 1a 8 3] MR “T*for Total. Flnas Chiorine Y| Total Coliform | E. Coli
g s s|- 18] s - i E | Repl &
2 3|wl2|z|2|El5|8 Please circle | & eplacement, (mall) Resubmit Labaratory Satsie 1D
Raw Wells - Use Source ID for Well Sampled {Example: % E18]= § 2 g S J>= AMorPM | 2 Triggered Raw Absent | Present| Absent | Present| Absent | Present Aanor Y P
G1234567A) gale|e|&|S8 & Samples) / Number
& 2: iyl b
TANK SITE ¥ i2 kg 3730 HE 137 Mlo|®&|0|&z10|os-eoze
3
£ 53 SEIEIEIEE
= i SIEIEIEEE
I 1 Ojolo|o|o|o
= W olo|olo|olo
= ox ojo|o|o|olo
e F
E3 5 Ojolo|o|o|o
F
£ = SIEIEEIEE
L= 33 Ojojojojlo|o
am F
= 2 SIEIEIEEE

Form instructions: www.iceq.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)

REC To T,

19020 W. it \e_Veril
Kady Teres 27244 AT g5% 546%

SaN @ANTONIO

Public W ;
i Wt Sysee BY | TN DY TESTING LABORATORY
Public Water System —F 23 VAVE S
Name: S OLAR VIL LAGE N WS Test Results must meet all accreditation / certification requirements unless stated otherwise. 11—047@4%
SHADED AREA FOR%ATORY USEONLY “T 1O 7OUADTF
Col ;
unty KERR Sample lced? [Reling )W(Samder): i Date / Time:
h — JTIES MM AS
Name: NEW WATER SYSTEMS INC. ™ ves || No - 3UY 1. Mm
; eived By (Courier, if applicable): Date/ Time:
2 ; Temperature
% Address:{ PO BOX 317 [Relinquished By (Courier): Dale/ Time:
: o 1> °C
; City: BARKER Corrected Temp lReceived Lab): Date / Time:
: o T NA ﬁ@js \/31/232 1623
2| stater| TX Zip Code:| 77413 Lab Comments: Incubation Date & Time
/ i Begin End
Phone #: °2 %]~ ol -¢ YG ) Other Contact: ofﬁce@newwater%em.com Toud By. 5 — Dale: | /3(/2 [Dale: 2 /| /2.4
wmpler Name (Print): AN / Time: |75« |Tme:  (%'i |

CHRISTOPHER MARTIN

Signature; )
_
Al Gy

Laboratory Approval:

M Date: 3/5 laqﬁme: [;Z lﬁ)

rator License #:

WG0018569

v |Owner

D Operator

Other:

Date:

Time:

1120

EER 0 5 2024

dfor federal law. (Texas Penal Cods, Title 8, Chapler 37.10) By signing ihis lorm, the sampler = . e
@owledyes thal samples were collected accordng fo the systems d sainple collection procedures, and thal allinformation is accurale, Chlorine Res'duall Lab Results
Sample Identification/Locatl Sample Type: (Vone) Collected Sample ID & Date of Ffejeclifm Code[™ Test | S M. Q22| PeLyL
se Specific Address / Location identified in Sample s Date Time v Originating Sample | ;1 *F* for Free, i ap[i)hcable)- Method: COI SUrE ‘ES'”
Siting Plan £ g L % | . (aRepeat “T* for Total. Please Chiorine Y| Total Coliform | E. Colf
i 2lalT s18)s > | & | Please circle 5 Replacement, & (malL) Resubmit
Raw Wells - Use Source 1D for Well Sampled (Example: (£ £ | 2|13 |G| 2 2o || AMorPM | 2| Triggered Raw . Absent | Present| Absent | Present| Absent | Present| ~ L@boratory Sample ID
G12345674) colg|g|&]|S8 & Samples) o 4 Number
] 'am -
TANK SITE v ] (3 RYyls ST 3¢ 2 dlo|& o0& 0|pu-04es
£ E Olo|olalolo
F
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Form instructions: www.{ceq.texas.gov/drinkingwater/microbialireviset-total-coliform-nule * Special and Contruction samples are NOT FOR COMPLIANCE | Lab Rejected Code (LR) - Document Reason:

