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sample date  boltle code  sampled by sampie location
41712026 F1 Christopher Vanorden 5150 North Street
41712026 F2 Christopher Vanorden 6026 S1LRT %
41712026 F3 Christopher Vanorden 187 County rd 8
41712026 F4 Christopher Vanorden 4500 Fox Rd
4712026 F5 Christopher Vanorden County rd 8 & Townline
4/21/2028 F5 Cameron Knom 2400 Andrews Rd
4/21/2026 F2 Cameron Knor  Counly rd 28 & cnty rd 41
4/21/2026 F3 Cameron Knofr 1802 St. RTE 332
412152026 F4 Cameron Knor §102 North Rd
4/21/2026 F1 Cameron Knom 335 Hook Rd
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Mathod: Colisurg*
SM 18-20 6223 EPA 1016

Cuy of Canandaigua

Water Treatment Facility

1772 West Lake Road
Canandatgua, NY 14424
{3585) 196-5064 phone
(585) 396-5003 fax

Laboratory Results
(ELAP ceriified ist # 10910)

0N i this mport, contact Technical Director Ancrew Simmons or Quality Assuranpe Officer Eric Feisted 585-J06-5084.

Matrix:

time sampled

7:54 AM
7:27 AM
7:08 AM
6:52 AM
742 AM

8.05AM
710 AM
7:25 AM
7:45 AM
6:50 AM

Potable water ~ Anslyte:

samplesize,  sample
[mi) recetved
100 47, 8:09 AM
100 417, 8:00 AM
100 417, 8:09 AM
100 417, 8:09 AM
100 47, 8:09 AM
100 421, 8:22 AM
100 421, 8:22 AM
100 421, 8:22 AM
100 4721, 8:22 AM
100 421, 8:32 AM

- N

Cuality Assurance Officer

“Thisiza presancelabience Lesl: N indicatos negative (No growan) and P Indicaies poskive (bactertal growth]

The information in Ihis report is accurate to the best of our knowledge and ability. In no event should our liabitity exceed the cost of
Ihese services. These results retala ONLY Lo the items tested or to the sample AS RECEIVED by this laboratory. This report may
nol reproduced except in full, without the wrilten approvat of this laboratory.

“IResult of chicring residual BAstyais proviced by the cher.

Colform bacteris
“ichlorine.

rosidunt (M)  gate tested
0.90 41712026
0.60 4712026
048 112026
0.04 MTH2026
0.40 412026
0.55 412112026
0.58 42112026
052 4212026
042 412112026
051 412112026

o tested

10:45 AM
10:45 AM
10:45 AM
10:45 AM
10:45 AM

9:35 AM
9:35AM
9:35 AM
9:35 AM
9:35 AM

Sample Type: Grab

fotal
coliform
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The City of Canancalgua Water Supply Facilty Laboratory retains ail paper and elecionic records of analylical results for a minimum of ten years., By submitting samples to

tne City of Canandaigua Water Supply Facility Laboratory (or analysis, the client agrees thal reconds g

ted by their

wil be returned o the client

of P
in the avent that the City of Canandaigua Water Supply Fadility Laboratory transfers ownership of goes out of business. It shall be the client's responsibliity to transfer thelr
records 10 angther laboratory, or 1o mainlain lham themseives.
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