TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the Information)

Public Water System ID;

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

Water Utilities Laboratory - City of Corpus Christi

Coruus K
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Public Water System Name: City of foih Laboratory Analysis
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Phone & 73 d. FYyg. 2N PWS Emalt: ! R YA Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: % A Date| ol/#A /ML Time: &% 22
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: | - A Date:| /— iy Time:
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S5l | €| MwoDry) HHMw) | mod | maL (Repeat, TSM Raw | (fapplicable) - I ayo e oreck | Total Coliform E. coll unless stated otherwise,
Raw Wells: Use Well Source ID (Ex: G12345674) | £ | & | = g £ Well, Replacement) | _Please
5| 8|58 eco sel resen sen resent aboratory Sampl umber
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Sel Gren s# )-26-24/00Y | /7T (/'K'/ /
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lacknowledge that samples were handled appropriately and all information Is accurate. Falsification of this form or tampering with water samples Is a crime

Punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the Information)

Public Water System ID;

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (3€1) 826-1200

Water Utilities Laboratory - City of Corpus Christi

Coruus

. Chnst Water

Y

&

Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Mustbe 7 diglts; nclude al zeros) | % } - e oo > T104704386
; Laboratory Analysis
Public Water System Name: m / ) T
¢ /M‘ < / = C ovaty WJCE D l Sa{npae Iced? Temperature (°C) Lab Comments
Name: I - =
on r~oWwW Actual Corrected v )
& A ( [5 A Yes \N" [] Temp: - ((g Temp: . (ﬂ U] .
g Gt {)O {3 PR S L[ Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
Bl o 7704, sk | Zoote | )/ s il o—7¢/[ Syy | At | (AS
3 : M 0 End Date and Time: | /_z)— .ZJ//D_g g Analyst: M g
Fhonsf <§ _)7 o= L/ S’Q ‘ .SD Q 8 FINS Ematt o Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: S Date:| o /2 / / ‘24, Time: 1222,
Sample IdentificationlLocation Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: Ty 7 Date) /-3 (~z £ {Tme| yrns [
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Use sample site location/address identified In the 'g Info: Sample ID [ Laboratory Analysis Results
S 's RTCR Sample Siting Plan 3 Timi and Date of 3 ] y
a e Sig % * Date Millia:y ‘Ie‘l me | Free | Total Collection ReJection Code | Test Method: l C) D / ¢ / = 7L / /g Analysis Results meet all accreditation requirements
S5l | €| MvoDry (HHMM) | meL | mgL (Repeat, TSM Raw | (I 2pplicable)- I~ apyoneoreck | Total Goliform | © E. col unless stated otherwise.
Raw Wels: Uss Well oure ID (Ex:12345674) | £ | 5| S |5 | 5 Well, Replacement) | _Please
SIEIE|&|8 Recollect | Absent | Present | Absent | Present Laboratory Sample ID Number
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1acknowledge that samples were handled appropriately and all information Is accurate. Falsification of this form or tampering with water samples Is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691

Sampler Name (Print): Z oM o Jd Moy Sampler Signature: /\/’& A Sampler Phone #: By (4 /, 258 . S5 U
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.

Corpus Christi, TX 78410
Phone: (361) 826-1200

Corus e
cnnstYater

PP A

Public Water System ID: > = Email: ccwlab@cctexas.com TCEQ Laboratory ID:
{Must be 7 gt include alzeros) JYxpecl T104704386
Publc Watr System Name: | oot Labocatory Analysie
¢ a
Olplecrpn (WSc Sample lced? Temperature (°C) Lab Comments
Name: | -—
Actual Corrected
J o & " N
& Low]eton W SC Yesm\NoD = 4{:,0 Toe: 460 6(M _B
2 | Address: . . i : :
E p o Iﬂ\ & X S 3 7 v Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
B Cciy Covirficie State: —%e Zip Code: IYo | Start Date and Time: | {9 9./ / IS0l Analyst: LMS
D <A 5 r
& St )l End Date and Time: |/ &7 _24 /0 83) L, Analyst: A/LS
Phone # €30 NEb - 2oy ¥ PWS Emall ’ Resuii Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval; % / Date; ol /D< / M Time: /OZ0
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Resldual Reported to PWS By: i Datey| /_ Time: G~
2 [=-G-2 1S D>
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Use sample sie location/address dentfed inthe | 5 Info: Sample ID O Laboratory Analysls Results
system's RTCR Sample Siting Plan 2 Ti and Date of % ¢ - )
i gt b . Date Mimar;n %me Free | Total Collection | Relection Cods | Test Method: l C,t) ( : l >~ r‘(’ l/q Analysls Results meet all accreditation requirements
ol |3 e || Mmoom) | Vg | mot | mol (Repeat, TSM Raw | (aPPIcabie) - - cryoring check | Total Coliform E. coll i i
Raw Wells: Use Well Source ID (Ex: G12345678) [ S | B [ | T [ 3 Well, Replacement)| _Please
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I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples Is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - {512)-239-4691

Sampler Nams (Print): Z‘LO sl i Sampler Signature: | «—— 4 PR Sampler Phone #: 20 1. 7 ?b/ iy
SUMENE. | Do il min 38 Bitinclogins " ppleany wleorel @1
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Ralig::;s::d By Date and Time: Received By LEK %}q 'y (§> §‘1 _ Date and Time: ‘ / g{ ZL'[ /M
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identiflcation & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

Cortpus
ConstWater

et VY 7

&

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691

Public Water System ID: - Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) oo 90 2 T104704386
oo A
Public Water System Name: s ¢ et Laboratory Analysis
17y o Tovrdaaten Sample Iced? Temperature (°C) Lab Comments
Name: | = . :
" n Actual Corrected
: kns Kla Yes l;gjo Ol 24 =140 | Gun A
g | M= JeoU puy 49 Fasr Sk, AT ! Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
-3 = : ' -
§ i ) v —I w te State: 7}( Zip Code: 7 C a’ @ Start Date and Time: ,_9-_24'/t 50 l Analyst: u S
3 br7eorien z End Dato and Time: | |- 7c} / b?g[(. mnalyst | [ g
1 - > : 4 2
| Pk | @35 . 709, 35L9 | WREE Result Reporiing and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: — /’) Date: o, /ﬁ / M Time: m_
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: Y/ é/ v&%‘———/ Date; M_ 2 + Time:| Q2= ~
Original Sample ran s s
Use sample sfte location/address identfied inthe | 5 Info: Sample ID ot Laboratory Analysis Results
system's RTCR Sample Siting Plan 3 Time and Date of " A ‘
o P g E ’S Date Miltary Time Free | Total | € Collection R‘.e]ecﬁun Cods | Test Method: l (,)8 l ¢ ( (=4 r+ ( 9 Analysls Results meet all accreditation requirements
S |sle [ 5| owoDm) | “y | Mok | mal | & | (Repeat, TsM Raw | (FaPPIcEe)- T cryoring Check | Total Cofiform E. coli Unless stated otherwise.
Raw Wels: Use Well Source ID (Ex 612345678) | £ | § [ S | § 5 2 | Well, Replacement)| ~ Please
A EARS S [ Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
| E|x]|DO0O o
) 7 72 %
-l v 19 2q | g2¢ | 4k = O & | O L] ngﬂja
o) v /- 9- Ly | gy .—;5 D %2 D @ I:l EI Mgﬁw
- Zlill \
e v Le2¢ |2vs [co] O A L& L H# A dsa35
v 20|80 80| 25030
on-y j9-a8asq [ 99| H 4| L] [ LA 2500
1 acknowledge that samples were handled appropriately and all Information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
Sampler N: Print):| . Sampler Signature: ] Sampler Phone #: = . C g
pler Nama (Print): /—{'thdi M oYy mpler Sig /‘//__{7 ,__A¢ pler Phone ))(4 | ZS/XYQ?)’
. Operator License# | )
Sangler Frnall /{quN’QMG:-‘.gp G162 1. Comn (if applicable): o Soejeiy I
Relinquished By oo i ) Received By 5
Sampler: ﬂ, Date and Time: /8.2 y /' ¢ | Courier t applicable) f"\ - Dateand Time:
Relinquished By i - ) ,‘ /4 i
s Date and Time: Recsive By L ol & l DateandTime: | | /@ /M
= M )
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TCEIQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410

Phone: (361) 826-1200
Public Water System ID; Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ (1250003 T104704386
Public Water System Name: Ci ty of Premont SRR
Sample Iced? Temperature (°C) Lab Comments
Name: Clty Of Premont Y No I:l Actual 5 Corrected
| A=l 3d =134 | GunR
% address: | 200 S. Ag nes St. i Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
2 ;
4 —T. - 5
g| °ov |Premont sae: | Texas ZpCode: | 78375 tortDeteand Twvec | {4 7—24,A66Q waps: | JULS
& End Date and Time: | j—j &~ /. Analyst: ‘
] 1-i8-2¢/ 1026
Phone #: 830'278'68 1 O PWS Email: 4 Result Reporting and Approval
*SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M‘_’ - yd) Date;| o1 /1% / 240 Time: 11000
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: ’ 7// ( /{?A Z ¢ Date| j_—[ 8" Z"L Time: / ) 3 2
Original Sample n -
Use sample site location/address identified in the E’ Info: Sample ID 67), Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of T . N
: ; 9 B ',5 Date Military Time Free Total Collection REJect!r_Jn Code | Test Method: | /,é ( { / rer L’ ! ? Analysis Results meet all accreditation requirements
S5 |- | S| Mwoomy) |y | moL [ moL (Repeat, TSM Raw | (@ppicable) - | cpyorine check | Total Coliform E. coli unless stated othenwise.
Raw Wells: Use Well Source ID (Ex: G12345678) | S [ B | S |8 [ & Well, Replacement)| Please
3|813|2 8 Recollect | Absent | Present [ Absent | Present | Absent | Present Laboratory Sample ID Number
|| o | v
923 SW 7th St. v 024 |izre [R ACQ557/’
£
304 SE 6th St. v jr7ay (1319 b Ac IS5 T
200 SW 1st St. v 24|55 U ACIES 749

D l:l |:| D [:I I:l [:' D D [:]Replacement

[0 ) 0 T T 0 R Y
() 0 e ) o o T
[0 ) 0 0 0 0 Y R
| o

| SN VYA
[ 0 o ) o ) )

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

A"

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

Corpus s
orsy ater !

Public Water System ID: ™ - g \ Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digts; include all zeros) 1786012 T104704386
: . ) Laboratory Analysis
Public Water System Name: C 1 )"‘7 b‘L vetes b ‘ :
Sam’le Iced? Temperature (°C) Lab Comments
Name: ! ; -
o gf X% ce il Actual . Corrected C
B Livy o Ar Yes ﬁ D Temp: , Temp: 4 ,NJJ/)
£ Address: . e | =) $’ v Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
2 20 X
o
B| Ci Dreiscol) State: | Ay ZnCote: | KIS/ Start Date and Time: | {_y 7 5¢4 A 459 anayst | JAS
2 End Date and Time: |/ -/ ¢ 1/, 5] Analyst:
. (1824, /D2
Phon #: <7§ Jo- us G50 G PWS Ema: » Result Reporting and Approval
*SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approvat: & _ A Date] 1) /2 /2al ™) v
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residuel I CEET 22z ( L, L. Date] /(& -Zef |Tme| j0B2.
ginal Sample Y B
Use sample site locafion/address Identfied inthe | 5 Info: Sample ID Labaratory Analysis Resuls
system's RTCR Sample Siting Pl E Tim and Date of Y P .
yste ample Stting Plan £ . Date Miltary 1e'lme Free | Total Collection | Relecton Code Test Method: I QB ((,’ [ >/ ‘P { (? Analysls Results meet all accreditation requirements
Sl_lsle | S| Mmooy | gy | met | mgl (Repsat, TSM Raw | (Ifappicable)- |~ crygring check | Total Coliform E. coll Unless stated otherwise.
Raw Wels: Use Well Source ID (Ex: G12345674) | S| B[S | 8|S Well, Replacement) | _Please
3| Elals Recollect Absent | Present | Absent | Present Laboratory Sample ID Number
| xE || D)o
o Har || 25550
/<(w v [-N-A | Had I A{; 5

D D D D I:l L—_I D D D L__IReplacemeni'

] o
N |

[ 0 0 0 T T D
) 0 ) o e e e 0

) oV
) o

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples Is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): L¢ onird Mo a Sampler Signature: 4’ / c,% Swgrhon®s | L (. 25X -T 5Py
Sampler Emai }janq,do/wuw 20 9yl (o o%?:ﬁ;:lnt'::;‘ejo# wWeo/ sl § /
A T YT B e
Relnguished By Date and Time: Roceived By Lab: . st t__ bty )/ ”}ZJ / #

-

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691
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TCEQ Microbial Reporting Form (TCEQ-10525) Water Utilities Laboratory - Gity of Corpus Christi
Form Instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rale 13101 Leopard St.
Water System dentification & Sampls Collection Information (Please print or type the Information) Corpus Christi, TX 78410
P Phone: (361) 826-1200
Public Water System ID: ™ Email: ccwlab@cctexas.com TCEQ Laboratory ID:
{Must be 7 digis; Include all zeros) O 002 T104704386
. Laboratory Analysis
Pubfic Water Systern Nama: N N A
Crts of ,} avzel ar$en Sample lced? Temperature (°C) Lab Comments
Name: .
Actuat Corracted
s Jamas_Lestes “ReB=] )9 [%1]9 | Gun B
’;f' Address: . /@q 6[ oy I 7 f YL , 54_{ ~ 7 incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& ;
Start Date and Time: | 1_;4. / Analyst: \
clty: State: : 2D ¥
é_ ty: 7'0‘”‘/“,}“ ta T Zip Code 25020, A -4 14/&;“; MS
4 End Date and Time: {)_ 2 . Al /} 0/)O | Andyst W'/’
Phone # ?3 0 2672-3¢89 PWS Ematl: Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Date; Time:
Sample Identification/Location Sample Type ( one) Collacted Chlorine Residual orginal Sample Reported to PWS By: | | /7 m Y777 29N bate) ). 20-Z Y |Time: )0/
i
Use sample st location/address dentifed inthe | 5 Info: Sample ID Y, Laboratory Anaysis Resuts
's RTCR Sample Siting Pl 2 i and Date of ) B .
system's ample Siting Plan £ . Date wru::;n;me Free | Total |2 Collection | Relection Code | Test Methmi.’ / j{? / . / cr 1(‘ / (? Analysis Results meet all accreditation requirements
Sl ls e | 8] Mmooy | Ty | mon | men & | (Repoat, TsM Raw | (Fapplcable) - I crygring check | Total Colform £ colf unless stated otherwise.
Raw Wells: Use Well Source ID (Ex; G12345678) | £ | § | = g £ & [ Well, Replacement)] _Please
5 =z E:;" 18 A Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
0R-6 v J-16:22] 93¢ | n Zijn Ll | AC2S 7
ot v L1322 994 [ Lo O g U7 O O ACgs T
g - rieos| g56 |4y |0 0@ O @ [OAIS) T
"z " -
o5 132 | oo | -9 [0 2\ U1 OO Acds719
{ acknowledge that samples were handled appropriately and all information Is accurate. Falsification of this form or tampering with water samples Is a crime punishable under state and/or federal Jaw. (Texas Penal Code, Title 8, Chapter 37.10)
| int): ‘ 5 /X./—*‘ 3 g~ :
Sampler Name {Print). [ O s / Mf7a Sampler Signature: E/ / . A — Sampler Phone #: 37 @ /‘ 2 & S Ss5§ 3
: ) Opsrator Liconsae # .
Samplor Emat: /frn cmilopteye S e Gy [ gom {if applicable); Lo Searoip
Relinquished By , Received By |
Sampler: d Date and Time: / /?_ 22 /ﬂ@ Courler (i applicable): . , Date and Time:
Relinquished By L ] i < - | )
aone Date and Time: Received By Lab: oy {jl\ Dateand Time: | | / 4 / LL\[ /ﬁﬁé