Bo 2/ 64

JEQ-10525 revised 8/2017




TCEQ Microbial Reporting Form (TCEQ-10525)
Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule R & ‘ R&C Joy, Inc'orporated
- - 19020 W. Little York Rd.
Water System Identification & Sample Collection Information (Please print or type the information) Katy, TX 77449
Public Water System ID: T O i rcjoy.net | 281-858-5988 TCEQ Laboratory ID:
(Must be 7 digits; include alt zeros) 1 1 3 301 77 J i T104704372
Public Water System Name: SOLAR VIL LAG E NWS Eabioratory Analysls
Sample Iced? Temperature (°C) Lab Comments
vane: | NEW WATER SYSTEMS INC v o] e Coreces
5 e Temp: ) , &, Temp: | N B%
% Address: P O BOX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
Q
-4 z
gl o B A RKE R State: TX ZpCode: | 77413 Start Date and Time: [2 /2 & /2¢4 ) 715 Analyst: Re
3 End Dateand Time: | 2/27/2¢{ 746 | Analyst Ro
Phone #: 281 -606-5461 PWS Email: OFF'CE@N EWWATERSYSTEM.COM /BquVeporﬁng and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval I U 1 el ) 200
Sample Identification/Location Sample Type (\ one) Collected Chlorine Residual Reported to PWS By: X ime:
Original Sample iod ‘A 7o R —M 0 1 20 011 , 3;3
Use sample site location/address identified in the z Info: Sample ID Laboratory Analysis Results
! ; = i d Date of h
systarmic BIGK Saple Sl e S £ Date Militz';‘ ;ime Free Total § a(r:‘olle:ﬁ(:: joectiyn Code | Test Method: | Analysis Results meet all accreditation requirements
e 5|+ || MMDDYY) | gy | MO | moL | E | (Repeat, TSM Raw (ff applicable) - | Ghlorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345678) | £ | § |3 |2 |5 & | Wel, Replacement)|  Please
2|8 5 &8 § Recollect | Absent | Present Absent/ | Present Absent/ resent Laboratory Sample ID Number
Moot 13 OO -
TANK SITE AN ooam 1] O ] ] [] | pad-08a7
| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this fo;m 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: //w’ﬁ; W% Sampler Phone#: | 7/ 1 3_8 17-7080
i Operator Li #
samperemai: | CHRIS@NEWWATERSYSTEM.COM P e ® | \WWG0018569
Relinquished By e {7 Received B b
Sampler: CHRISTOPHER MARTIN toagtine  (2/24IY 570 @ Courr 1 pplcabl Bts ood Fime:
Relig:::isel:fd By Date and Time: Received By Lab: M Date and Time: ;_/,_4/:.‘( 155¢

TCEQ-10525 (Rev. 11/2023) TCEQ Water Supply Division - (512)-239-4691 Pagelof1




TCEQ Microbial Reporting Form (TCEQ-10525)
Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule R & ‘ R&C joy, lnc'orpora ted
S : - ; 5 : l 19020 W. Little York Rd.
Water System Identification & Sample Collection Information (Please print or type the information) OY Katy, TX 77449 <
Public Water System ID: rcjoy.net | 281-858-5988 TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) & 1 3301 i1 g T104704372
Public Water System Name: SOLAR VIL LAGE NWS abomton e
Sample lced? Temperature (°C) Lab Comments
Name: | NEW WATER SYSTEMS INC Actua Cortected | BRY
8 Yes B o [:I Temp: %‘ 2. OTZ:; ‘\Iﬁ-
% Address: PO BOX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& i :
§_ Ciy: B AR KE R State: TX Zpcode: | 77413 Start Date and Time: 3&7/2‘( {74 7 Analyst: w
& End Date and Time: 3/1%‘( 157% Analyst: '\Fo
Phione #: 281 —606-5461 PWS Email OFF'CE@NEWWATERSYSTEMCOM ﬂ esuﬁeporting and Approval iy
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: % 10 ~—— Date: 4/ Time: B/ b
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: m g Mt/ A IBR 0 2024 Tine:| (<5 3 O
Original Sample 7 + lyQ
Use sample site location/address identifiedintie | 5 Info: Sample ID Labarsiory Anshvs's Recufts
. i 3 i d Date of :
sySIns BIGR Boriple g Flen = & Date Militzy'?ime Free | Total | & ar';‘ollezt;z Rejection Code | Test Method: | Analysis Results meet all accreditation requirements
e 5|« [ S| MMODYY) |y | moL | oL | E | (Repeat, TSMRaw (ifapplicable) - | chiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | § § § B ‘_‘-i Well, Replacement) Rplea;lseet
cleglsl&ls 2 ecoliec Absent | | Present | Absent | Present Absent/ | Present Laboratory Sample ID Number
TANK SITE v/ askisan 1y [ M O[H[O[E] O | px-37¢
1 acknowledge that samples were handled appropriately and all information is accurate. Falsification of this folr’m 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: /M s M/% sampler Phone#: | 713-817-7080
z Operator Li #
saperemai: | CHRIS@NEWWATERSYSTEM.COM "rappicabie; | VWG0018569
Relinquished By et . v Received By S
Sampler: CHRISTOPHER MARTIN Date and Time: \k‘é\n’ % o Courier (if applicable): Date and Time:
Reltlg::is;?d By Date and Time: Received By Lab: m Date and Time: 3/2'5’/ 24 )wcl

TCEQ-10525 (Rev. 1., 023)

