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Melrose Park, IL 60160

Phone: (708) 531-5360
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IEPA EDD File:

Reported: 10/19/2023

Project: Coliform
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Tel. (708) 544-3260 « Toll Free (800) 783-LABS

Fax (708) 544-8587

www.suburbanlabs.com

Free ToT

CL, CL, Colonies Tot E.
Sample Site # or Address. Date/Time Collected mg/l mg/l. Read Coli Coli Opinion Method Lab Sample ID
CliB 10/17/2023 7:00:00 AM N N |S 9223B 2310D56-001A
ClE 10/17/2023 7:15:00 AM N N |S 9223B 2310D56-002A
C1D 10/17/2023 7:30:00 AM N N |S 9223B 2310D56-003A
Cc2B 10/17/2023 7:45:00 AM N N |S 9223B 2310D56-004A
C3B 10/17/2023 8:00:00 AM N N |S 9223B 2310D56-005A
C4aC 10/17/2023 8:15:00 AM N N |S 9223B 2310D56-006A
C5A 10/17/2023 8:30:00 AM N N |S 9223B 2310D56-007A
Cc6B 10/17/2023 8:45:00 AM N N |S 9223B 2310D56-008A
C5C 10/17/2023 9:00:00 AM N N |S 9223B 2310D56-009A
C7B 10/17/2023 9:15:00 AM N N |S 9223B 2310D56-010A
Cc7C 10/17/2023 9:30:00 AM N N |S 9223B 2310D56-011A
C8D 10/17/2023 9:45:00 AM N N |S 9223B 2310D56-012A
C9B 10/17/2023 10:00:00 AM N N |S 9223B 2310D56-013A
C10D 10/17/2023 10:15:00 AM N N |S 9223B 2310D56-014A
C10E 10/17/2023 10:30:00 AM N N |S 9223B 2310D56-015A

Analyzed By: Vanessa Adams

Date-Time Received:10/17/2023 2:30 PM
Samples Placed In Incubator Date-Time: 10/17/2023 5:15 PM

Samples Removed from Incubator: 10/18/2023 5:35 PM

Illinois Department of Public Health Accredited #17585

Created: 10/19/2023 9:00:30 AM

Coloinies Read: TNTC= To Numerous To Count
Total Coli, E. and F. Coli: P= Presence, N= Not Present
Opinion: S= Satisfactory U=Unsatisfactory I=Invalid

Methods: 9223B = Colilert or Colisure P/A;
9222B = Membrane Filter

Illinois Environmental Protection Agency Accreditedg¢10§225



METIRI COLIFORM ANALYSIS REPORT

Rav. 3/09 O'omega_VSimasler o
19508 Batavia Ave., Suite 150, Geneva, |L 50134
P: {708} 544- 3260 F: (708) 544-8587 CERTIFICATION NUMBER: 17585

www.melirigroup.com

A. Facility No. IL C).,?/I 2%0 B. Faciliiy Name: ij//‘@j,e, %@/‘/<

C. Sampling Period: /(D///ZS - /6-9/4’{/&? D. Analysls Method Requested (Check ONE)

{LF not checked, all non construction samples analyzed by PIA method)

Samples should reach our laboratory within 28 hours of collection. O Presence/Absence O Membrane Filter
1. Mail Water Supply Copy To: 3. Date Collecled: [O—~ 17~ 2 4
Name: . //7 P J rore. PIL . l/\)(’k"{“@\ A V3 Lﬂ‘!\ 4. Sample Collector: ,/%/ qu;lj?mzmzmu
N ¥
Address: . 5. Sample Purpose CHECK ONLY ONE BOX IN SECTION 5
Jo0> X, 25T ae i Routine (RT) [ Boll Order C10ther (SP) Well maintenance,
City: State: Zip Code; investigations, etc,
7 / ] . _ CINew Construction  Permit No, FY
led rose. PE. = (16O
2, Contact for Unsatisfactory Results O Repeat Distribution or L1 invalid [0 Replacement
) . , Well (RP) Replacement
Name: Phone; (include area code) 7@&
,ﬂ(ﬁf’m’?zmo \r;;/_\r-gé o Original Lab Sample Number

Suburban Labs reports all compliance data to [EPA vla an electronic data deliverable (EDD). Your use of IEPA assigned coliform site codes
(i.e. C10B, 10001-01, etc) Is critical for successful electronic reporting. A printed final report with the EDD file name will be returned with this COC.

