North Island Laboratories

¢ 9755 B Moray Avenue, Courtenay, B.C. VON 8M9  Tel: (250) 338-7786 Fax: (250) 338-7553

REQUISTION FOR BACTERIAL ANALYSIS OF TREATED DRINKING WATER

Client Information:
Contact Name:

Mailing Address:

Tel. No.: Email Address:
Fax No.:

Emergency Contact Information:
Contact Name:

Telephone/Cell: Fax:

In accordance with Bill 20 Drinking Water Protection Act, we are legally obligated to
immediately report any results for a drinking water supply system that fail to meet
established bacteriological standards to the appropriate regulatory bodies.

Please note that results are available directly from our Courtenay Laboratory only. Also please
include invoice number when submitting payment at either of our locations. Thank you

Sample Site Information:

Name of Water System:

Is this system under a Boil Water Advisory? [lYes [INo
Sampled by: Sample Date:
Sample ID:

Collection Time:

Sample Location:

Inside Tap

Outside Tap

Fire Hydrant

Other:

Currently In Use? Yes

No

Bacterial Tests Req’d:

Total Plate Count

Total Coliform & E. coli

Office Use Only:

Lab No.: Pymt: _No _ Yes Bottles: bacti
Other:

Need more information? See our website: http://www.nilabs.com
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