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CITY OF AUBURN WATER DEPARTMENT

REQUIREMENTS FOR ACTIVATION OF NEW MAINS & SERVICES

The follow1ng requirements must be met prior to the
activation of all new mains and services:

PROJECT NAME: CDUMTU ﬂ _OmmuIC AT O0) ﬂ ﬁwTég

CONTRACTOR : ‘Hmo-rr Exmmﬂ u/’
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Sherry Laboratories - Fort Wayne
2121 E. Washington Bhvd.

VOSHERRY Fort Wayne, IN 46803

LABORATORIES TEL: 260-424-1622 FAX: 260-424-9124
TESTING TODAY, PROTECTING TOMORROW Website: www.Sherrylabs.com
September 22, 2011
Rob Knott SEP 26 2011

Knott Drainage & Excavating

6422 SR 205 WATER DEPT.

LaOtto, Indiana 46763
TEL: (260) 357-5424
FAX:

RE: New Line: 3934 CR 34 Order No.: 11092656
Dear Rob Knott;

Sherry Laboratories Indiana, LLC received 1 sample(s) on 9/19/2011 for the analyses presented
in the following report.

In accordance with your instructions, Sherry Laboratories conducted the analysis shown on the
following pages on samples submitted by your company. The results relate only to the items
tested. Unless otherwise noted, all analysis was conducted using approved methodologies from
EPA, SM, or other client-specified methods. All relevant sampling information is on the attached
chain-of-custody form. The initials SUB as the analyst designate any testing sub-contracted by
Sherry Laboratories.

Certifications/Accreditation: IN# C-02-03 IN# M-02-05. A scope of Certified/Accredited
parameters is available upon request.

This report shall not be reproduced except in full, without the written approval of the laboratory.
If you have any questions regarding these test results, please feel free to call.

Sincerely,

3{{4 . {j.-%: H‘:vaf}

Cindi Fuhrman
Environmental-Fort Wayne Lab Director
2121 E. Washington Blvd.
Fort Wayne, IN 46803
Original
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SEF 26 201

w AT E R Q‘E;? Labgratories - Fort Wayne An alytical Rep Ort

2121 E. Washington Blvd.

\® S H E R RY Fort Wayne, IN 46803 (base report)

LABORATORIES TEL: 260-424-1622 FAX: 260-424-9124 WO#: 11092656
YESTING TODAY, PROTECTING TOMORROW Website: www.Sherrylabs.com Date Reported:  9/22/2011
CLIENT: Knott Drainage & Excavating Tag Number:
Matrix: DRINKING WATER Collection Date: 9/19/2011 1:30:00 PM
Lab ID: 11092656-001A
Project: New Line: 3934 CR 34
Client Sample IDN.W. Corner of Bldg.
Analyses Result RL Qual Units DF Date Analyzed
TOTAL COLIFORM BY P/A M9223B Analyst: VJP
Total Coliform Bacteria ABSENT 1.0 P/A 1 9/19/2011 2:31:00 PM
Qualifiers: */X  Value exceeds Maximum Contaminant Level B Analyte detected in the associated Method Blank
B Value above quantitation range H Holding times for preparation or analysis exceeded
J Analyte detected below quantitation limits M Manual Integration used to determine area response
ND  Not Detected at the Reporting Limit PL  Permit Limit
RL  Reporting Detection Limit s Spike Recovery outside aceepted recovery limits Ori gi na i
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This form is not for use by Public Water Supplies

SHERRY. 1\ 09256

Testing Todzy — Protecting Tomorraw

Private Water Supply Coliform Bacteria Report Form
see collection directions on the back of this sheet.