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - {512)-239-4691
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form Instructions: www.tceq.texas.gov/drin kingwater/microbialiravised-total-coliform-rule

Water System identification & Sample Collection Information (Please print or typs the Information)

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.
Corpus Christi, TX 78410

Corus

Phone: (361) 826-1200
Public Water System ID; ™ / Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include allzeros) /Y900l T104704386
Public Water System Nama: ’go clee K Laoratory Analysis
Ze nell Sample lced? Temperature (°C) Lab Comments
Name: “ / > .
L. ) Seco FA Yes ﬂ No Aotual / G{ Corrected ! C( /‘ az %
E | D Temg: - Temp: - j, M 4
LS00 1 Fims Cire le Incubation Date and Time Lab Rejected Cade (LR} - Document Reason:
=< ;
B oy 9 Sr State: //:4 ZpCode: | = $0 S Start Date and Time: | ¢ C?’Z‘f/ L 5,20 Analyst MS
& Crige v End Date and Time: 1~-20-2Y / [0/0 Analyst: { /I/VL
Pt | P r. L Fe. TS | PHsEma ' Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPFAT SAMPLES Lahoratory Approval: Date] Time:)
Sample IdenfificationfLocation Sample Type (¥ one) Collected Chiorine Residual Reported to PWS By: Date:} /.. -2 Y {Time: ©
Original Sample V)4 [-20-2Y /0/
Use sample ste location/address identified In the E Info: Sampie ID i Laboratory Analysis Resuits
system's RTCR Sample Sitihg Plan 2 Time and Date of ) J f.
ysts Ple Siting '.‘E’ “ Miltary Time | Free | Total Coliection | Relection Code | Test Method: ‘ / ¢ { Zr ‘{' [ g Analysis Results meet all accreditation requirements
Sl 13l [ 8] mmoomy | iy | mon | mon (Repaat, TSM Raw | (Fapslcable)- I ey oring ereck T Totat Coliform E. col unless stated otherwise.
Raw Wels: Uss Well source ID (Ex: 612246674) | £ | B | 5|5 | 8 Well, Replacement) | _Please
é g 5 S8 Recollect | Absent | Present | Absent | Present | Absent Laboratory Sample ID Number
- -
Foc f= [ 522 M5 | ]-0 pYCcQ57¢Q_G

D D E] D L—_I D D D D DReplacement

) ] ) ) ] e e ]
] ) ] ) e e

I Y
IR o o o

I o N
o

1acknowledge that samples were handled appropriately and all information Is accurate. Falsification of this form or tampering with water samples Is a crime p

unishable under state and/or federal faw. (Texas Penal Code, Title 8, Chapter 37.16)

|sampler Name (Print): Z“M ek s Samplar Signature: ZﬁA\ smplerPronet: | o g o g SEL
Sl || b e 3 @ Sprgr) fom Hraictnes -+ |Lafoo fo /]
Rellsm::::d By m Date and Time: /: /?_ 23 /506 Couﬂtc(;l:;:u?ablﬁ:"'\ Date and Time:
Raugg::::ed By ' Date and Time: Received By g yi /{% pateand Time: (/ i /Z "/ / 5{)b

TCEQ-10525 {Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691

T
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TCEQ Microbial Reporting Form (TCEQ-1 0525)

Form instructions: www.tceq.texas.gov/drin kingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the Information)

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410

Coruus =2
. ChnsL Water %
bl b

ey Vi

Phone: (361) 826-1200
Public Water System ID: ™ Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; Include all zos) /S Goosol T104704386
Public Water System Name: McMel / o Laboratory Analysis
£ Samplle lced? Temperature (°C) Lab Comments
Name: -
) Actual 4 Corrected
[ ettt oy oo WEETZ2 [=13.9] (o B
2 | Address: . = L -
%- = / 7‘ 7 ;41 cresdroral 7 // g Incubation Date and Time Lab Rejected Code (LR) ~ Document Reason:
4 = - ; -
g City: [){ // /, o State: TR Zip Code: 7 oo - Start Date and Time: (’_25_24 / L5 2| Anayst uS
4 iNe End Date and Time: =2 7.2% A) (Z 5 7 Analyst: M
Phone # ?30 L/S/(a , BD\eg PWS Emalf: 7 Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Cre . /.\,___/4__. 3 Date s /A‘Q /W Time: oF 2/
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual orginalSanple Reported to PWS By: //4 ( Mﬂ/,_l Date| /- 77 7 dfrime: ool
Use sample sie location/address dentlfed inthe | 5 Info: Sample ID O Lahoratory Analysis Results
system's RTCR Sample Slting Plan 2 Til and Date of . /] ) )
ystem's ple Siting g - Date Millxa:';n:?me Free | Total Collection | Relection Code | Test Method: [ 09 [ < / A {' lg Analysis Results meet all accreditation requirements
Sl |3l [ 3] ™moomy | Sy | mot | meL (Repaat, TSM Raw | (Fapplcable) - Iy rine oo T Total Goliform E. coll unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | = | B | S 3 £ Well, Replacement) |~ Please
(52|28 Recollect | Absent | Present | Absent | Present | Absent Laboratory Sample ID Number
Elxx|lz|a|S "
) A . Z _
Cﬂ/s-(ﬂ(ﬁda/ il (2624|306 | O A AC:L!O { ()Zﬂ
N
/57 9vsz) Lun A /26291309 |1.57 AU
—

D D D D D D D D D I:lReplacemenl

|| o o Y

| o o o
I | T NV
| o o o
L0 OO0 00N &
| o o

lacknowledge that samples were handled appropriately and all information Is accurate. Falsification of this form or tampering with water samples Is a crime pi

unishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

TCEQ-10525 (Rev. 05/2023)

Sampler Name (Print): Z conaed Moy, Sampler Signature: ,_L/// A SamplerPhonet: | T ). 2 g7, Sy 93
SaTplrEms /{anaJo//[ﬂ?r’.;@ ¢ mail. Cepn 077m531;°# losSovolic) &)
Mo L7 AT | /. 24y 29y /79| couter oty T~ Memdien: |
T T Tl ey 7 ST O, R oumree 1[4 YA
1 o 5

TCEQ Water Supply Division - (512)-239-4691

Pagelof1l



TCEQ Microbial Reporting Form (TCEQ-10525) Water Utilities Laboratory - City of Corpus Christi Bt S
Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule . o 131 OéhL??_p_ar;‘g _%4 10 ';'E?uu" 3
Water System Identification & Sample Collection Information (Please print or type the information) S;gﬁse: (32? )I '826-1 200 =
Public Water System ID; - ) Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) OoNovo T104704386
Public Water System Name: C ; )_V > fL ) ‘{’ ardia Laboratory Analysis
g Qi fe > 2 Samp!e Iced? Temperature (°C) Lab Comments
Name: ]
Actual Corrected
& d)ow) /CL”J\F. Yes m No D e Q7 e CQ 7 & e 5
% Address: . / (." ol )_/ WY 7 7 é(ﬁs + St A Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
= ? — 2 :
§ Ciy: 7 . -4 . State: fx Zp Code: 72,091 (p Start Date and Time: ;,4,24,/[46@ Analyst: ﬂ l S
& Lo End Dale and Time: | D/ 2] (5§ Anayst e
Phone # Y30~ 209 3SF9 PWS Emall Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M« Date 02/) 2/ 242, Time: P )
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Resldual Reported to PWS By: cEe Date| 2534 [Tme] (D527
Original Sample
Use sample site location/address identified inthe | 5 Info: Sample ID _ Laboratory Analysis Results
system's RTCR Sample Siting P! E| Tim and Date of g =
yst ple Siting Plan £ - Date - la:y 'Ie'lme Free | Total | 2 Collection | Relecton Code Test Method: l / b / ‘ [C/‘ “LL [ K Analysis Results meet all accreditation requirements
Slol3 | | 8| Mmoony) | “oy | mon | mok | E | (Repeat, TSM Raw | (fapplcable)- [epih o n T Total Coliform E. coll unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | = | B (= ([T |5 & | Wel, Replacement) | _Please
3| 2| 2(2|s g Recollect Absent | Present [ Absent | Present [ Absent | Present Laboratory Sample ID Number
| | x]|o|O -4
= ~—
62-1 v 2924 | 4 | /-0 ] @ D IZ D IZj D Q-@X/Z—M
v
or-2 292y | 528 |36 O A O A OAO 28]
, v y
IR} 2939 | 734 |74 [l 70010 ﬁy’g&pf@
0@ 2¢2v| 992 |13 | O Z |40 A0 Ar2UKH3
I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples Is a crime punishable under state and/or federal law. (Texas Penal Cade, Title 8, Chapter 37.10)
Sampler Name (Print): X / Sampler Signature: Sampler Phone #: % , .
( chm«v/ Moys ! “é/ =— 3¢ r 288-S78>
- Operator License # , A
Sampler Email: /{ﬁng »—V/d mlya ?’3 Crnsi) 1 (if aPPlicable): b\ ) 509 /CJ / J/ /
Relinquished By . Recelved By "
Sampler: / /( ( § Diate/nd Time: 72 g( { 5-2 7 Courier (if applicable): \ Ds ond Time: ,
Rdlél:::is::d By Date and Time: Received By Lab:é /&/)AJ ) Date and Time: Z/ﬁ / Z‘{ / 3 Z

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691

=V
\/\

Pagelof1l




TCEQ Microbial Reporting Form (TCEQ'1 0525) Water Utilities Laboratory - Clty of Corpus Christi ks %

nnsy aror N
Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule ; 13101 Leopard St. s

o
= o
Water System Identification & Sample Collection Information (Please print or type the Information) ngﬁiigg%"gﬁj%éo e
Public Water System ID: T ) Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digis; Include all zeros) J490- 1l T104704386
Public Water System Name: % /< ; Laboratory Analysis
G A ’ Sample Iced? Temperature (°C) Lab Comments
Name: /jc / ;
. o ot Yes No Actual o’? »7 Carrected 7 C N 6
E _ D Temp: . Temp: ) 7 M
§ Ajess: < 2,} g 7;‘“ me~t CSf—c¢ [L / Incubation Date and Time Lab Rejected Code {LR) - Document Reason:
z H . 1 3 4 e
B| city: P b State: . ZIp Code: D150 2 StartTiale and Thnet) 7 ‘?'24// G2 | ooyt M S
£ =i 71 * o : End Dateand Time: |2/~ 1) 53y7| Aat | CF
Phane 3Q [- 22§ .57 LS PWS Emal: Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M Date: 02 /I 2 / 24/, Time: PR
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Resldual Reported to PWS By: " cE Date; ;_‘, jo c'}:i» Time: L%"[
Original Sample =
Use sample site location/address Identified in the 5 Info: Sample ID Laboratory A"§IY5|5 Results
system's RTCR Sample Siting Plan 3 Time and Date of i «
: i ¢ E 'g Date Miltary Time | Free | Total Collection Rejection Code Test Method: I l ?[) / (2 / =/ IL ( X Analysis Results meet all accreditation requirements
e S| |5 | (MDD | i mgl | mgL (Repeat, TSM Raw | (f@pplicable) - [ cpiorne Check | Total Coliform E. coll unless stated otherwise.
. el ( )
Raw Wells: Use Well Source ID (Ex: G12345678) | < | B[S |8 (5 Well, Replacement) | ~_Please
3(81E(2]S Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
AT AR AR =
0ac\ Y 2939 e |1l KCA 524

l:l D D D I:I I:‘ D D D DRepIacement

[ 0 0 0 ) 0 T L R
L) ) 3 ) | )
L ) e ) O D O T
N O

0 0 ) 0 o e D O
[ 0 0 ) ) 0 ) e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples Is a crime punishable under state and/or federal law. (Texas Penal Cade, Title 8, Chapter 37.10)

|Sampler Name (Print): L Lon "’”[ s Sampler Signature: _4/ ?AQ' Sampler Phone #: 3 Q / 2 - ﬁdﬁ

- . Operator License # o
SaaEmaks |/ nurflo Mer8 18 il om (fapplicable; | L Scw/e /8

Relinquished By

= . Recelved By .
Sampler: Z N Dateand Time: | 2. 4.2  ¢727] | Courier (f applicable): /\ Date and Time:

T

Rﬂl(;l:‘l::is::d By Date and Time: Received By Lab: \\ O,] /( ﬂ /é Q Tj\ R Dok qﬁ } Z(-/ /\3 //

TCEQ-10525 (Rev. 05/2023) TCEQ Water Supply Division - (512)-235-4691 C)/“
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TCEQ Microbial Reporting Form (TCEQ-10525)
Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule
Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi S A

13101 Leopard St. CM %

Corpus Christi, TX 78410

Phone: (361) 826-1200
Public Water System ID; Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Mustbe 7 digis; ncce alzeros) | < | 1420006 T104704386
Public Water System Name: Fowlerton WS C Labaratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: | Fowlerton WSC S No [ Acta | | comected ) L_f S
5 = N Temp: : Temp: . (/(,V] X
8
% addess: | P .O. Box 537 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
2 .
5| v |Fowlerton swe: | TX Zncode: |78021 Start Date and Time: | ) _ 22 Z¢f A Y22 | malyst MS
& End Date and Time: | 792 4,4, Analyst:
_ — 2324,
prone#: | 830-486-3068 PWS Email: 'nb a\(la‘ C/U‘ul(j.:i I/LD N lesS—¢é Cf;‘j Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: | 4, /) Date] /o2 fap) [T 2 2
Sample Identification/Location Sample Type (V one) Collected Chlorine Residual Reported to PWS By: ' 74/ ( /:, e I Date} 2-2 3~ ‘_7_4"[,1’ ime: é§ ;26,,
Original Sample = 3
Use sample site location/address identified in the = Info: Sample ID Q Laborasory Analysis Results
system's RTCR Sample Siting Plan z Time and Date of P .
. g 3 £ = Date Miitary Time |  Free Total Collection Rgecﬂgn Code | Test Method.] Ue [L [ € /_"(' l S? Analysis Results meet all accreditation requirements
S =l £ [ (MM/DDIYY) (HHMM) mgll | mg/L (Repeat, TSM Raw | (If @PPlicable) - | cpiorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345678) | S| E (= (3| £ Well, Replacement)| Please
HE IR Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
Z|lxE|oz|un|Oo
FEl Colepoedn v/ warl | 9536 |4 M A1502
4 ) " ;
Cr/4zooo0 A V] Y224 (0g 20 | O P{Ci }5@3

