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Client/Code

— Date  223u120 R:50a No. W155270
971 Isabella Pt Rd Source Well
salt Spring Island, RC Type of Sample  water
YRK 177 No. of Samples 1

Comments Arrival temp.: 16.5C

Pd DP Ratch 973

CFU/100 ml CFU/100 ml CFU/100 mL
Site Code Date Time Ic T-NC EC F-NC E.coli
Kitchen Sink 22J1ul20 06:00a 0 0 0 0 0
TC = total coliform bacteria
FC = fecal coliform bacteria (aka thermotolerant coliforms)
NC = non-coliform bacteria

CFU/100 ml = colony forming units per 100 milli-litres

Results may be adversely affected if samples are submitted to the laboratory more

than 24 to 30 hours after collection.

£. coli = Escherichia coli, FDA/BAM 8th ed, 1995 + Revision A, 1998

Bergy’s Manual of Systematic Bacteriology vol 1, ADAC 1984; J.Clin.Micro.,

J.Intern.Systm.Bact.

Comments:

For Interpretation of Results:

Total or Fecal Coliforms present greater than 0 CFU/100mL (0 CFU/mL):
IF Coliform numbers exceed safe limits for drinking water-
water is not suitable for drinking without treatment.

Total Non-coliform bacteria (=Lactose Fermentors) equal to or greater than
200 CFU/100ml. (2.0 CFU/mL):
IF the number of organisms present exceed recommended
drinking water; treatment is strongly recommended.

S icrobYologist

MB LABS LTD.
ANALYTICAL & TESTING SERVICES P.O. BOX 2103, SIDNEY, B.C. V8L 3S6
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