ISDH Certified Lab 1D § M-02-05 ;
Tre information in th GOubDIe lined DOX miut, e LutnELel2g or the sample wid o
not e analvzed. Use Blul Of DICK pen of pendil. Relinquished BV %&J
send Report 7o 4479)3’7“ ((}’ P i 7/'Q 4 Received BV% K@Qﬁn‘ /
§)
Address 5 /2 2-50r2 ox Date Rec'd q . lq { { Time Rec'd L2
city %/9& ] ANALYSIS DATA
state . 2.~ 7ip E2L32 DatefTime Started ﬁ?/??/ 7 /430
Phane Number { 2 £0 | ~SS7~S772 4 pate/Time Completed J7/20/// /7 /S
Y TEST: TOTAL COLIFORM
Date of sample Collection 7~/ '~ ¢ METHOD:
o /J m XIMMO-MUG (SM 9223)
Time of Sample Coliection / SSe L \ RESULT: ,
Afd 1/ , [CJPRESENT EABSENT
Collected By 24N Jre 77
- {ANALYST TP
Addressof well S 73% £K 3 TEST: [ JFECAL COLIFORM [XE. COLI*
NN METHOD:
sampling Location /MW Léﬂi’lé‘f‘é o ‘( i)/.g,? - CIMMO-MUG (SM 9223)
!{ 7 RESULT:
Reason for Examination £ Q/ n'/? e [JPRESENT [JABSENT
i ANALYST
|f 0 totat colforms are present, rG £ CO# is present angd there wiit e
NO E COF reswtit maiked,
Would you like your report emailed? 3 __REPORT OF SAMPLES
' KISATISFACTORY At the time of examination, this
@ water was bacteriologically® safe based on USEPA
, - standards.
[JUNSATISFACTORY At the time of examination, this
Method of Payment water was bacteriologlcally unsafe.
Clcash [creait card* [ IMoney Order [Jcheck CIPLEASE SUBMIT ANOTHER SAMPLE - TEST NOT
VALID BECAUSE:

{CJsample too tong in transit.

[Chinvatid/io collection date.

[CJsample leaked in transit/Not enough sample.

Clcniorine present in sample.

[CJother
EHOLDING TIME EXCEEDED- The 30 hour EPA holding
time was exceeded. Resuits may be guestionabie.

Y

Laborator:o" /Z . /;;'. A ﬂ//

Representative: £ A A Canrse

Sherry Laboratories
7/ 2121 E. Washington Blvd.
. o Ft. Wayne IN 46803
- 260-471-7000

Samples accepted Mondsy-Frday
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Sherry Laboratories - Fort Wayne
2121 E. Washington Bivd.

®SHERRY Font Wm0 16505

LABORATORIES TEL: 260-424-1622 FAX: 260-424-9124
TESTING TODAY, PROTECTING TOMORROW Website: www.Sherrylabs.com

September 22, 2011

Rob Knott SEp 26 201
Knott Drainage & Excavating

6422 SR 205 WATER D‘EPTE

LaOtto, Indiana 46763
TEL: (260) 357-5424

FAX:
RE: New Line: 3399 CR 34 Order No.: 11092963

Dear Rob Knott:

Sherry Laboratories Indiana, LLC received 1 sample(s) on 9/20/2011 for the analyses presented
in the following report.

In accordance with your instructions, Sherry Laboratories conducted the analysis shown on the
following pages on samples submitted by your company. The results relate only to the items
tested. Unless otherwise noted, all analysis was conducted using approved methodologies from
EPA, SM, or other client-specified methods. All relevant sampling information is on the attached
chain-of-custody form. The initials SUB as the analyst designate any testing sub-contracted by
Sherry Laboratories.

Certifications/Accreditation: IN# C-02-03 IN# M-02-05. A scope of Certified/Accredited
parameters is available upon request.

This report shall not be reproduced except in full, without the written approval of the laboratory.
If you have any questions regarding these test results, please feel free to call.