TCEQ Wa&. —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 TUECHAnoedton B

(Mustbe 7 digits e alzesy | X | 1330177 T104704372
Public Water System Name: SOLAR VIL LAG E NWS Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Hame: N EW WATE R SYSTE MS I N C Y Q/ND D Actual : Corrected
5 3 Temp: .4 Temp: Nlﬂ'
)
"‘é Address: PO B OX 3 1 7 Incubation Date and Time A Lab Rejected Code (LR) - Document Reason:
5 : : .
5| cv |BARKER sae: [ TX Zpcode: |77413 SelDeiverd T Liglom by Jgan, | T A
& : End Date and Time: x:,/ ()Jiﬁf jbjL.! Analyst: \“ 5* g
phone# 1 281-606-5461 pwsEmal: ( QOFFIC E@ NEWWATERSYSTEM.COM = Result Reporting and Approval
*SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: J42 Wm f— : 41151 me| g 3(0
Sample Identification/Location Sample Type (v one) Collected Chlorine Residual Reported to PWS By: / ﬂ@‘(/ Date:|5, / Time:
e (MNee Hor’ A Soq < s, (720
Use sample site location/address identfied in the ’g Info: Sample ID Laboratory Analysis Resuits
¢ R iti i d Date of .
el SR e g = Date Mili;:;‘:ime Free Total agolle(a:t;ﬁ Rejection Code Test Method: I Analysis Results meet all accredila?ion requirements
e 5[« | S| MMDOYY) |y | met | mel (Repeat, TSM Raw | (f@PPlicable) - | cpiorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ | B[S |8 | Well, Replacement) | Please
5 E 5 & 8 0Ss9 Recollect | Absent /Pfesent Present | Absent | Present Laboratory Sample ID Number

Tahi SITE v Yhoafoy| 5" Doy - [%0]

D D D E] D D I:l D D DReplacement

1] )] e e e ]
) ) ] e i
1 ] ) e e ) e
) ) ) ] e i
] ) e ] ]
) ) e o )

| 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)

Courier:

sampler Name (Print):]| CHRISTOPHER MARTIN Sampler Signature: %) M/%- samplerPhone#: | 713-81 7-7080
samperenai: | CHRIS@NEWWATERSYSTEM.COM ‘ e | WG0018569
"' | CHRISTOPHER MARTIN R I TR . N ek e
Relinquished By Date and Time: Received By Lab: \W /é/l Date and Time: Yy /),ﬂ/'lb{ I S

TCEQ-10525 (Rev. 1., 2023)

TCEQ Wat(e. .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

@]6Y

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

Katy, TX 77449

rcjoy.net | 281-858-5988

TCEQ Laboratory ID:

(Mustbe 7 digis;incude aleg) | 1% | 1330177 T104704372
Public Water System Name: SOLAR VI LLAG E NWS Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
name: |NEW WATER SYSTEMS INC ' Actual Carected
. el |0 2 |5 2| Y
% Address: P O BOX 3 1 7 Incubation Dvate and Time Lab Rejected Code (LR) - Document Reason:
(3
& : :
§ City: BARKE R State: TX Zip Code: 7741 3 Start Date and Time: S/ZSIQ«W ,327 Analyst:
& End Date and Time: Sb_“ / by |3SS Analyst: d\l
prone# | 281-606-5461 pwsemal: | OFFICE@NEVWWATERSYSTEM.COM Result Reporting and Approval ;
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: e G/ ~— ?‘3: Gl Tine| o330
Sample Identification/Location Sample Type (N one) Collected Chlorine Residual Reported to PWS By: 0 Q ﬂ ate:| (o : Time:
Original Sample (N 0 oA ﬁ@*/ V\9?_ = / [t / 249 143D
Use sample site location/address identifiedinthe | 5 Info: Sample ID Laboratory Analysis Resdits
1 . = .
IR Rk i '% (e Date Milit::;‘:im - Free Total g ag:"[:‘a::;:l Rejection Code Test Method: bn QZZB ‘ W CD/ISﬂn’ Analysis Results meet allﬁaccredita?ion requirements
Sl |5 | [ 8| Mmoo | "y | moL | mok | E | Repeat, TM Raw | (T applicable) - | chiorine Check | Total Coliform E. coli iUnlecs stafed otfiorwise:
Raw Wells: Use Well Source ID (Ex: 612345678) | S | B[S |2 | S 8 | wel, Replacementy|  Please ==
gle 5 218 i g Recollect | Absent | Present | Absent | Present | Absent | Present Eaboratory Sample ID Number
N e hes T
TANK SITE v 2N [geN T\ | O | O | EH L | pad-2uLT
| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this fo/r’m 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: % M/% samplerPhone#: | 713-817-7080
; Operator Li #
samremait | CHRIS@NEWWATERSYSTEM.COM “irapicaoi: | VWVG0018569
Relinquished By 2k S J8 1T Received By A
Sampler: CHRISTOPHER MARTIN Dte snd Hine: </, i ; G ‘1 ~ Courier (if applicable): Date and Time:
Relig::iis;?d o Date and Time: Received By Lab: C_,___,_ﬁ Date and Time: Y / n /)“4 I Ik
( - (
TCEQ-10525 (Rev. & .423) TCEQ Wate. pply Division - (512)-239-4691 Page 1of 1




