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REQUEST FOR BACTERIOLOGICAL ANALYSIS
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1 ML

Time:

NEW YORK CITY DEPARTMENT OF HEALTH - BUREAU OF PUBUC I lEALQI ENGINEERING
2 LAFAYETTE STREET, 11 TH FL., NEW YORK, N.Y. 10007
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Dale/Rme Analyzed:

Coliform Coun^^PN^ MF/lOOnil)
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Date; Name;n

SAMPLING FOR U PUOUC WATER SUPPLY □ BOTTLED WATER □ BEACH WATER □ PYX)L WATER

Bacterlologlst(^:

().()() 1 ML
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Water Run No:
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FIELD TESTING; Chlorine Residual (ppm):
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