Sincerely,

)
fomi S ftehonens

Cindi Fuhrman
Environmental-Fort Wayne Lab Director

2121 E. Washington Blvd.

Fort Wayne, IN 46803
Original
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SEp 26 2011

W AT ER D %Iboratoﬂes - Fort Wayne Al‘laly tical R epor t

2121 E. Washington Blvd.

(. SH ERRY Fort Wayne, IN 46803 (base report)

LABORATORIES TEL: 260-424-1622 FAX: 260-424-9124 WO#: 11092963
TESTING TODAY, PROTECTING TOMORROW Website: www.Sherrylabs.com Date Reported: 9/22/2011
CLIENT: Knott Drainage & Excavating Tag Number:
Matrix: DRINKING WATER Collection Date: 9/20/2011 1:15:00 PM
Lab ID: 11092963-001A
Project: New Line: 3399 CR 34
Client Sample IDN.W. Corner of Bldg.
Analyses Result RL Qual Units DF Date Analyzed
TOTAL COLIFORM BY P/A MS223B Analyst: VJP
Total Coliform Bacteria ABSENT 1.0 P/A 1 9/20/2011 5:30:00 PM
Qualifiers: */X  Value exceeds Maximum Contaminant Level B Analyte detected in the associated Method Blank
Value above quantitation range H Holding times for preparation or analysis exceeded
I Analyte detected below quantitation limits M Manual Integration used to determine area response
ND  Not Detected at the Reporting Limit PL  Permit Limit

RL  Reporting Detection Limit

w

Spike Recovery ouiside accepted recovery limits Ori gl nal
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This form is not for use by Public Water Supplies :
SHER 2
LABORATO%EYS' H Dq QNQLQ
Testing Today - Prosecting Tomoriow o

Private Water Supply Coliform Bacteria Report Form
See collection directions on the back of this sheet.

ISDH Certified Lab 1D § M-02-05 ,
The information in the double lned DOX fuwt e cornpretezd or the sampie wid . :
not be anaivzed. Use blu2 o° black pen of pencil Relinquished By m
send Report To (7777 o izussesdin s Received By Mv\,}c}_ﬂﬁk }(/
Address { TZZ— 30-Z05" Date Rec'd Q. a0 | time reca ”-Q ¥
City ,4 AT ANALYSIS DATA
state _ff,(j zip YL 7£3 Date/Time Started C? 20“’/ / 1730
Phone Number ( 24 ¢ ) SIS A ‘ Date/Time Completed <? 2L 7 7‘/5
. - TEST: TOTAL COLIFORM
Date of Sample Collection  F—2o~/77 METHOD:
KIMMo-MUG (SM 9223)
l Time of sample Collection  /.* /A5~ LY. RESULT:
[CJPRESENT IXABSENT
Collected By ,«é_{é @77 st “’LF
“ adaress of well 25 SZ 79 X 3% JEST: [JFECAL COLIFORM [JE. cOLI®
‘ \ ‘- METHOD:
sampling Location_ /v, Lopner st byrtding BIMMO-MUG (SM 9223)
s M
. - RESULT:
Reason for Examination //(Z;A,/' ,4,1? & [ IPRESENT [JaBsenT
! ANALYST
u *if no total coliforms ara oresent, no £ oI IS present snd thera witi pe
g € CON FeRit marxed,
Would you like your report emailed? o REPORT OF SAMPLES

ATISFACTORY At the time of examination, this
\water was bacteriologically? safe based on USEPA

@ standards.
[CJUNSATISFACTORY At the time of examination, this
Method of Payment water was bacteriologically unsafe.
[cash [credit card* [IMoney order [Jcheck [ JPLEASE SUBMIT ANOTHER SAMPLE - TEST NOT
VALID BECAUSE:

o
e

[CIsampte too long in transit.
[ Jinvatid/No coltection date.
[Clsample teaked in transit/Not enough sample.

, [TJenlorine present in sample.
8 ‘ “{: Q_ [Clother

[ IHOLDING TIME EXCEEDED- The 30 hour EPA holding
time was exceeded. Resuits may be questionable.

Laboratory { f'/)
Representative:_ . 7
-
/
i

Sherry Laboratories L/
2121 E Washington Bivd.
Ft. Wayne IN 46803
260-471.7000
Samples accepted Monday-Friday Page 30f3