El I:I D D E] D I:] [:l D DReplncement

) | R N
N |
L) 0 0 0 0 T 0 RN
N

[0 0 0 0 0 0 T T
() | 0 e e e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): L o Mo Yo Sampler Signature: %y‘,———r — Sampler Phone #: 4 S0~ U P6 -3¢ ?
ki iy | WSas( 016/
Relisl'lat::;:zd P %2—_" g Z//? / z‘///(:q Couﬁl:i%efi:;ilab!gf“ - Date and Time: ‘26 :?gé >Y
Re@:ﬁ:::d o 2 ; Date and Time: 7 é)g; 4l Received By Lah(v% . /% Date and Time: ;/}j/;l;-( IZ5 /
W =

[




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:
(Must be 7 digits; include all zeros)

X

1560002

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

TCEQ Laboratory ID:

T104704386
Public Water System Name: McMULLEN COUNTY WCID1 Laboratory Analysis
Samp’le Iced? Temperature (°C) Lab Comments
Neme: | James Teal ! :
V=T =199 | G B
2| adess | P.O. Box 4 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
E City: T| I d en State: TX ZipCode: |7 8072 Start Date and Time: 2-72: 2,{[ /l"{ 2 2 Analyst: M S
2 - End Date and Time: | 7 2. 24_/ t’)ﬁ% Analyst: MS
Prone# | 830-486-3068 PWS Email h’] Mb{ N J Uwed D s —a . GCJ ! Result Reporting and Approval

* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: . A Date| 2/22/ 24 Time: G2 2
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual d ] Reported to PWS By: 2/ § / Z; Date] 2.23 424 Time: 96’ ‘26
riginal Sample i =
Use sample site location/address identifiedinthe | 5 Info: Sample ID e Eeboreny Auyse Results
system's RTCR Sample Siting Plan 3 Time and Date of 7 ; Y 7.
. 3 4 e = Date Miitary Time | Free [ Total Collection Rejection Code U Method.—l L@ ( [ / ‘e ‘} l g Analysis Results meet all accreditation requirements
Slo|s | | S| Mmooy [ ppmy | mot | mol (Repeat, TSM Raw | (fapplicable) - | cpyorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex; G12345674) | = | 8 || T | & Well, Replacement) Please
= I o = B Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
EZ|lEg|lg|lwun|Oo
Wiy 7P Hery 1 Sooth 4 Y (0945 (1.5 A—( 9_76@4
%4 L - i )
- i - g . ‘
& /st 00024 A | prostoree | o M25¢5

D D D |___I D D D D I:I DRepIacement

L) 0 0 0 ) 0 N
o |

[0 0 0 0 0 0 0 T
() | ) ) ) e

[0 0 0 0 0 0 T X
[ | ) ) ) e e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): Lﬂ 0 enr ‘/ Mo ‘9 . Sampler Signature: %—_\/ Sampler Phone #: j‘j’ o ~4f 67[ -3ocf
. Operator License #
Sampler Email: i v WS Ool g
(if applicable): W/ Col O]

Relinquished By e 2/22/>f Received By ! o 7722/ 2

b s %\/ Date and Time: 96 Courier (f pplicable) 7 - Date and Time: Z’/ z% j L{;/
Relinquished By il c;-/ . 9"7 ; . __) v L N

e M))‘Y‘\ Date and Time: /2 T( 7 Received By Lab: tj M/ Date and Time: ;)—[ )9’/ )"{ } 3'5 }

==




TCEQ Microbial Reporting Form (TCEQ-10525)

Water Utilities Laboratory - City of Corpus Christi

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

(Must be 7 digits; include all zeros) L

1560001

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

COW Ta

TCEQ Laboratory ID:

T104704386
: . Laboratory Analysis
pusic WaterSystamtame: | MIcMULLEN COUNTY WCID2
Samplf Iced? Temperature (°C) Lab Comments
Name: J ames Te al Yes No D Actual 1 [ | Corected 1
2 \_ Temp: ) . L—l» Temp: \ : i >
% Address: 1 99 Recreatl on Rd 8 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
ﬂ)
g City: Ca l I i h am State: TX Zip Code: 78007 Start Date and Time: _2_22_24{;//4 22 Analyst: Aj._g
& . End Date and Time: | 77 2 2‘%/091 o 4, Analyst: MS
Phone #: 830'486‘3068 PWS Email: mb&lu N B West & @ Nnwes— 4.0 ,;7 i Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ;@M Vs Date;| o2 /22 /24l Time: 0922
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: %’ (/7911 . Date] 2:_2 2 Zsﬁ Time:, Qq ‘ZQ
Original Sample = =
Use sample site location/address identified in the | & Info: Sample ID C Laboratory Analysis Resuts
's RTCR Sample Siting Pl 2 Time and Date of A - . J
SR G S s = Date Miltary Time Free Total Collection Rejecngn Code | Test Method: | cﬁ { { ( ‘6/*.6— [ g Analysis Results meet all accreditation requirements
Slolsle £ | (MM/DD/YY) (HHMM) mg/l | mglL (Repeat, TSM Raw | (f appiicable) - [ op1onine check | Total Coliform Eveol unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | S [ 8 (= |3 | & Well, Replacement) Please
al sl zl2]s Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
||l |un|Oo
C A oncly SH. V] L/zz/z'l /7948 |/ 3 & %C 75(&(&
i 7,/ of . / R
&G/ISt soe !l A V] 22 (/037 | © ,

LI LI C L E I E T E T L] E T[T T [Reptacement

o o SN

| O
N O NV R
| o

() 0 0 0 Y
) ) o

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

O

7
Sampler Name (Print): { vomad Al Yy Sampler Signature: = 77'7“ " Sampler Phone #: 832 A 4 ~ 306 7
2 x
. Operator License # y

Sampler Email: (i applicable): / v fbol Z 18|
Relinquished By e 2/ 2y bl{ Received By o /2 2/ =7

Samoler %ﬁﬂﬁ Date and Time: o Coier (F applicabie) % Date and Time: 2/ 4 26
Relinquished By ] 2/ : | LR -

e % Date and Time: a5 i Received By Lab>——y—| w4 Date and Time: *ﬁ; 27y i} (79)

TN ¥ T ‘ <




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410

Phone: (361) 826-1200
Public Water System ID; Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11250003 T104704386
Public Water System Name: Ci ty of Premont e asdee
Samplle Iced? Temperature (°C) Lab Comments
nare: | City of Premont veslTXT! o | Aot ~ | corected
5 2 & Temp: - Temp: - ZLLV‘) *
% Address: 200 S A Ag nes St . M Incubation Date and Time L‘a'b Rejected Code (LR) - Document Reason:
-4 - ' =
g| o |Premont s Texas ZpCode: (78375 SartDateand Tne:| . 7§~ 261 /g | At S
& End Date and Time: |- 7_741_7¢y /0‘1 27 | Anayst M S
Phone #: 830'278-68 1 O PWS Emall: _, Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: %__ , y, e R L
Sample Identification/Location Sample Type (v one) Collected Chlorine Residual e Reported to PWS By: 7%/ (7 7 Date] 22 9‘ ZL,U Time: e 9 ‘éc
Use sample site location/address identified inthe | 5 Info: Sample ID 6 Laborstory Analysis Resits
tem's RTCR Sample Siting Plan 2 Time and Date of S : : of fC
system's 8 AL £ - Date Milita:y Tme | Free | Total Collection | Rejection Code Test Method: | C_e i i { > ;"11' { ).( Analysis Results meet all accreditation requirements
Sl_|s] | 8| Mmwoom) | "y | mor | mon (Repeat, TSM Raw | (if applicable) - | cp155ne check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) (S | B (= | S £ Well, Replacement) Please
é E s &ls Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
923 SW 7th St. v H2s)eq| 0305 |04 AC219S
304 SE 6th St. v Yssfoq 0216 | 1-3 A 7s]
£
200 SW 1st St. v 2faghy| 05 5V NGS5 A

L__l D I:l D |:| D [:] [:l E] DRaplncement

) 0 0 0 0 0 T ST N
N ) 0 E
[0 0 0 0 0 T T Y Y Y
(N ) ) e ) ) ) I
[0 0 0 0 T Y
N

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): Lw Ne—e| M o~ Sampler Signature: W—"‘\—‘ Sampler Phone#: [ 70 ~¢f 70 ~206 @
Sampler Email: w A °”§'§‘;’;?§;’§F | wSoororgys
e G [ [TTT [ 2 S, | e [P
Re“(‘:‘g:::::" By W DateandTime: | <7< 31/;"’/ ﬁ; Received By |.ah:\"< :@ Y. (-E Date and Time: Z/ﬂ?!-f I ( 33

TCEQ-10525 (Rev. 05/2023)

vy

TCEQ Water Supply Division - (512)-239-4691
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

13101 Leopard St.
Corpus Christi, TX 78410

Water Utilities Laboratory - City of Corpus Christi oS, o’”“"’"‘

ccw!

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11780012 T104704386
Public Water System Name: Clty of Driscoll Laboratory Analysis
Sampl} Iced? Temperature (°C) Lab Comments
Name: | Mark Gonzales veo [ W] o [ 2ot /| comected < ‘
S = Temp: = Temp: = X (’w A 8
’; . v L
= e P.O. Box 178 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
Q
o | —— j ]
5| o Driscoll State: TX ZpCode: | 78351 Start Date and Time:| 7_9 3. ng / I 743 Analyst; L/l &
& End Date and Time: 2_74',7/1;/99 27| Analyst MS
Phone #: 8 30‘486-30 6 8 PWS Email 1L Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: : 4 Date| i~z /46 / 4l Time: 1S
I A4 N
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: 4 /, :f:': Date] /-2< .- ZL'P Time: v (k'.
Original Sample ’74‘/'/{/ (/2 << - 2 ? &
Use sample site location/address identified in the | & Info: Sample ID \,) Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of IR i P i -
: = i Date Military Time Free Total Collection ReledeH Code | Test Method: | () {L (E-’ {' l 'K Analysis Results meet all accreditation requirements
Slols |« | §] Mmooy | “awwy | moL | moL (Repeat, TSM Raw | (f applicable) - | cyorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | S [ 8| =[S | £ Well, Replacement) Please
3| 8|l3|8]sS Recollect Absent | Present | Absent | Present Present Laboratory Sample ID Number
ZlEg|lg|un|Oo
" " & 4 5 - -2
£ arrett /| zsfzg| o2y | /.20 MQ' ¥ 163

I:I I:I D I:I D [:l D D I:l DRepIacement

0 0 0 ) 0 ) 0 2 Y
N |

I o
[ 0 0 e ) 0 o 0 )
| O TN K
N

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): éﬁ\ﬁ Ao~d M Oupm Sampler Signature: %—»—\/ Sampler Phone #: FI3-YY¢6 -3¢
Sampler Email: m 7 Op(ief’::;:“"i.:sgf# WSoololtf
i A D oweaitine: |“725Y | e ) )L it | Pewime | 772727
Re"gg::::d d km Date and Time: :}/ 27 / ;/ /V}' 3 Received By%)ﬁi{ Ty ~ _ Date and Time: ?{ }L{ H 3%
v/




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) X 12470002 T104704386
Public Water System Name: CITY OF POTH Lahoratory Analysts
Samplgiced? Temperature (°C) Lab Comments
i ) 2
name: | Kenneth Griffin ves [N o [[ ] et Cortected | <7
c = Temp: o Temp: - LQJ/) >
L‘é Address: 200 N . Ca I’I‘Oll Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
D
o i | P £ P " 4
§ Ciy: PO th State: TX Zip Code: 7 81 47 Start Date and Time: "‘—28’"24'— A 4‘5 o Analyst: M g
& End Date and Time: | 7 7.5 4’,/ g—?Z‘[‘ Analyst: / ,‘ ':
Phone #: 830'848-2 1 1 1 PWS Email: mba lar l f\J warecz a nuecLs ~ra .o rj Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: e Date: 01/23 / AL Time: IS 20
Sample Identification/Location Sample Type (v one) Collected Chlorine Residual Reported to PWS By: W ( é,j} Date] Z-5 - ,Z’-,L Time:| ZELO
Original Sampl f 4 e
Use sample site location/address identified in the | 5 Info: Sample ID () \Laboratory Analysis Results
system's RTCR Sample Siting Plan = Time and Date of i 7 N % P i
¥ . : 2 it Date Miitary Time | Free | Total Collection Rejection Code Feiictiod | (,9 l‘ [ C,"f l X Analysis Results meet all accreditation requirements
Slo|s | | S| Mwoomy) [y | mot | molL (Repeat, TSM Raw | (Ifapplicable) - - cyyorine check | - Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) [ S | B |2 |3 [ £ Well, Replacement) Please
= 5 R = B Recollect | Absent | Present [ Absent Absent | Present Laboratory Sample ID Number
2|le|2|&[8
- . 2 — 77 14 4
501 Vi soc S U 2/27/24| |5 [0.93 Acaras4
) J _ .
F04  Coy St ] 227/ (29 .10 chlgs‘
= g
bod L. Strts S |V 2/27/24| jaa0 [p.7| M@ﬁgw

D D I:l D D E] I:I [:l |:| [_—__IReplacement

) NS N N
1 o
[0 0 T 0 T
1 o
) 3 0 0 0 0
1 e o

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): & on il fARyT— Sampler Signature: —ﬁ%_\/» Sampler Phone #: Fro ~He6 ~3ocp
S Email: / Operator License #
ampler Email: VA (if applicable): WS eerorgy
Relinquished By %7\_/ e = Ed i Received By . ! EYEZVEDd
Sampler Date and Time: i3 Courier (f applicable): % Date and Time: 1113
Re""qm?heu o £ Date and Time: :97 I, /’ g i Received By Lab: </ [~ Dateand Time: | £4 (( ] !
Courier: Z J/22 ( 2
A\




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

13101 Leopard St.
Corpus Christi, TX 78410

Water Utilities Laboratory - City of Corpus Christi i i A, /5"““%%

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 10070002 T104704386
Public Water System Name: Ci ty of Jou rdan ton Laboratory Analysis
Samale Iced? Temperature (°C) Lab Comments
Name: | City of Jourdanton 0N Actal Comected [ &

2 y et g&’ L] Temp: %—% Temp: % g FZUL/) B B
% Address: 1 604 Hwy 97 EaSt, SteA Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& ) =~ J i - g
§ City: JOU rdanton State: TX Zcode: |78026 Start Date and Time: )2‘28“-24'/”45 > Analyst: /{ t S
& End Date and Time: 2-26;_14/ £G27| Mt | A {S

