
Virginia Department of Agriculture & Consumer Services

Water Sample Submission Form/Bacteriological Analysis Worksheet

Supply Owner  ______________________________   Establishment # ______________

                                                                                         (if applicable)

         Address  _______________________________

                        _______________________________   Type of Supply: ___ Municipal ___  Private
                                                                                         Supply taken from:  ___________________

                        _______________________________    Is supply chlorinated?  ____ Yes  ____ No

          Phone    _______________________________

                                                                                  am

Date/Time Collected  ____/____/____  ____:____  pm    Collected by  _______________________

………………………………………………………………………………………………………………
LAB USE ONLY – ANALYSIS WORKSHEET
                                                                                                              Accession#  __________________

                                                                                                   am

Date/Time Received  ______ - ______ - ______  ____:_____ pm  by:  __________________________
Sampled By:  Dairy ______   MPI ______  OFI  ______  Other ________________________________
	 
	Date
	Time
	Result

	Colisure Set
	 
	 
	 

	Colisure Read (24-48 h)
	 
	 
	     Neg                 Pos                                  Yellow              Magenta

	Check Positive Colisure Test for Fluorescence
	 
	 
	       Fluorescent?                                   No                   Yes


Reported Results :   Total Coliforms Absent  _______                       Total Coliforms Present  ______

                                              E. Coli Absent   _______                                     E. Coli Present  ______

Comments:  _________________________________________________________________________

Date Reported:  _________________________________        Analyst __________________________
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