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Sample Information

Sample ID Sample Date Description Location
Full & Individual Water Analysis Microbiological Analysis
REQUIRED REQUIRED NOTE: All submitted sample collections
1Liter or 32 Oz. Liquid 2 0z. Liquid per Test must be with sterilized containers
O -
ANA Mycobacterium .......... 0
Heterotrophic Plate Count .......... O
Package Analyses O a a E?:::ah:;zs Total ATP vovonnnnn. 0
L Total Aerohic Bacteria .......... J
Conduct|\{|ty v g Iron Related Bacteria .......... OJ
Chioride v g Sulfate Reducing Bacteria «......... O
pH v 0 Denitrifying Bacteria .......... O
Total Hardn.ess L Nitrifying Bacteria .......... OJ
Calcium O | (P/A) Total Caliform .......... 0]
Alkalinity - P v L0 (P/A) Hydrogen Sulfide .......... 0
Alkalinity - M v J
Alkalinity ; !JH v LD Legionella - CDC ELITE analysis requires a request from
Silica v | O] our customer service. Please call 951-681-9697
Sulfate g
Iron, Total v 0
Copper, Total v J
Orthophosphate v J DEpDSit AnalySiS
Organic Phosphate v 0
Total Phosphate v 0
Sulfite 4 OJ Analysis includes: Calcium, Magnesium, Silica,
Magnesium  ««eeveeeanrarrarnranann g Organics (ignition loss), Iron, Copper, Phosphate,
Molybdenum ..o | o Sulfate, and CO2 based deposits
PTSADYE «evvvvnrrnnnnnncennnnnns 0
FIUOrESCIBN DY  +« v v vvvvvvnnnnnnnnnnnnss | O ] Full Deposit Analysis .......... =R
SOAIUM NITFEE «vvvvrnnrrnrnnnnrnnennns O . . ) -
BENZOtHAZOIE (BZT) -« «xcenernrenrenrennenn. 0 10 Grams Solid Required for all deposit analysis samples
Tolytriazole (TTA)  «ceeerrmn i aia J
ChIOFINE, FIFBE +evrvrrnranrnnenrnnnnsss O
Chloring, Total «eevvenrirnninnnannans O - .
ZINC o eeneee e (O] Resin Analysis
Aluminum, Total «evevre e nenrnnnnnas O
CDb_Ellt ------------------------ | O] Analysis includes: Whole Beads Percentage, Iron Fouling,
. 'Flunrlde """""""""""" L0 Crackabhility/Friability, Moisture Content
Neutralizing Amine, Total ««evvevnrnnrnnnnnnnnnns OJ '

Glycol, POIYPrOpYIEBNE v v vvnrnrnnnnnnnnennnns OJ and Bacteria Count
GIVGDLEthI\SII;CEI?; S Full Resin Analysis «......... (O]
SpecificGravity ---ccii i J Saturated Beads Required for all resin analysis samples

SUIIdE «vvevmcmmnerererrnrnnnnn O

Suspended Salids, Total ««vvveerrnrinanriarnnaas O
Dissolved Solids, Total ««veveerrnrerearnennnns O
Turbidity «eveeriiiii i O
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