Phone #: 83 0-4 86-30 68 PWS Email ; Result Reporting and Approval

* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: A Date:| o2 /2 a / 24 Time: IOZ0
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: Z// ( 7’; ’# L. Date; 2 25 J‘/ Time: 0(74{/«
Original Sample T S L =
Use sample site location/address identifiedinthe | 5 Info: Sample ID & Laboratory Analysis Results
tem's RTCR Sample Siting Plan ] Time and Date of T y Y (]~
i : : = = Date Mitary Time | Free [ Total Collection Rejection Code fsticthod: | C_@ (u‘. {bl "é / g Analysis Results meet all accreditation requirements
Sl 3] | 5] Mmoo | “igy | mot | moL (Repeat, TSM Raw | (i @ppicable) - - cpiorine check | Total Coliform E. coli unless stated othenwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ | § |3 | S | £ Well, Replacement) Please
38| 35|8|s Recollect Present | Absent | Present | Absent | Present Laboratory Sample ID Number
el |l |wn|Oo
pR- 5 /] 22724 y3: 287|143 pr- 7"[5’]
6 A~ 6 V1 L/l?/;,s{ /12:577 |2l A—(;Qjﬁgg
- L " . 26 R &
LS U 24| )19 |1 26 g/ {
o AT et e [0 07940

I:I I:' D D D [:l [:l D D DReplacement

(03001 ) ) T Y N Y |
| O

[ ) 1) 0 0 0 R N Y
L | ) o ) 0 )

o N
N R O |

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code,

Title 8, Chapter 37.10)

Sampler Name (Print): ( ey /' Mo u/ -~ Sampler Signature: %K Sampler Phone #: Oc 2, <44 Lo~ 3 oG 7
. | - Operator License #

Sampler Email: N I (if applicable): Wsooloi&(

inaui Szl y : - 7 -
Relinquished By N U 7¢s/ Received By L ol / ) / 2

Sampler: %__/\_____\ Date and Time: 1703 Courier (i applicable)(m R Date and Time: Iz
Relinquished By ’ I, BYZY )2, . i ‘ S Kf

Ot %7%@ L/)(\ Date and Time: / 3;// ‘3_‘{2' Received By Lab: AA ! Date and Time: L¢ / [ﬁ




TCEQ Microbial Reporting Form (TCEQ-10525)

Water Utilities Laboratory - City of Corpus Christi

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Inf

Water System Identification & Sample Coll

(Please print or type the information)

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

cow §

Public Water System ID: TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) x /Y < 00O (e T104704386
i = Laboratory Analysis
Public Water System Name: ﬁw Ler on oS C —
p rlced? Temperature (°C) Lab Comments
Name: ﬁ - [ erten (o€C - Iz % I:] Actual ! Corrected é’ 4 =
o Temp: [é “ Temp: © /7 /
5 ; e )
2 Address: ‘0_ a. 60 % 53 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
[
o " . 3 e N
Bl | poukton e | T el 1300 SartdeeandTne:| 2 73-24/p 39 | waws | A4S
& - ' — End Date and Time: |7 7 ¢/ Z‘-{” / / o4O Analyst: M S
Phone#: | 20 - ng ~36E PSS m bfcl&v"' juatz @ NLwcés ~ (& . 3’_3- - Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: A ’ Date| L= / JS/IAL Time:| o0
Sample Identification/Location Sample Type (V one) Collected Chlorine Residual L Reported to PWS By: %’ Cﬂ £ VZWA Date] 3- 2% 2¢:ﬁme: / 9] 5 {
Use sample site location/address identifiedinthe | 5 Info: Sample ID L_/ Laboratory Analysis Results
m's RTCR Sample Siting Plan ] Time and Date of =0 1 .
e v ¢ s =S Date Mitary Time | Free | Total Collection Rejection Code Test Method.l é B{) (c (ﬁ /‘% Analysis Results meet all accreditation requirements
21 =le § (MMDDIYY) | ey | ™oL | moL (Repeat, TSM Raw | (Fapplicable)- | cpyorine check | Total Coliform E. coll unless stated othenwise.
Raw Wells: Use Well Source ID (Ex: G12345678) | = | § | = gle Well, Replacement) Please
ng: § E 4 § Recollect Present | Absent | Present | Absent | Present Laboratory Sample ID Number
- 7
X A s b ¢ -
53 2 Michigon /| Plazk 0753 | 14 Z ACA95 (3
GlYa 0006 A Pls fay |080a | o AC245]

D D [:] D D D D D D DReplacemam

() ) 0 0 0 0 N Y
[ 0 ) ) o ) )
) ) ) ) ) NS
[ | ) ) ) ) E
[0 0 ) ) ) O T D

[ ) ) e e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
Sampler Name (Print): V\ Eas i S S_L»(Q‘C - Sampler Signature: W Sampler Phone #: ? 3 o - ,_{ ,g é ~ %0 ?
Sampler Email: . Op(?f'::::I il:::;s;e # ) %
Relgﬂ;sl::d WLW pateandTine: |5/ 23/ }9;2) v mn!:‘:‘(;i’;::ﬁac‘;ble): . p Date and Time:
Reli(l;\:::is::d By \ Date and Time: Received By Lab: /% %éé;) Date and Time: g, 23“_ 24//6 I

TCEQ-10525 (Rev. 05/2023)

)

TCEQ Water Supply Division - (512)-239-4691

Pagelof1



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:
(Must be 7 digits; include all zeros)

X

1560001

Water Utilities Laboratory - City of Corpus Christi oL 5/?/‘9“0%

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

Email: ccwlab@cctexas.com

TCEQ Laboratory ID:

T104704386
pusicwatersysemhame: | MIcMULLEN COUNTY WCID2 e o
Sampl? Iced? Temperature (°C) Lab Comments
Name: | James Teal Yes No D Actual l 2 6 Corrected /Z f / l é
"_2' - Temp: - Temp: - V’] C(_,m y
3 Address: 1 99 Recreat|0n Rd 8 / Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
(]
8 -
¢ . : . ! Start Date and Time: | 2. -2/~ 8% Analyst: (/P
g| ov |Calliham State: ZipCode: | 78007 3-Z 21;/.;3’*#{2 alys Ul _
& End Date and Time: | Z.-22-2 /sq 32| Anayst ‘b
Phone #: 830-486‘3068 PWS Email Vg he //M YV bz &) et ~Srs s ~ 4 Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Date o2/2) / 24l Time: ) ZD.
Sample Identification/Location Sample Type (N one) Collected Chlorine Residual Reported to PWS By: 7/r/ /( 23 ’0'7L’ Date] Z-22- 2':"& Time: ,5/; 5 7
Original Sample =
Use sample site location/address identified in the | 5 Info: Sample ID \ Laboratory Analysis Results
system's RTCR Sample Siting Plan 3 Time and Date of i . ( - )
5 . c i % Miitary Time | Free | Total Collection Rejection Code dest Method.l Dl ( =i ’»’ Analysis Results meet all accreditation requirements
S|z | S| Mmoomy) | gmyy | moL | mot (Repeat, TSM Raw | (ifapplicable) - | - cyorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | S | B | = |2 [ & Well, Replacement) Please
3| 8[3|8]|8 Recollect | Absent | Present | Absent | Present Laboratory Sample ID Number
|l |l |luoa|Oo
ot 1017 (29375
C/S6 ool A ] /29/2 24 /095, D S
[ i/ o, Na27/( A
/1S5¢ Quacl en 7 127 4 /o 57 40| 0.8Y L(:) (‘4

LI LI E T C I E TP ET LT LT | [T [Replacement

)] ) e e R
)] ) ] ] ]
) ) ] ) e e S
) ] ) ] ] ]
) ] ] o e e S S
) ] ) e ] 1

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print):

FHKf——

v

LZO’? ol Mo g Sampler Signature: Sampler Phone #: £330 — ({8{ ~ Jo b <
Sampler Email: Operator License #
ampler Email: A (if applicable): WwSoolor et/
Rel;nﬂ;,s,:zd iz %\_\ Dateand Time: | H20/2v2 , ., . COUﬁ'Z‘:cﬁefi‘;::Iﬁ:Vabw_‘ / % Date and Time: @"’ %%c ::?
Mo | /)7L D owntion. [T/P7R 13| mamim 4Dy A= | mem Bp R)3
- ~ § — j <




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:
(Must be 7 digits; include all zeros)

X

2470002

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

Water Utilities Laboratory - City of Corpus Christi

TCEQ Laboratory ID:

T104704386
Public Water System Name: CITY OFP OTH Laboratory Analysis
Sampl}e lced? Temperature (°C) Lab Comments
Name: | Kenneth G riffin o No D Actual Corrected | | 6 }
8 Temp: Z ; Temp: 2 . ’](/Q/V) .
% addess: | 200 N. Carroll J Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
Q
8 = ST T ; (=
= City: PO th State: TX ZipCode: (78147 Start Date and Time: | 2_2 - 2¢f / b’s/“{,’g Analyst: Vi
& ZEe AL 2068 End Date and Time: [ 3-22-7¢/ / o932 | Anayst A/LS
Phone #: W“" PWSEmai: | ,, Aln (arina e’ 2 UACes-rG. 078 Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: /é%u ) 4 Date, 62 /1 2 / 2/ Time: o ZZ
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual LS Reported to PWS By: "7////( ( = Z}, o Date] 2-22- 2 4[, Time: BQ 2-7
Use sample site location/address identified in the | 5 Info: Sample ID '\) Laboratory Analysis Resuits
' - E Ti and Date of . i Ny <
PEms RIGRsample Stog Prn 2 = Date Milita:;n ;me Free Total Collection Rejecﬁt_)n Code | Test Method: I /e { ¢ ( er + Analysis Results meet all accreditation requirements
e sl £ | (MMDDIYY) (HHMM) mg/L | mglL (Repeat, TSM Raw | (fappicable) -  cyiorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ [ E | = [T | £ |21 Well, Replacement) |~ Please
322|858 3 Recollect Present Present | Absent | Present Laboratory Sample ID Number
Zle|g|lun|Oo
. /230 [ - )
- . - . ”~
328 Ssnchin Or. v o] i |0.67 ACI4377
A o Vi
/374 ) ~NECr =2 ,7 8
510 Titcads st o P AT
, | l33¢ TR
§05 Eschenburcy St. 3/*0/2”""7 i [0- 9 ]l( 1957\3’7ﬁ
T 3

I:I I:l D D EI I:I I:] D ‘:l DReplacement

[0 0 0 0 T 0 0 Y

N |
(00 0 0 T T Y Y €

[ 0 ) e

] o TNV
L | 0 ) e e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print):|  /, nad Meyo— Sampler Signature: %ﬁ\_’__\ Sampler Phone #: £ 30 ~d 9t 306 €
5 Operator License #
Sampler Email: Y / 4 (if applicable): WSps org/
e 3/ -/ 227 : : -
Relinquished By s P Received By = i) 3/3;}/02
& el %”""LM Date and Time: (5 d Courier (if applicablef:| %% Flate and Time: oy s ;{«
. s /
Refinquished By Date and Time: 3 /cg / / 2 64 Received By Lab: ) Date and Time: / ' l 7] -~
o {777 Yoo ol s L Bl217 X3
e — = = T




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11560002 T104704386
pusiicwitersystemtame: | VMIcMULLEN COUNTY WCIDA1 s ol
Sample Iced? Temperature (°C) Lab Comments
Name: \J ames Te a I Actual Corrected
< s z i D Temp: “ 8 Temp: q.& B
=; Address: P “ O # BOX 4 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
[}
o i . r # i ‘B i .
1§- City: Ti I d en State: TX Zip Code: 78072 Start Date and Time: [ 3~2% -2 4 \ 5 2 ] Analyst: W
& End Date and Time: | 7 _5 @ 7.£ 2=/ | Analyst: 1
] TS A 222/ 2l [AS
prone#: ( 830-486-3068 SEmat | . b, [atin | ete Davects —r« .o Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: <8 A Date: a5 / 22l Time: ozl
B z 2 7 > Y .
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: ' Z 7 Date]| z.>4_ 7, Time: Q=
Original Sample /’ﬂ (/ <, 4?/1_11 “""_—f SZ7 Al# S50
Use sample site location/address identified in the 'g Info: Sample ID Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of N y - ”
Y P : E e Date Military Time Free Total Collection R’gecﬂgn Coge | Test Method: | CO\ \ \'e (8 \' \ Y Analysis Results meet all accreditation requirements
HN G £ | (moovy) (HHMM) | moL | molL (Repeat, TSM Raw | (i applicable) - | cporine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex; G12345674) | £ [ | = |3 | & Well, Replacement) | Please
=il B B B S Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
|| |F|S
< L
- g i 2,
Maxs (ufe d Yaalsq| 1629 |0 74 fc11833
GlSoee 2 A V/ Soafoq|se4l | O Acr9v3y

|:| D D D D D D D I:I E]Replacemen:

| o e A S
) e e
e o Y N
0 ) e
) o T Y
) ) ) e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

—a

Sampler Name (Print): Lz OAac—L Mo g a Sampler Signature: %\/— Sampler Phone #: & I T
ler Email: ) Operator License # o

Sampler Email: AL /4, (if applicable): wsedforgs
Relinquished By S 3/33/ oY Received By i) iy 4

Sampler: % Date and Time: oy Courier f applicable): Date and Time: 3/ ; /: f %
Relinquished By L AW. g5 ) : A * i

i %mw__\ Date and Time: '7 / // 7 '5);/ Received By Lab: Date and Time: 3 [ 2% ll’ [}

|74 4 ~ =

L]



TCEQ Microbial Reporting Form (TCEQ-10525)

Water Utilities Laboratory - City of Corpus Christi

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

13101 Leopard St.
Corpus Christi, TX 78410

e

i
S

CcwW

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11420006 T104704386
{ Laboratory Analysi:
Public Water System Name: Fowlerton WSC e ALY SIS
Sample Iced? Temperature (°C) Lab Comments
Name:
| Fowlerton WSC w0 e Ty [o=l g g &
e
’—; Address: P . O . BOX 537 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
Q
sl ov |Fowlerton see | TX ZpCode: | 78021 StartDateand Time:| 3 7§ .24 \S2)| Anayst | (P
& End Date and Time: |3 ~ 2G- 14 6[72(' Analyst: L({,S
s 830'486"3068 Pl Bk hbe /q/z,u @ e 7_2*' Areced = e ery 4 Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Date; o3 / 2 / AL Time: /02)
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: Z//f ( /y;ﬁ Date; g..zg._ Z—% Time: @'cl’ SS
Original Sample
Use sample site location/address identified inthe | § |Nfg= Sample':D ) Laboratory Analysis Results
's RTCR Sample Siting Plan = Time and Date of e
system ample Siting £ . o Mitay Tie | Free | Tota Collection | Reiection Code Test Method: I CO\ \2,( Y- \Y Analysis Results meet all accreditation requirements
< nEn £ | (MM/DD/YY) (HHMM) mgl | mglL (Repeat, TSM Raw | (I applicable) - [~ opy e check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ [ E | = |3 | & Well, Replacement) | ~_Please
HEAEARARS Recollect | Absent | Present | Absent | Present | Absent Laboratory Sample ID Number
2|e|2|[&]|8
b~
: ; ~ cLe
Fire Bydent 6y e s d 3ar(24| 1542 |p.42 AC1L2829
5 Acz
G /42009 & A / 12y | 1550 | @ 7%¥0

