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NEW YORK CITY DEPARTMENT OF HEALTH - BUREAU OF PUBLIC HEALTI! ENGINEERING
2 LAFAYETTE STREET, 11TH FL., NEW YORK, N.Y. 10007
TEL: (212) 676-1520 Fax: (212) 676-1517

REQUEST FOR BACTERIOLOGICAL ANALYSIS

SAMPLING FOR 0 PUBLIC WATER SUPPLY 1 BOTTLED WATER O BEACH WATER U POOL WATER 1 WELL WATER ¥ WASTE WATER 1 OTHER

CHAIN-OF-CUSTODY RECORD
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FIELD TESTING:  Chlorine Residual (ppm): O © pH: .¢” Sample Temp (°C/ ¢
S
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MULTIPLE TUBE DILUTIONS (MPN) MEMBRANE FILTER COUNT (MF)
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