Box R Water Analysis Laboratory LLC

Sample RESULTS: Page 1 of 1

567 NW 2" Street
Prineville OR 97754
Phone: 541 447-4911

Report Date: September 25, 2026
X Identification Number: X068491b
Client ID number#: X068491b

Fax: 541 447-4917

System Identification:

PWID#:41- 01195
Name: Highland Subdivision

Source of Water: DW

Address: 7064 SE Davis Loop Sampled by: BAS/Box R
City, State, Zip code: Prineville, OR 97754
Sample identification: Sample time: 1320
Sample Location: 1487 SE AKkins, Prineville, OR / frost free / ROUTINE
Sample Date:  09-18-2026
Laboratory Information
Date Received in Lab: 09-18-2026 Date Analyzed: 09-18-2026
Time Received in Lab; 1430 Time Analyzed: 1500
Sampie identification #: X068491b Composite Sample: No
Location Analysis Took Place: Box R Laboratory ORELAP #: 100054
Results Sent to State; Yes
Analytical Results
Contaminant Max Your Units Lab Reporting Method Notes
Contaminant Analysis- Limijt
Limnit Results
Jotal Present/Absent Absent N/A Present/Absent | SM9223B-
Coliform Colilert-18
Ecoli Present/Absent Absent NIA Present/Absent | SM9223B-
Colilert-18

Water Analysis Laboratory LLC., If you need further explanation or If you have any other questions in regards to the
testing of your water, please do not hesitate to call us at 541 447-4911.This report can not be reproduced except in full

without the written permission from Box R Water Analysis Laboratory LLC.
DATA QUALIFIERS AND DEFINITIONS
MDL = Minimum Detection Limit MCL = Minimum Contaminant Levei MRL = Minimum Reporting Limit

n/a= Not Applicable GW=Ground Water

ND = Not Detected at rep g limit LRL = Laboratory Reporting Limit
J = result between Laho MD/én LRL
Laboratory Director - - Date: %"[7 ‘ST 21_//2 é

L,
d Sherri Miyazaki
Box R Water Analysis Laboratory LLC*RO75 07/15/07 SKM




HC%_], h State of Oregon - Drinking Water Services
. Microbielogical Analysis (Coliform) Reporting Form for Public Water Supplies (v3.4)

pws# 41 _D\A4S | ORELAP#: 1000054
pws Name:  \oalland  Sulgdiision Lab Name: Box R Water Analysis Laboratory, LLC
; City, County: ?r\‘&%’\\\% Crook Address: 567 NW 2™ St., Prineville, OR 97754
_ Phone: 4\ DR g% Fax: Phone/Fax: 541-447-4911 / 541-447-4917
Tivham address for report:
Name: ok BuXTon Botte: SHLAT B
Address:_100Y S B Dawns Loo O Results do not meet NELAP Standards-See page 2
 city, state, zip: Z0iul,, OR A 18y || Lab Sample 10#: YOOSHAB
Sample Collected Date/Time: 03 / 18 /302 13 : 20 OAM  Chiorinated:¥No CYes

YYYY  Hour: Mi
- . Win @PM  FreeChiorine: O  mglL

| conectedry: _bho/fol &

DISTRIBUTION Sample Type: G(Routine o *Repeat 0 Temporary Routine O Special

*Date of Initial Positive: __/___/ *Qriginat Positive ID#:
' WM / DD / YYYY T

Address: _\U%T S Aking Sampled at (ex. “SINK™): ((Oft Fr eLze
SOURCE Sample Type: C *Triggered o *Confirmation o Assessment o Special

*Date of Initial Positive: / / *Original Positive 1D#:

MM / DD/ YYYY
Source ID: SRC- Source name (ex. “WELL #17):
LAB USE ONLY n
Sample Received Date/Time: 09 /1% 7 20db WD oam Initiats: __ QXY ~ Temp: 22 °C
MM/ DD/ YYYY Hour: Min 9 PM  Evidence of cooling? % Yes o No

Analysis Start Date/Time: 01 2036 1500 oam  nitials: %S

MM / DD /[ YYYY Hour: Min @PM

£
M%?:;'ﬁsp) o Colilert®  /Colitert-18° o Colisure® 0 Chromocult® 0O Coliscan® Readycult®
checkal hatapply. 5 SM 9221 B (MTF) + 0E or OF cSM19"Ed. O SM20" Ed. SM 21° Ed.
OSM9221D (P-AM)+ OE orOF ‘

E}M 9222 B (MF) + 09221E or O 9221F or C 9222G

SM 9223 n ColiTag® oMiagar O m-ColiBlue® © Other: _|
Test Results: Analysis Complete Date/Time: _Q’j/ __I_V)_ /Zﬂﬂ/o _C_Y_/]W &AM
' MM / DD [/ YYYY Hour: Min o PM
Total Coliforms: 0 Present cz( Absent Analyst: & \fmu/\_ﬂ?& 001 [ q Zé%
E. Coli: © Prgsent Absent | Review by: W e f 55 VA
Reported By: é?_’,/ ’L\ Report Date M / / ¢ 2 / 20 L J
/) MM/ DD/ YYYY
[ B4
rSample Invalidation: OMHA USE ONLY Test results relate only to the parameters tested and to the samples
as received by the laboratory. Test results meet all requirements of

O Over 30 hours
NELAP unless otherwise noted. This report shall not be reproduced

o Leak
oH eavy non-coliform growth except In full, without written consent of this laboratory. Send results
= Other to OHA-DWS P.O. Box 14350, Portland, OR 97293-0350

For technical support and information, please call Data Management Coordinator
{ph. 971-673-0405, M-F, Ram-5pm PT) or visit http://public.health.orcgon.gov,fHealthyEnvironmentstrinkingWater/Pages/labs.aspx