D I:l I:l D [:l D D D D DReplacement

) o | N
N |

) 0 0|0 0 0 ) T N
N O

(0 0 0 0 0 T Y Y
(00 ) ) ) E ey 0 )

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): Lé A { A= T4 Sampler Signature: %—\A Sampler Phone #: P20~ &y §6 ~30C4
I Operator License #
Sampler Email: A A (if applicable): lwSooyoesds
Relinquished By = Date and Time: j/ &l / *7 R cecied .By ! Date and Time: lj/ OB;/ pw
Sampler: 24 Courier (if applicable): -
Reliani.Shed & Ww Date and Time: 3 ) H/ - )4/ Received By Lab: M’ Date and Time: 3 / 28 [ L"{ "%1
Courier: (139
— -




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi

1310

1 Leopard St.

Corpus Christi, TX 78410

Zon

Phone: (361) 826-1200

Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:

(Must be 7 digits; include all zeros) ™ 11250003 T104704386
Public Water System Name: Ci ty of P remont Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: i

- City of Premont w2 T8 oM. & R
% Address: 200 S . Ag nes St . Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& e ; 7 :
5| ¢t |Premont state: | Texas ZpCode: (78375 SttDateand Time:| 3. 2924  1S52| | Anayst |\/P
& End Date and Time: |2 ’2‘?‘2‘/’/&2-69 Analyst: ‘A S

Phone #: 830-278"68 1 0 PWS Emait ‘ Result Reporting and Approval

* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: & A Date: 02 /2 = / J Time: /02z]
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual el % Reported to PWS By: W ( //} L #" Date| 2 27’ Z‘;’ Tre| & G5e
Use sample site location/address identified in the 5 Info: Sample ID C_) Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of . ] K )
; ke £ = Date Miitary Time | Free | Total Collection | Rejection Code TestMethod; I Colv \ed' A D Analysis Results meet all accreditation requirements
Sl_|s|= | €| Mmooy [ “ppy | mor | mon (Repeat, TSM Raw | (appicable) - [ cpyorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345678) £ | § | = g £ Well, Replacement)| ~_Please
318132 8 Recollect [ Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
||| v
923 SW 7th St. v 2las(zq| 0527 |14 Acroggy
304 SE 6th St. v 3/5¢ sy (oaeer (1. 70 Rcze9%3L
200 SW 1st St. v Hselsy | 7256 | /1,4 AcrL97R3

D I:l [:I I:l [:l D I:l D I:] DRepIacemont

O|00OOOONNN
O|0|0|0|0| 0|00 0| d
o o o RS AN
e e

o o N Y[ N
e ] [

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): & o nonel Pl Sampler Signature: %‘/\ SamplerPhone#: | &7 >~ ¢ g¢ ~206 ¢
il Operator License # .

Sampler Email: i / A (it applicable): soolaly )

Relinquished By - o 3/>8/>4 Received By S = 25 g p)
Sampler: M—"z\/’\ B e e Courier (if applicable): M 1oLz Date anditie: / 73

Relinquished By 2 faly Py . : - ON I 1
e ‘Wm Date and Time: 3 / )/?,/2 e Y Received By Lab: 74 /<_4 Date and Time: 3[ 2,? / LV;E

Nt 4 LEL B v § >

4

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

13101 Leopard St.

Water System Identification & Sample Collection Information (Please print or type the information)

Corpus Christi, TX 78410

Water Utilities Laboratory - City of Corpus Christi

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11780012 T104704386
Public Water System Name: Ci ty of Driscoll Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: | Mark Gonzales Actal Corrected
2 Yes,,Zl B D Temp: 4. & Temp: bl . X G
% Address: P . O " BOX 1 78 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
L
(4 _— i . \
| o Driscoll State: TX ZipCote: | 78351 Start Date and Time: | 3~ 2 §-24 |52) Analyst | \/¢&
& End Date and Time: _}?.,24’1’ ,Z‘{, Aﬁ; ZQ, Analyst: U(S
prone#: [ 830-486-3068 PWS Email: - Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: - = / Date; 52 /ﬂ g A AL 'Time: )72
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual S Reported to PWS By: Z// ( 4 A%-_/ Date] Z.ﬁMime; DFB D
~ : =7
Use sample site location/address identifiedinthe | Info: Sample ID L./‘ Laboratory Analysis Results 7-"!9'9'} T
tem's RTCR Sample Siting Plan 2 Time and Date of e - X -
2 RS9 = = Date Military Time Free Total g Collection Rejemgn Code Test Meth°d'| CD\ \\‘Q‘”\' \ % Analysis Results meet all accreditation requirements
Slols e | S [ Mmooy | “pmgy | maL | mol | € | (Repeat, TSM Raw | (fappicable) - ™ cpiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) g § E S -g _E Well, Replacement) Please
2lelElgls 5 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
/
- 2 Olz|0&| O
/s CR 8/ V] l25/29 p&ee | fe x> [] m AC?—"??V
| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
JSampler Name (Print): é&a o A Me g Sampler Signature: %:——-————- Sampler Phone #: F30-456 ~3C &
5 Operator License #
Sampler Email: V. /A—- (f applicable): WS oelores
Relinquished By g é é 2 Date and Time: 3/as/% Received By Bt T 3/l T[ Jo >
Sampler: ' , llde Courier (if applicable): . //9C
e 3137 /30 L4 ~ 1
ReE ed B Date and Time: / / Received By Lab: / Date and Time: .}/ (24 / L"{
Courier: / / 3 Z /// 2= - .
N 4 - [ <




TCEQ Microbial Reporting Form (TCEQ-10525)

Water Utilities Laboratory - City of Corpus Christi orf P

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

13101 Leopard St.

Water System Identification & Sample Collection Information (Please print or type the information) ngg‘;sec(ggit; 8?5;.?2‘[1)2)0
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 10070002 T104704386
Public Water System Name: Ci ty of Jourdanton Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: C |t Of J ou l’d a ntO n Actual Corrected
K y e it D Temp: L! * X Temp: Lf ’ 8 rs
f;, Address: 1 604 Hwy 97 EaSt, SteA Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& = e 3
g City: J ou rd anton State: TX ZipCode: | 78026 Start Date and Time: 2-99-24 152] Analyst: Vo
& ; - End Date and Time: | 2 - 2c .2,_!_;/ 5620, Analyst f(/b
phone#: | 830-486-3068 PWS Email: m b,,/ iyt €O ULels s R . s < Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: =4 A Date| 2 A? 2 / /24l Time: 32
Sample |dentification/Location Sample Type (Y one) Collected Chlorine Residual e Reported to PWS By: % Q, . 7 Date| Z _Z:;‘" Z}L Time:|  H 4.} =5
Use sample site location/address identified in the | 5 Info: Sample ID s Laboratory Analysis Results
! it 2 Ti d Date of J 1t i
Sugiviilakpeabin 2 s Date Milita:;"Teime Free | Total | & 380"92‘;2 Rejection Code e MEthOd"l Csli \C( y-1Y Analysis Results meet all accreditation requirements
< 5| £ | (mmpDAYY) (HHMM) mgl | mgl [ £ | (Repeat, TSM Raw | (if@PPlicable) - | cpiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567) | S | || 8| £ S | Well, Replacement) Please
5 E E % § 5 Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
o
OR ~ ( /] arfoq | 1327 |11 [ IO OA|]| acgss
L ) 7Z (&
Or-2 dl Featey |sa7g |0.g7] | A0 L& || #cii¥te
o -3 = Fforloy | 134, |10 [ ] XO\&|d|e&| 1 kc2sxgz
va-d o L are s ] D0 A& 0 B|0]] Acores
4
e oo y72 |oyt] I AlO|&|0|&|0] rezvvsg
IR~ G . Moolylsg e |oed] [ aAlOa|d|&| 0] #cvsen

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

JSampIer Name (Print): é&g/\ P [ Mo o Sampler Signature: %_/\4 Sampler Phone #: F30-4C ~ 308
Sampler Email: l(/(,‘. o‘};r:r;|:-¢:::|"e§:e# WSeoforg p
Re"sn::‘l;sl:;d By %——:\/\ Date and Time: 3{:)1&4{ Couﬁtic(n?;:‘:ﬂﬁ:);hle): WM Date and Time: "/ g%—
Fedaquished By CW Date and Time: 3 l 27, / > aV Received By Lab: f% / ik Dateand Time: |3 { 28 /’2.'-( _#_{Lj
Courier: /135 o
\—g [==4 | > >




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water Utilities Laboratory - City of Corpus Christi < 5?"‘““‘
13101 Leopard St. 3

Water System Identification & Sample Collection Information (Please print or type the information)

(Must be 7 digits; in

Public Water System ID:

clude all zeros)

7 [$( Ooo §

Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

TCEQ Laboratory ID:

T104704386
2 B F Laboratory Analysis
Public Water System Name: TALLD Choke € Stz o {
~ onyo tatl (ar oAl
/' L g2 k C me Sample Iced? Temperature (°C) Lab Comments
Name: (] 2 S‘ Y, 4
c et Par Actual Corrected
| | Choke Gangen St Pk A0 v3 =48 | B
-% Address: ‘—{ QoS St Schoel AL Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
o : 7 -
5| iy s Py State: e ZoCote: | 72744 StrtDateand Time:| 3 2¢-24  152) | anat [/ _
& End Date and Time: | 53 _~7_7¢/ / 2470 Anast MS
Phone #: ?)’0 ~-4g6 ~ ?0(, g PWS Email: Métc /A’ royete (:-D nweas—re . °r9 « Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ;& A Date;| 2 /;8 / / AL Time:, In2 2
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: W ( /,}//’%—'" Date]| & -ﬁé«ﬂ Time| & G
Original Sample = = 2 -
Use sample site location/address identifiedinthe | 5 Info: Sample ID U Laboistony Analycis Resulls
tem's RTCR Sample Siting Pla = Time and Date of L R =
SREmS amp g e = e Date Miitary Time Free Total Collection Re]echgn Code | TestMethod: | Celv \QA"\’ -\ g Analysis Results meet all accreditation requirements
e = £ | (MWDD/YY) (HHMM) mgll | mglL (Repeat, TSM Raw | (f appiicable) - | cpyorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ | 8 | = |2 | £ Well, Replacement) Please
sl &S] als Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
2|lx|e|H|S
; . — - ¢k
Mulh -use j/s v 3/2734| | 709 [p.48 Ac29%9
7

D [___I D D D D [:' D [:l DReplacement

o o
) e o o

()3 0 0 ) ) ) 0 )
[0 ) o ) e ) O

0 0 0 ) ) O T
N

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form } tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

|sampler Name (Print): 4&9“‘ ol Mo, e Sampler Signature: %—\ Sampler Phone #: F30-Y4%6 - 3007
L ’ | o
Relggrl::::d - QM—————“ o e j/‘:;f 7 Coun!::‘:;ha’:‘:lchyable): WM Date and Time: 3 / d W
Reltl:::?;?ﬂ By mwm baeandTime: /P 4 i;a;‘{ Received By Lab: % % /L( \ pateand Time: | S ZK] 2"'{
TCEQ-10525 (Rev. 05/2023) U > TCEQ Water Supply Division - (512)-239-4691 " v \3‘1
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:
(Must be 7 digits; include all zeros)

X

/5( Do0 |

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

Water Utilities Laboratory - City of Corpus Christi

TCEQ Laboratory ID:

T104704386
S Laboratory Analysis
Public Water System Name: CO § ! )
J mc mu’ l I €n L ~ l/J C ( D 2— Sample Iced? Temperature (°C) Lab Comments
Name: i
o Actual Corrected

s . O{]ﬂ[ S T@ l Yes m No D Yo (.[9 A ( Temp: (0 . ( 6M J?)

% Address: \ q q R ecct (Ajh 3A R A ? ¥ Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
= o N ] — ; - Start Date and Time: |,£_94.. el Analyst: <

:82. City: C al \ ( h . State: [ X ZpCode: | —) 30077 : 424 24', Aﬁ‘#{ u\s\

2 End Date and Time: "{’M/BOI% Analyst: ({ ( S

il ? 20 - q £6 — 20062 v MMwl A juecz 2 Nueces— s -2™4 E Result Reporting and Approval

7 ; e
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: . a_ Date| : e / 2/ |Time: } C{)’L
Sample Identification/Location Sample Type (N one) Collected Chlorine Residual Reported to PWS By: 7%/ ( W Date; ,;!_30 - Zf’ Time{  f OO
Original Sample g
Use sample site location/address idenﬁ;ied in the E . lnfo:ds;n:ple le Ll) Laboratory Analysls Results
system's RTCR Sample Siting Plan 2 ime and Date o e ; .
4 P ¢ el § AL Date Miitary Time | Free [ Total Collection Rejection Code Test Method.l D ( ¢ { r ‘F { & Analysis Results meet all accreditation requirements
S|o|s | | § | Mmooy gy | mot | mol (Repeat, TSM Raw | (f a‘;‘l’":b'e) “| Chiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) £lg|=|8 % Well, Replacement) ease
32| 2|8|8 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
2le|[2|5]8
/ ) R |
(‘;,/gg, ooo | A 1 A0 419 |\ AC§)¢I5L(’
7
(omman - P\ N KCOLT
mnta 4y Cente gy UVaS b T/t 335
=7

D D D D I:] D |:] D D []Replacement

[ 0 0 ) ) 0 T A R
|

0 | 0 0 R
L) o e 0 | 0

[0 0 0 0 0 0
[ ) o ) )

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

|Sampler Name (Print):

