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State of Oregon - Drinking Water Services
Microbiologicâl Analysis (Coliform) Reporting Form for Public Water Supplies (v3.4)

ORELAP Lab lD ORl00012
Analytical Laboratory Group, lnc 361 West Fifth Avenue
Eugene, Oregon 97401

1 -800-262-5973 . 54 1 -485-8 40 4 F ax: 54 1 -484-5995
Email :alglabs@alglabsinc.com
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Reported By:

Sample lnvalidation:
tr Over 30 hours
n Leak
D Heavy non-coliform growth
Other

Test Results:

Total Coliforms:

E. Coli:, ffi,tr Present

¡ Present

as received by the laboratory. Test results meet all requ¡rements of

NELAP unless otherwise noted. This report shall not be reproduced

except in full, without written consent of this laboratory. Send results

to OHA-DWS P.O. Box 14350, Portland, OR 97293-0350
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Faetum addfess lor feport:

Name: Eddyville Charter School- Dawna Mclain

Address: PO Box 68

City, State, Zip . Eddyville, OR 97343

pws# 4 I s2o4o

pWS Name: Eddyville Charter School

City, County: Eddyville, Lincoln

phone: 541-875-2942 Fax:
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