6. Coliform Sam'piing Sample FoT 7. 8. 9. 10. 1.
Sample Site Code. For Repeat Type Fecal
BU# 1 Distribulion Samples include Original DRF Time Residual | Calonies | Total or | Ogpinion Laboratory Sample No.
Site Gode, UP, DOWN With Address " | Collected [ Chlorine] Read | Coli | E. Coli (Completed by Lab)

N\ Zam |).2 05;6

)
i 145 1.2

*

C | T30 /,f

C AR 24y 1.1

(.3 B Yam | ]2

.Y é & 15 /.1

0 A K-SRI

s Vil gug |12

S e oo |6 | o |-

Sample Type: D= Distribution, R= Raw, F= Finished Resldual Chlorine: if the residual chiorine type is not indicated it will be assumed to be Tolal Residual.

Columns 8 and 9:  P= Presence, N= Not Present Opinlon: S= Satisfactory, U= Unsalisfactory, |= Invalid

Lab Use Only Method: [ Membrane Filter 92228 [ Colilert 9223-PA  Date/Time Analyzed:

Analyzed By: Date: Date/Time SL1 Pick up 0/ |_[ }qu By: W

Person Notified (supply): Date: Date/Time Received at Lab{U/f D% By

Page 2 of 3
State Region Notified: Date: White - Original, Pink- File Copy, Yellow- Sampler Copy




M ET} R | COLIFORM ANALYSIS REPORT
. Rev. 3/09 Ollomega_ VOmasler_ o
1850 S. Batavia Ave,, Suite 150, Geneva, IL 60134 :

P: (708) 544-3260 F: (708) 544-B587 CERTIFICATION NUMBER: 17585
=2 wwnw.metirigroup.com
A. Facility No. L. O3 KL B. Facility Name: %/my € ZOAJ“/Q
C. Sampling Period: /'0///2$ /‘4’/!' f/Q“? D, Analysis Method Requested (Check ONE)
/ / (If not checked, all non construction samples analyzed by P/A method)
Samples should reach our laboratory within 28 howrs of coliection. O Presence/Absence & Membrane Filter
1. Mail Water Supply Copy To: 3. Date Collected: [O-177-23
. 3

Name: /?@J roLe. Pl . W mP 21 b &/4 . 4. Sample Collector: r,/,?” ( AYxuneont
Address: . 5. Sample Purpose CHECK ONLY ONE BOX IN SECTION 5

SO s A outine (RT) O Boil Order [Other (SP) Well mainlenance,
City: Stale: Zip Code: investigations, etc.

/ _ ‘ {INew Conslruction Permit No. FY

/7@ m. PIK. L. CoeO

2. Contact for Unsatisfactory Results O Repeat Distribution or [ Invalid ] Replacement
] Well (RP) Replacement

Nama: Phone: {include area code) 7@ -

W” C/I.)?%‘H‘Zmﬂo ﬁ/’ﬁa&) Original Lab Sample Number

Suburban Labs reports all compliance data to IEPA via an efectronic data dellverable (EDD). Your use of IEPA assigned coliform site codes
{i.e. C108, 10001.01, etc) is critical for successful electronic reporting. A printed final report with the EDD fite name will be refurned with this COC.

6. Coliform Samp|ln9 : Sample F @ 7. 8. 9. 10, 1.
Sample Site Code. For Repeat Type Fecal
BU# | Distribution Samples Include Original DRF Time Residual] Colonies | Total or Opinion Laboratory Sample No.

Site Code, UP, DOWN With Address Collected | Chiorine| Read | Cofi | E.Col {Completed by Lab)

! C L D 1 9am 1.2 56

10 C IR a5 | 1]

L) C. 1L 920 | 4]

1 C XD g4y |1

L3 C 2B [Oam | 1.2

i C 10D 10:0¢ | 1.1

i{ C. IOE Vo 100:20 | 1.

Sample Type: D= Distribution, R= Raw, F= Finished Residual Chlorine: [f the residual chicrine type Is not indicated it will be assumed to be Totat Residual.
Columns 8 and 9: P= Prasence, N= Not Present Opinion: S= Satisfactory, U= Unsatisfactory, b= Invalid

Lab Use Only Method: O Membrane Filter 9222B O Colilerf 9223-PA DalefTime Analyzed:

Analyzed By: Date: Date/Time SLI Pick up: ]0/ rf \h\ub By: ﬁ

i .
Person Notified (supply): Date: DalefTime Received at Lab: CC)[ { ’&?@ By:

Page 3 of 3
State Region Notified: Date: White - Original, Pink- Fite Copy, Yellow- Sampler Copy