T()VWY\ k| QDQ)(‘V\ Sen Sampler Signature: rQOﬂ\W Sampler Phone #: &0 [‘_ 0‘\__11‘1 _quQLB
samplerEmait: | A/ | Ay o ) i | L0813
el S e e e I G e, ,
Rdi(';:::is::d o Date and Time: ’ Received By La{ U ,Q l(% Date and Time:

labs 158




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

13101 Leopard St.

Corpus Christi, TX 78410

Phone: (361) 826-1200

Water Utilities Laboratory - City of Corpus Christi

%

cow §

Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 10070002 T104704386
Public Water System Name: Ci ty of Jourdanton aboratory aalysic
Sample Iced? Temperature (°C) Lab Comments
Name: | City of Jourdanton ’ hcial | =7~y Comected | — '
8 y = Q_No D Temp: 7 U Temp: Z- 0 @/ 17 /%
% Address: 1 604 Hwy 97 EaSt, Ste A Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
2 s R
e ourdanton sae | TX Zpcote: | 78026 SatDateand Time: |4 2424 pe s | Anast |y
& End Date and Time: | .25, 2 |00 Analyst: ; Eic
Phone #: 830'486'3068 PWS Emait Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: | ofr ) Date] 1) foacr/ M| e
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: % Date| \{_ 'S". é"f' Time: 1(5)’2
Original Sample T -
Use sample site location/address identifiedin the | Info: Sample ID Laboratory Analysis Results
's RTCR Sample Siting PI 2 Ti and Date of T ; =
system's 2Mpe Siingikiel £ o Date Militanl';n Te“;me Free | Total | £ Collection | Rejection Code Test Method: | Coliler F- (R Analysis Results meet all accreditation requirements
< sl £ | (MM/DDIYY) (HHMM) mglL [ mol | & | (Repeat, TSM Raw | (f@pplicable) - [ cpiorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) § 3 E § g % Well, Replacement) RPIea"s':::>t
Slelzlgls 2 €col Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
. ] ~
OR -/ iy 2 S-CEN IRNU TN [] ST TN @ L] AC é}(ﬁ ?/
\ ; v . 4 @ W AW 751 \Q
\:/‘@» Q ‘-\—m{a&hov,q\ 0,241 D D & |:| &Q D j(ﬂ?/
TE—— ' =2 L O OO
[ I — h Uo& | D
N I NN N N r % o~
OR -4 “ daaad Neg Dol U N | [ L] OACAG9 &
3 1
br—s > = HijEjEujEn
A , \ X N N 2 ), '
02 - (o Goavad Ny L4y [ NIEIRIN O ACH 94
— QR HijEjnjnjjE)n
; P Q\* N Y e y
QR —VZ N 4-2uy s | [, 33 [] N D N D N D M '\_,5/(_(/‘? A 5
I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
int): —"G < Sampler Si g g Sampler Phone #: ‘ 1\ C
Sampler Name (Print) 1 r ‘TD % ampler Signature: (_Q UM{%_‘ ampler Phone 3 G- A4 - L.\C\C\?)
e - Operator License # >4
S Enwl TGmana (R Son © Nobrmoc) s Lopm (Fapplicable): | WO Y | &S
Relinquished By o AR i Received By i o
S @Cﬂ\wﬁ}m U L% }M 1%{ J% Courier (if applicable):| "'\ . Date and Time: -
3 5 | - s ] : Y
Refinguished By Date and Time: Received By La%‘ < A C = \ Date and Time: 7’) / Y 7 f @%/ -
Courier: a X ( e = J

L



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) = / 5 G O DOS T104704386
J i Laboratory Analysis
Public Water System Name: — p tnt F C Lo tfe /ﬂ“ t
/' D Gh e ﬂ e S Sample Iced? Temperature (°C) Lab Comments
Name: o Actual ] Comrected !
- Chokc C&/\%oh S P Yes m No D Temp: l_p . ( Temp: Q) P ‘ C?LA V- %
% Address: L{ Q090 Semith School LA i Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
-4 = 4 s
8| Ciy: ,q Y &‘f'l\ A State: Zip Code: —7 ? 7 (_{ (,/ Stert Date'and Time: 4’24—2‘/’A S Analyst m
& . End Date and Time: 430, Zf-[',/ 9%5' Analyst: K,LS
Phone #: ?— 30 = L{ g é - 30 A ? PWS Email: | 55 54_ larin Juomrez 94 WS —M& .27y i Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Date: /2 e A Aé Time: 1/00
Sample Identification/Location Sample Type (v one) Collected Chlorine Residual Reported to PWS By: % . Date; /) —4 Time: 60
Original Sample (“’ < " A ‘%3 ¢
Use sample site location/address identifiedinthe | & Info: Sample ID Laboratory Analysis Results
's RTCR Sample Siting Plan = Time and Date of B
system's ample Siting Plai 2 . Miltary Time | Free | Total Collection Rejection Code Test Method: | / D A, / er ‘(’ [ g Analysis Results meet all accreditation requirements
= sl < | (MWDD/YY) (HHMM) mgll | mall (Repeat, TSM Raw | (ifappiicable) - | cyorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ | § |2 | E | § Well, Replacement) Please
E E f:' & § Recollect Absent | Present | Absent | Present [ Absent | Present Laboratory Sample ID Number
S 1C 7z
Shelfe~ 17 /| 4[atfad | 0947 |p.27 K395

CH LT CI T CTEIE T [ L] L] [Roptacoment
| NS
[ 0 ) e e )
N O N
I

[0 0 0 0 0 0 0 0 T
N O

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal Jaw. (Texas Penal Code, Title 8, Chapter 37.10)

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691

Sampler Name (Print);v-'T‘ O.JVY\ m/\’ (E)QN‘ "\-&b\(\ Sampler Signature: <§m‘—m\g/\ Sampler Phone #: %LQ \ - q\‘{ r\—\\ qq3
senprEnat | T0orvorvun, (R0 2w DNSYMG\ Lo Ve [ O0H 18
Relinqulshe.d By D ™ ’ Date and Time: (', l 4 (f I | !iecfalved B - Date and Time:
Sampler: s @F /\f*f—\ | ﬁ Z | ﬂ <.6 Courier (if applicablef:
Rell(r:\:::is::d By Date and Time: Received By LabC_J é/!/k éf jv ’ ﬁ\ Date and Time: LF, ’Li [ Z([ I§)€

Pagelof1l



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water Utilities Laboratory - City of Corpus Christi Wt f“‘“%

Water System Identification & Sample Collection Information (Please print or type the information)

13101 Leopard St.
Corpus Christi, TX 78410

Ccw

o

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 10070002 T104704386
Public Water System Name: Ci ty of Jourdanton Skl i
Samp}e Iced? Temperature (°C) Lab Comments
Name: i X

. ame: Clty of Jourdanton YSSM No D ¢§tmu:I (0. ( C%anc;?d (0 . ( é)u/v\ . B
f:, Address: 1 604 Hwy 97 EaSt, Ste A ) Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& — . : *
g| ¢ |Jourdanton state: [ TX ZpCode: | 78026 Start Date and Time: |/, 547 ’,24,’/ [54 Analyst /(/{5
& End Date and Time: -2 —Z‘é/&% 55 Analyst: /ug

Phone #: 8 30'4 86-3 0 6 8 PWS Email Result Reporting and Approval

* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ,&3« ‘ . vatel it fon Jaai ] ) o
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual ot Reported to PWS By: ¥ % ( o XZL‘—" Datel -~ -2 Z‘)L Time: / OB
Use sample site location/address identified in the :g" Info: Sample ID Q Labor?tory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of e ; ]
: i 4 ] x Date 0 Free | Total Collection Rejection Code | Test Method: | / ) [ L / e/, [ g Analysis Results meet all accreditation requirements
s Military Time s - z
Slols ] | § ] Mwoomy) | yamwy | mot | mo (Repeat, TSM Raw | (aPPicable) - | cpioring check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | S [ 8| =[S | £ Well, Replacement) |~ Please
Al e kS Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
||| v
- T SR
CR -3 4oaay [2un |l ACAIGRT
) ~ . i 2
R -S b0 Yok 54 PCA433
oL -1 X Doaa 2o [},334 A 6510) 3 q

I:l [:I I:I D D D I:l [:] |:| L__lRepIacemant

[0 ) | ) ) 0 N Y N
N | o o

RS
5 ) ] ] ] ] e
R EEEEEREEN
0] ] ) e )

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): —r&;m m‘v) %L“Yl L Sampler Signature: (:g ONYY@QJ\J'\; Sampler P.hone #: /SU'\ ~ 0\ \_\’_\' ...'\1.0\ 0‘3
Semee el _—\_&m’m}]} (AT Sn. \f\@rm&,‘\\ Corn ity |00 S0 | 34
R T — nirme W10 10 (5] 9] cnmmmeat o
Re"(r;g:::-is::d By » T Date and Time: Received By Lab§ \ 4‘ M &—‘ Date and Time: “" / Z? / M ; ] 5/
” 8

7



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

13101 Leopard St.
Corpus Christi, TX 78410

Water Utilities Laboratory - City of Corpus Christi

CCW T

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™x (1250003 T104704386
Public Water System Name: Ci ty of Premo nt L satotrAnalysis
Sample Iced? Temperature (°C) Lab Comments
Name: | City of Premont = =
GIe: Actual i “ Corrected C 4
8 Yes No D Temp: L}’ 5 Temp: 4- 7 (-&4" . B
% Addeess: (200 S. Ag nes St. Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& . S,
- . - : Start Date and Time: | Analyst: /Fk
2| o |Premont sae | Texas Zpcote: (78375 U3oy 1534 i ‘
& End Date and Time: &, - }{, /9‘?3[8 Analyst: us
Phone #: 830"278"68 1 0 PWS Emai 4 Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ' . Date| - / Time: BAZ
Sample Identification/Location Sample Type (V one) Collected Chlorine Residual Reported to PWS By: % ( Aﬂ Date] S”-/ -2 4 Time: &94 (
Original Sample = Ll :
Use sample site location/address identified in the | £ Info: S;mple D C) Laboratory Analysis Results
's RTCR le Siting P = Time and Date of L ; -
system's RTCR Sample Siting Plan g . Date e Total Collection | Reecton Code Test Method.l Coliteck L g Analysis Results meet all accreditation requirements
= 3 |« | § | MwDDYY) (HHMM) mg/L (Repeat, TSM Raw | ( appicable) - | cpyorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | | § | = ? % Well, Replacement) Please
3(8l3|3|s Recollect | Apsent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
E|lEg|lg|wvn|Oo
. 5 v 4
923 SW 7th St, v O30a| 350 |13 Z RACA24/4
N £
304 SE 6th St / - A3YNS
200 SW 1st St. v B3ean (837 Do B W

D D D D D D D |:| [:] DRepIacement

) o o ) P2 =
N
L E) 0 ) T R N

N o

o o o o E NS
o o e o

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime p

unishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): M QDQI"'\ U

Sampler Signature:

QJ\’WWW\{\@))\:@

Sampler Phone #:

b|-941-1942

Sampler Email:

Horme) @m&w > nebmu e

Operator License #
(if applicable):

Luosed 184

MNAL
inqui el L) . Received By Yo
Rehsnac:::l:sd By 6@“‘“’(\’ )5 (’@/\ ‘ ) Date and Time: (‘} 150) }t.[ / 6 04 Couﬁeizef“;:plimbl o Date and Time:
—— - 7 : i
Relinquished B U S ( e i =
: "g:::er? : Date and Time: By Q Y, w L % Date and Time: L" 3_)) L4 , 5J
) <)




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.govidrinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

13101 Leopard St.
Corpus Christi, TX 78410

Water Utilities Laboratory - City of Corpus Christi

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11780012 T104704386
Public Water System Name: Ci ty of Driscoll ooy Auayse
Sa\mp’e Iced? Temperature (°C) Lab Comments
Name: | Mark Gonzales ol No [[ ] At . Corrected A ] ‘
8 s Temp: . Temp: ¢ ) u’ﬂ % E}
%‘ Address: P & O. BOX 1 78 i Incubatio; Date and Time ‘ Lab Rejected Code (LR) - Document Reason:
(3
4 s L
E Ciy: D I’iSCO I l State: TX ZipCode: | 78351 Start Date and Time: | 4. 50.2'1 153y Analyst: /ﬁ(
& End Date and Time: 5’,,[ - 424, / 30/54, Analyst: / 4 S
Phone #: 83 0-4 86"30 6 8 PWS Email ] Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: 'M . i A o]/ /. i [rme: G2
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual e Reported to PWS By: W/ \ é, ’jZ Date| S/~ __24 Time: Qq‘(_é {
Use sample site location/address identifed inthe | 5 Info: Sample ID &/ Laboratory Anlyss Rt
system's RTCR Sample Siting Plan 2 Time and Date of o : a
) h : = = Date Miltary Time Free Total Collection Rejecngn Code | Test Method: | (-"] i lert 13 Analysis Results meet all accreditation requirements
s nEn £ | (MM/DDIYY) (HHMM) mgll | mglL (Repeat, TSM Raw | (I applicable) - | opionine check | Total Coliform E coli unless stated otherwise.
Raw Wels: Use Well Source ID (Ex. G12345674) | £ [ 5| S| 5| & Wel, Replacement) | _Please
HEAEARA RS Recollect | Absent | Present [ Absent | Present | Absent | Present Laboratory Sample ID Number
|l |lg|won|Oo
' ' S 103260
|G K
Iravis | H3020 | M50 B H §)

CI IO [ CTC {3 C LT ] £ [ L [Rentacement

[ 0 ) ) 0 0 ) L

1
o Y
e
o Y
1} o

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): /\_&)"Y\J\V\_‘,\ (\/)3 L,\h )U\'\ \ Sampler Signature: (Q}WV’N\{W‘ Sampler Phone #: 3@1 '&\Lt rl__ \.'{% 9
i A \ ‘ ' . T Operator License # N
sperenat: | ) Sovenn @00 504D ot |2 lona i oo M3y
Relinquished By el i A N Received By L
;Iampl e &C ’(\'\'vv\' (1) - Date and Time: I 66)}4 f 5 (¢ Courier applicable)(—\ , Date and Time:
Relinqui_shed By Date and Time: Received By Lab: _‘ Date and Time:
Courier:

] 224 /5

e S




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information.(Please print or type the information)

Public Water System ID:

(Must be 7 digits; include all zeros) -

1560002

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

TCEQ Laboratory ID:

T104704386
Public Water System Name: M CM U L LE N CO U NTY WC I D 1 Laboratory Analysis
Sam;.)le Iced? Temperature (°C) Lab Comments
Name: | James Teal Actual ~ | Corrected
8 Yes & D Temp: DLF;E) Temp: ’Lj v 6 6?, m . B
% Address: P d O . BOX 4 Incubation bate and Time Lab Rejected Code (LR) - Document Reason:
& -
g ctv [Tilden sate: | TX ZipCode: | 78072 Start Date and Time: | Y. Zp, 2 | <34 Anayst | *S /FV—
& ; End Date and Time: & | - l‘I,L / 9(% 3¢ | Analyst MS
prone#: | 830-486-3068 PWS Email: 3§ Result Reporting and Approval

* SAMPLES MARKED AS SPECIAL OR CONSTRUGTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ; A A pae] __/ . /o [Time A3
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: [A/ ;7' Date S-/-2 94 Time: 0G Lé /
Original Sample e :
Use sample site location/address identified inthe | § Info: Sample ID Q Laboratory Analysis Results
's RT le Siti B Ti and Date of 3 .
e R ol 2 s Date Milita:;'n 'T:lme Free | Total Collection | Rejection Code Tt ehol: I ColilectI% Analysis Results meet all accreditation requirements
Slols | [ S| Mwoory) [ hpmw | mot | mol (Repeat, TSM Raw | (aPplicable) - - cpyorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ | 8|S (S| Well, Replacement) Please
sl Elals Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
| xZ|lZ|un|Oo
- 4 F s L
Ii [den ww TP |7 Azean|)2: [230 ACA0LY
/ V| : 1@
&/S6 0coa A Mool 2e Rt - ’}Q ]

I:l D D D D D D D [:, DReplacement

| | | | 23
N
N NV
N
(00 0 0 ) ) T N R
N

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

U

Sampler Name (Print): (X—‘ M @W DA Sampler Signature: %M@ P Sampler Phone #: &Q ‘ ’C\q‘(' Y)/q C? 4 3
; ‘ Operator License # , )
Sampler Email: /\-("’M @N\ 51,\’ O '\{\C\f\ y Lo~ p(lefr::Prllc'::Irge USM l_,\_\/\ ZL‘
ncushed B et i) s Received By e
Rellsna(::;,slzre:d y &QM (1\9‘ A Date and Time: I—{ l 50 } 1/._(, ’a}(\ Courie:%?;:pli cahle{_ ‘ _ Date and Time:
Reﬁg:::is:;d By Date and Time: Received By&' ' D) . (%%\ it aa P L’C/ 50 /),C,[ { 5
=



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) = g.‘-\"\\bbgfé— T104704386
Public Water System Name: C/‘vx(,\'\ ¢ P O\'\\ Laboratory Analysis
— AS) Sample Iced? Temperature (°C) Lab Comments
. Name: (_/\..%V) bg f?&\\ Yes & I:] ?::::.l (_0 Q CcTr:nc;?d & Q C/M | g
2 . L ' S %
2 | Address: - 200 N C/m‘o \)\ Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
i3
4 T o ) : 2
S Sk Zip Code: .a-\g l\-‘) r.) Start Date and Time: |~ .77 / ["!/Z‘D Analyst: M 6
=) S = rd 3
2 . End Dale and Time: |5 7~ M / 7%94'2 Analyst: bu(
Phone #: - PWS Email: - 7 = - -
one %).— uﬂb ?)DL?% 2 m\x\ CAX RANOK LA ') O\ &A,m A Refult Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approvat: | &, sz . // vate, /o [zt ™| 1m0
Sample Identification/Location Sample Type (N one) Collected Chlorine Residual Reported to PWS By: W K Z Date] /s - 24/ Time:| 815 (8
Original Samp L = o
Use sample site location/address identified inthe | & _ Info:dS;n:pIe'ID Cg | \:'ﬁ,“l' lgfboratory Analysis Results
. i 3 Ti and Date of . 2
system's RTCR Sample Siting Plan g - Dt M||Ita:-’yn‘le'| e | Free Total Callaction Rejection Code Test Method: | : = is Resulls meet al accreditation requirements
Sl 5| [ S| Mmoo |y | mor | mor (Repeat, TSM Raw | (T 2Picable) - | cryorine check | Total Colif Ecoli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) < | § (= |3 [ S 2 Well, Replacement) | Please
3|le|2|8|8 Recollect | Absent | Present Absent Laboratory Sample ID Number
ele||&s|S
. W e
~
> Svnshl T Y302 Jy.25 239 Z ACADG ]
- /7
Sve THwmy St T 3027 p3s 18 A3
NS Bshombur=S W emyllys | 200 AC3D )R

D D D D D D I:] D D DReplacemem

) ) ) ] o ] ] R
o) ) ] ] e ] e
o) ] ) e} ] ] ] S US
Ooooooooo|ol
o) ) e} ) ]

]

TCEQ-10525 (Rev. 05/2023)

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
Sampler Name (Print): .—mmm @ Sampler Signature: &M C Sampler Phone #: SU\', el Ll’\ - \.1 Clc‘3
- = " Operator License #
e
SamperEmal 1 e o\ RS- 2 k \‘Jb W\ZJ‘\ \ RS, irappiicaniey: | WO tals W} B
v - .

Relinquished By < N Date and Time: y— " Becenved By Date and Time:

samper___| Q05— CTT P U NS | e | —
Relinquished By N 4 Date and Time: ZC’[ ELL

. Date and Time: Recelved By Labt_%/‘ Ap ) C %" l ) ] 5

~— j Y v

TCEQ Water Supply Division - (512)-239-4691

Pagelof1l



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.
Corpus Christi, TX 78410

45

ey

cow f

Phone: (361) 826-1200
Public Water System ID: Email: ch]ab@cctexas_com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) x 11420006 T104704386
Public Water System Name: Fowlerton WSC Laboratory Analysis
Sa{npl} Iced? Temperature (°C) Lab Comments
Neme: | Fowlerton WSC [ e Corrected T \
K Yes o Temp: i O Temp: 3 W '
Z | Address: P . O . BOX 537 FP T Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
B g
@ . P W AR X 0
g| o |Fowlerton sae: | TX i Cote: | 78021 st e Tine |67 -2k [f 2D | moavs | Y S
3 End Date and Time: | & ~Z- Zt.[»/BgLPB Analyst: /L,LS
Phone #: 830'486'3068 PWS Email < Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approvat: | % )7, N Date] e/ /22| /)
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: ’ f/’/j \ :,) " B ~ |Date: s‘.:z_ 24# Time: D 85 C,
Original Sample -4 Al :
Use sample site location/address identified in the g Info: Sample ID C.) Laboratory Analysis Results
! Sample Siting Pl 3 Ti and Date of =yt A
system's RTCR Sample Siting Plan g - Date Milita:;n;me Free Il Total Collection | Reiection Code Test Method.l [ ) S / i [ P {-‘{' 2 ?( Analysis Results meet all accreditation requirements
Slols e | S| Mmooy | gy | mot | mol (Repeat, TSM Raw | (7@PPicabIe) - | hiqring Check | Total Coliform E. coli i
Raw Wells: Use Well Source D (Ex: G12345678) | £ | B |= | 8| S Well, Replacement) |~ Please
é g E &ls Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
G143 0006 A A [ e (2o ACBQ.!CHL
v. }
£S5/ Colorado |V U 2ad V1 22w Aﬁg 0SS

D D D I:I D D D D |:| DRepIacement

R EEEERS
Oooooooooo

o o NS
1 e o
o RNV
e ot

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime pu

nishable under state

and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print):

(10 Roensin

Courier:

Received By Lab: V

Sampler Signature: (W Sampler Phone #: ?Db \._ 0‘ 4’, - L’ 0(%
- Operator Li #
st T @ e phcdreihtom - et | oem 3
Relisnat::'i)s|:::d By @ Z A Gp__t__f\ Date and Time: 5}( { Z— ! 13"5 Couﬁtﬁ%?::‘;liséble):/ Date and Time: )
Relinquished By Date and Time: ' ;

Date and Time:

S
Il S5




TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691

=

TCEQ Microbial Reporting Form (TCEQ'1 0525) Water Utilities Laboratory - City of Corpus Christi
Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule 13101 Leopard St.
Water System Identification & Sample Collection Information (Please print or type the information) C:;g‘;:c(gg?t)’ 'BTZE_Z%Z)O
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Mustbe 7 digis; ncudealizes) | X | DX Vo000 O~ T104704386
: : . Laboratory Analysis
Public Water System Name: 6 )‘
C/\JXC\’) b% %»\ S r", Iced? Temperature (°C) Lab Comments
Name: 0 o C > =
) Ll & Ppkh =V wESE) HESEAS G B
% Address: - ’;_' 0o N wm\\ 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
D
E City: (P O)(,'»\ State: Ty Zp Code: ,_1 2 \L\'-—l Start Date and Time: | S (a. 24 ikl Analyst: m%u
& End Date and Time: S5-7- 024, /l [s) l 3 Analyst: /dS
Phone: 83@ ‘-&h -—3bb% PWS Email mbej\bri‘ki \)m‘l. bmbé' Na. s ’{ Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: 5 ~ ﬂ Date; P / /s / % Time: iD=
Sample Identification/Location Sample Type (V one) Collected Chlorine Residual = A, Reported to PWS By: ”7// ( A 74‘&&@——/ Datel - 2 Time: / Y S
Use sample site location/address identified inthe | & lnfo:dS;mpIe D Laboratory Analysis Results
i iti = i te of . 1.
e oy g | oae M,,i;:;";me Freo | Total |2 | Colestion |RefectonCode |Test Memot| o, 05(2ct | R Analysis Results meet all accreditation requirements
Sio|s]< | S| Mmooy [y | mot | moL | E | (Repeat, TSM Raw | (f @PPicable)- [~ cpiohne chock | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ g § § s §_ Well, Replacement) Please
2lelE|&ls E Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
(3 0Noo 3o || S B & (M=o N O A O &8|0A223Y3
4 . 13 20 N Z @ v
& 2N \ooa < || St | & [ somany L& ] O] AC3)3YY
| L O|Odagid
u L O0010]0
o U O OO0
M HijEjEjnjnin
u U OO0
u L O OO0 0
] HijEjnjnjnjn
| ack ledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
|Sampler Name (Print).“"r Q> Sampler Signature: Sampler Phone #: 3\0\ . qqf\,\\qqg
G, (O0MMARRM
Y —
o j! G Operator License #
seerEmalt T 6 srevemany DR 0n - DYOen L Gavn i - | L3099 YV 1RH
Relinquished B A ; | Received By i
lsna‘:::lez ! &Q O~ (N o B g e S LN ) S Dourier (if applicable{:’\ Date and Time:
=" 7 d
Relinquished By ’ 3 Rkl Jl 5 3 / I -
S Date and Time: By W ﬂ %\ Date and Time: 5 {ﬂ / 2({ 1(55

Pagelof1



TCEQ Microbial Reporting Form (TCEQ-10525)

Water Utilities Laboratory - City of Corpus Christi

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

13101 Leopard St.

Corpus Christi, TX 78410

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 12470002 T104704386
Public Water System Name: Clty of Poth Exborson fndve
Sampli Iced? Temperature (°C) Lab Comments
Name: | Kenneth Griffin veo [ o [ 2t Corected 7 ‘
=] £ - 8 Temp: - Temp: . M ‘ ’ﬁ)
7 : f —
§ Address: 200 N s Ca ro ” Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
Q
& N ) -
E City: PO th State: TX ZipCode: |7 81 47 Start Date and Time: 5 X DDA { lo D(f Analyst: q:
& End Date and Time: 5. 7.3 - L/ Analyst:
: — - 2324/ | (L]
Prone: | 830-486-3068 Pasemai | mbalarinjuarez@nueces-ra.or . ing a
J a. g Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ¢ i Date; OS'/Rg /,;z[ Time: s 2
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: % ﬁ 10 % et Date}=_ 3’Z¢ Time:| | 5 5
Original Sample & & :
Use sample site location/address identified in the | & Info: Sample ID Q (f;boratory Analysis Results
system's RTCR Sample Siting Plan a Time and Date of R ; =~ R o
! 4 i E bl Date Miltary Time | Free | Total Collection Rfele‘:"?" Code | Test Method: I ( g L] lq / W t/ y Analysis Results meet all accreditation requirements
Sz | S| Mmooy |y | mol | mal (Repeat, TSM Raw | (applicable) - | - cpiorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345678) | S [ S (S [ S| S Well, Replacement)| _Please
3|8l3|8]s Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
ZlEg|lg|lwvu| O "
2 e o 1 “ : X 8
501 Green St. v Conol T2 | b PAC32589
123 Sylvester St. v S5-33 (0" 0| 1145 33590
209 E. Westmeyer St.  |v S o>y 1025 | 1. 5 m‘j |

D I:] D I:l D EI D D D [:]Replacement

N | S
o

[ 0 0 0 T T Y Y Y
N

) o XN N

[ 0 0 0 ) e e e g

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print)?

Mo, Bornsn st [0 o G ~— sme et | 35\t 43

i BT ke e | LOO S LM ¥4

Relisnat::‘l;s;:::d By (‘QO}W\J\Y _ Date and Time: @7271[ 2 7c°uﬁ':°ﬁef“;:‘:ﬂ‘igm _ Date and Time:

e — e PR S e -

NJ

7



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410

N
CCW &

N
ﬁ;%
!

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 1250003 T104704386
Public Water System Name: C lty of Premont Eekorgton/ Analvsis
7‘ Iced? Temperature (°C) Lab Comments
Neme: | City of Premont N powal | < Corrected '
2 i ctua orrectel %
HAE] B =61 Gew B
é address: | 200 S. Ag nes St. Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
()
o imar | z S
18=. City: Pre mon t State: TX Zpcode: |78375 Start Date and Time: e .Zq/ ( 35 9‘ Analyst: A l S
& End Date and Time: | S, 24, ‘U1, oo} Anayst | P / aA.
Prone# | 830-486-3068 PUSEmal: | mbalarinjuarez@nueces-ra.org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: @}9 Date;| o /Z AL /2 i Time; O
Sample Identification/Location Sample Type (\ one) Collected Chlorine Residual Reported to PWS By: . Z A Date]| S. 1.2 Time: OS’}"(
Original Samp = 3
Use sample site location/address identified inthe | 5 Info: Sample ID - riaborsioly Arialysis Resuilts
system's RTCR Sample Siting Plan 2 Time and Date of [ : - 5 ;
) i ? % Al Date Miitary Time | Free | Total Collection Rgectn_)n Code | Test Me‘“°‘q QB ( ¢ [ef + l ? Analysis Results meet all accreditation requirements
Slo|= ] | S| Mmoo | gy | mot | mol (Repeat, TSM Raw | (I applicable) - - cpyorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) || 8= | 8 S-, Well, Replacement) Please
E 5 E s 8 Recollect Present | Absent | Present | Absent | Present Laboratory Sample ID Number
923 SW Tth St. v S . AC3306T
.- X ; j
304 SE 6th St. v SaB3aA 9o )Y Mjgbgg
200 SW 1st St. v | %2 || N M 3309
2327 ).% N / C '

l:] D I:I D l:l I___—I D D D DReplacement

[0 0 0 0 0 0 S N N
() 0 ) o

N 22| 220 22
N T

N

[ ) ) ) D )

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): \ ev(v\ M @ Q\f\ %\,\_

Sampler Signature:

Courier:

Received By Lab: ’\‘

1
g&

9’0 A (57/\/_/ Sampler Phone #: % ‘b '] . o\‘-ﬁ, \.] 5 L,\ D\O\«}
: Y Operator License # . )
Sampler Email: N , Q( p(;efr: :p “c-am;: LIO @é\ O\
Relinquished B =l s 3 Received By e
“Sagler. &CN\W)’(RW\ Daemaie. D ’2’} Pat 6750( Courier (f applicable) T\ e i )
ArdERIO Py Date and Time:

s (3)‘
)

7



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410

cowW

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11780012 T104704386
Public Water System Name: Ci ty of D ri scoll Laboratory Analysis
Samplf Iced? Temperature (°C) Lab Comments
Name: Clt Of DrlSCO” Actual Corrected i
S y Yes No D Temp: / 5 ( Temp: l 6 > \ 6% ;
: : g 3 E)
E addess: [P O. Box 178 J Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
()
o o B "
§_ City: D riSCO” State: TX Zip Code: 7 83 51 Start Date and Time: g~ Zg Z‘\(; / ‘: 2 33 Analyst:
& End Dateand Time: | § 2.2 / 0K | Anabst | M fusm
Phone #: 830'486'3068 PWS Email mba|arlnjuarez@nueces-l’a .Org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval &)gu ate] e ot fpi o] i
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: Datef ., 21 Time: \R!L.f
Original Sample s ¥ T
Use sample site location/address identified inthe | 5 Info: Sample ID i _ Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of P X N
Y P 9 E . Date Mitary Time | Free | Total | & Collection Rejection Code Test Method: I ( ja[v (f/ﬁL lé/ Analysis Results meet all accreditation requirements
Slo(s]< | S| MmwoorY) | “ummy | moL | moL | £ | (Repeat, TSM Raw | (I 3PPicable) - [~ criorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ | 8| = § £ S | Well, Replacement) Please
E ;3' 5 & § 5 Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
105 CR 81 / TS = z|0|S|0|8|0AC3%0 4
1 ack ledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
Sampler Name (Print): - - Sampler Signature: W Sampler Phone #: % - " g AN,
\ Coononan (donsen | g 4 BAN-AYTT 83
= . Operator License # .
Sampler Email: N AR ) (if applicable):  |( ,\)Q@Q“{L’( Y
Relinquished By - Time: =1} - Received By i !
Sampler: (Q Coanty W@)’V\/‘ Biie ond i 9&( A Courier (if applicabﬁ- \ P Date and Time:
s S + *
Relinquished By Dat Timo: Recei - f e .
Couriic ate and Time: eceived By Lak ) ( ; rL— Date and Time: g 4 ZL{ G/’éél

Q



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

13101 Leopard St.
Corpus Christi, TX 78410

Water Utilities Laboratory - City of Corpus Christi

Phone: (361) 826-1200
Public Water System ID: x 0070002 Email: ccw(lab@)cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) T104704386
Public Water System Name: Clty Of Jou rd anton Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: i g
. City of Jourdanton vl vo [T 2t [ [ [ .
5 . S | ; 7h
= Address: 1 604 Hwy 97 EaSt, SteA ] Incubation Date and Time Lab Rejected Code (LR) Document Reason:
e .
é City: JOU rd anton State: X ZpCode: | 78026 Start Date and Time: S,ﬁ,z‘[ ;' . Zs Analyst: é:%g
-4 End Date and Time: 5% 7¢ /19 2 Analyst:
Phone #: 830-486'3068 PWS Email: Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: /1 Date; CS/% 041 ), |Time: )2
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual TR Reported to PWS By: ,}/ ( s Date; f—;»- Z‘¢ Time: / / 2 7
Use sample site location/address identifiedin the | 5 Info: Sample ID O Laboratory Analysis Results
tem's RTCR Sample Siting Pl 32 Ti d Date of 0
system's ample Siting Flan £ . Date Milita:;n'ﬁime Free Total E agollezt:ag Rejemipn Code | Test Me‘h°d'| ( jﬁr( ( l X Analysis Results meet all accreditation requirements
Slos | [ S| Mmooy | “ipy | moL | mol | E | (Repeat, TsM Raw | (fapplicable) - [ ok | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ [E (S [3 |2 S | Well, Replacement) | _Please
E g E 218 5 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
. . o N i 7 7 : - o
{1 O ot >l\’\’ \Y S24-34 1003 025 D @ D D @ D A’[)?)b /(ﬂg
= . N
= sceonen NN 02|02 03397
( = < Il s L N T
168 Cocree | pvt N Fagan [loss pas| [ L[] L& O 22905
N [P - Z [7 &
OB Prvuwn Buz N s yansd|e (oo [ 2|02 |02 |0 [AC339l
N
SIS MNag nelia [~ S i LARAR R [] @ L[] [] % ] }‘ I( 33‘7([7
N
- - = 4 - y s 1 /
1M Dpege Treil [ sana[ iy | [ Z |13 | 0| 2 O A C23R

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

L~

Sampler Name (Print)t’T\' NN " (b B Sl Sampler Signature: | %C’,\'\\W\/\/ﬁ/\.ﬂ’\/ Sampler Phone #: -SU\ D&L\"‘)\ _ Ul o 013
smeemat || |\ ' o NN
e L e R | st Blogly S i~ ,
RefGReiaic) N DateandTime: | ] ByLaK % yry» <%4\ Date and Time: 6} Z{[ Z‘-{’— /\%ﬁ
= 3




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

(Must be 7 digits; include all zeros) 1!

)SLoocot

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

G

TCEQ Laboratory ID:

T104704386
Public Water System Name: m m \\ C__ *\’ U A C- \ D l Laboratory Analysis
< WANON OV 1Y ') Sampll,e lced? Temperature (°C) Lab Comments
Name: N \ 0 Actual i Corrected
8 Qs 71000 i ﬁ\m L 7one ozg "F Tormex 792 ‘]p & bn - b
% Address: \ C\ O\ \a Q ol ‘\G ') Q& % & Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
@ e -
B| ciy —T\ \ (\/l_/ A State: N Zip Code: "_’]8 5 e Start Date and Time: | §.3L2y | b 30 Analyst | P
& . [ ' End Date and Time: {_e—[ 2| o4O Analyst: =
Phone #: 85 0~ L_\ 8 LD‘ 3 ha LOX PWS Email: m\o &.\ Si (X\}U QZ(’) TN g~ T& . Uy Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Date| Time:
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: d: Date| Le——(.ga,t Time: [ wqxo
Original Sample 7
Use sample site location/address identified inthe | 5 Info: Sample ID Laboratory Analysis Resuits
system's RTCR Sample Siting Plan 2 Time and Date of L 0 N
Y P g s ’g Date Miltary Time: Free Total Collection Rejectlgn Code | Test Method.l CDl tlaek lg Analysis Results meet all accreditation requirements
s S |+ | S| MMODYY) [ MM mgll | mglL (Repeat, TSM Raw | (faPPicable) - | chiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ | 5| =3 | § Well, Replacement)| Please
E 5 E §_ § Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
; | QN - .
~ . . - RN i
GAS booo | A &3-an 1o pi3e [ K Aea b BLF
. 7
. ‘ w / i
1SAQuarl Bon N c-stan 1148 DN AR 45

I:] D D D D D [:I [:I D [_—_lRepIacemenl

| | 2

[ ) e ) e ) 1
[0 ) o ) 0 e e e T
N o N S
N 1
[ ) o 0 ) o ) T

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print)':'TCL . M'\\@U‘ A SN Sampler Signature: &MC’)W Sampler Phone #: |2 9\ ~ Ay - q aa3
N ] i | L) 0 B0 Y4
Relisna:::‘x;::d By 3 W\;@\'\/‘ Date and Time: q‘.,)\ ’ »L] Wdy Couri':?'cﬁefi::(:ﬂiBéhl : "\ — Date and Time:
Reinaihed By Date and Time: Received By W Y. ‘5]3? /2‘{ 1(47@

@%—‘__ Date and Time:



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.

Water System Identification & Sample Collection Information (Please print or type the information)

Corpus Christi, TX 78410

o

cw &

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) fis \ S LQ OQO(}\ T104704386
. § N Laboratory Analysis
Public Water System Name: R Cau : LY C/
m Ne ‘ VA \ \Q’ﬁ Y f\_\(\j ,"V \ Sample Iced? Temperature (°C) Lab Comments
Name: GANRS \ Actual Corrected | ¢ ; I’
L . S S Voo Yes [ X]| vo L] Temp: QQ -L(: Temp: ;Q 4 &LUV\ - B
% Address: /PO‘ %’O\L L{ i Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
4 _ . -
E| oy T\ A’ ' sae | TN ZpCote: | ™2™~ Start Date and Time:| 581.24 1630 Analyst | I
& 1 QAN End Dateand Time: | (. [k |OH mnast | CIE
Phone#: | ¥ 30—1{8 L ,30 X PWS Email: (T\\O e\ i S SO0t oy v QR . Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Date: Time:
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: QF Date Q/l-g,(_{ Time: 2 (») '-(-O
Original Sample Z
Use sample site location/address identified inthe | Info: Sample ID fabpratony Analyses Resutls
system's RTCR Sample Siting Plan 2 Time and Date of gy ! =
Y i 2 = T Date Miltary Time Free | Total Collection Be;ectxgn Code | Test Method: | Cols ek 18 Analysis Results meet all accreditation requirements
S = £ | (MM/DDIYY) (HHMM) mgll | mglL (Repeat, TSM Raw | (If@Pplicable) - | cpiorine Check |  Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | S | B |= | S| & Wel, Replacement)| _Please
é 5 E &ls Recollect | Absent | Present | Absent | Present | Absent Laboratory Sample ID Number
Gy S bose 2.0 N S5y | V30 |n a1 Mﬁ)‘-ﬁg@z——
> L | > ' ' | 3

Nex'S Cofe N FarY 135 b2y I 34die

D D D D D [:I I:I [:I L__l [:]Replacement

o o 7 27
0 o e )

[ | o o ) e e e e

) | ) e o e T A s
(| ) o )y )
| o

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

|Sampler Name (Print): _chr‘r\o\ % Q_I( o Sha Sampler Signature: & WW?‘ %W\/ Sampler Phone #: ag\ - q L\r')_, L{ qf)\‘g
4 <
. Operator License #
Sampler Email: N jq (fapplicabley. |0 De.é.-\ut \$ e
Relinquished B! i Received By )
e‘sn:;::le: 4 \&w—-‘\@/—\ Date and Time: ';S‘ l l,_( ’ [.[ !7 w Courier (if applicable): m Date and Time:
5 . Rl v t G

Re"gg:'r?::d By Date and Time: Received By Lab: (——/—-/‘ Zond A % Date and Time:

SEN YR

7

>

7



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:
(Must be 7 digits; include all zeros)

X

X\ oot

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

Water Utilities Laboratory - City of Corpus Christi

TCEQ Laboratory ID:

T104704386
Public Water System Name: \: . . \~ )_, e i
OA L La Samp}; lced? Temperature (°C) b Lab Comments
Name: (P D f i i E 3N _S : Actual Corrected )
=1 - - (/\))O\'( S % _1 Fou\) \“ QF %—m L2 Q s $ b D Temp: ;l Q Temp: 14 C [}
e : S . j‘ U -
2 Address: /\.)O (\7307' S 37 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& _ ,
§ City: FO ) \Q- lcg " State: /k-\j\ ook __7 %Dl\ Start Date and Time: Sgl Y ‘(’30 Analyst: F‘L
& At = End Date and Time: ‘J/[ 2 o4 Anayst cF
8 & i 5 Y . -
Phone #: %SD"‘ q 8{» %g PWS Email m\’x\ e LA YW & Mol - - T3 Result Reporting and Approval
b N
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Date| Time:
Sample Identification/Location Sample Type ( one) Collected Chlorine Residual Reported to PWS By: C,F Date; U’l 124.9 Time: [ DLL%
Original Sample : ~
Use sample site location/address identifiedin the | 5 Info: Sample ID Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of EEN 7 %
g ; ; 2 = Date Miltary Time | Free | Total Collection Rejection Code Test Method: | Colilar b Analysis Results meet all accreditation requirements
< s £ | (MM/DDIYY) (HHMM) mgll | mglL (Repeat, TSM Raw | (ff@pplicable) - | ~piorine check | Total Coliform E coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | S | B |= | S| Well, Replacement) Please
3(8|13|2|8 Recollect | Absent | Present | Absent | Present [ Absent Laboratory Sample ID Number
Eleg|lg|lun|o
G122 00 & B = | k2 |ive pos [/ AL AH0ed
Fd
S Michigen S22 WsS [p.30 [/ N &40 |

L—_I D D D I:l D I:] [:I |:| DRepIacement

[ 0 0 0 0 0 0 )
| | O

[0 0 o 0 o 0y ) e 0
N S
)

) o o

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

|sampler Name (Print): —T- Moy (E) AL Sampler Signature: é@ ““NY@/"'\/‘ Sampler Phone #: %@\ _ q\\f‘L - L{G\OL 3
Sampler Email: N A op(;r:r;l;:;&je Fluosavws H
Rel?a?::'sl:zd By & W Deteand Time; | /5’ I LL{ , U &L Couri'::%efi:::liacyab}e)r‘—\ . Date and Time:
Religg::is::d By Date and Time: Received By La% : /; e f% Date and Time: 5/3 I /2‘—( ] , W
J Y



= TCEQ Microbial Reporting Form (TCEQ-10525)

Water Utilities Laboratory - City of Corpus Christi

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:
(Must be 7 digits; include all zeros)

QY1 o0

13101 Leopard St.
Corpus Christi, TX 78410

Phone: (361) 82

6-1200

Email: ccwlab@cctexas.com

Zo

v

TCEQ Laboratory ID:

T104704386
Public Water System Name: Q ? \H/-’ EaborsioryAsalysis
> L _h/‘ O ( S 7' Iced? Temperature (°C) Lab Comments
Name: -

= ’RP(/@M’ Ta j&anﬁ’t Z Yes [ﬁl\m ] 2 T | %1 Giin: I

% Address: & ( )D (\) aar C\o / [ J Incubatlon Date and Time Lab Rejected Code (L'R) - Document Reason:
L‘;: City: ’pj H o State: ’ﬁ(/ Zip Code: ’] Q l l/{ /] Start Date and Time: 27_24,' // ée? Analyst: A,LS

& End Date and Time: | 9@ Analyst: §

\ : E2824/ pz2 S
Phone #: g 30 ,_L»I Q(o /@28 PWS Email Result Reporting and Approval

* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Datell,- //”'ti’/ 24j |Time: /& E ;
Sample Identification/Location Sample Type (v one) Collected Chlorine Residual Reported to PWS By: ( 2 l Date] (’_ 2%- 2Z¢ Time: [’ 02 7
Original Sample
Use sample site location/address identifiedinthe | Info: Sample ID '-ab°"3t°"y Analysis Results
tem's RTCR Sample Siting Plan 3 Time and Date of
Sys piESIng £ . Date ity Time | Free | Tota Collection | Refection Code Test Method: | L@ [ [‘df'(' [ S/ Analysis Results meet all accreditation requirements
Slols ] | €| Mmoomy) | gy | mot | mol (Repeat, TSM Raw | (fapplicable) - { cpyorne check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567) | S [ & (=[S (& Well, Replacement) Please
E § E ‘% § Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number

135 3. Carrs/)

Yfanfo

04930

2.

N 2615k

Jol Y E.()estmyuer

“baloy

0930

14

N351S ]

Jood fadlroad St

SESUS

b3

048y

.l

AMESTI5X

D D D I:l D D D D D DReplacement

DDDDDDD@EN
1 4 o e

() 0 0 ) T S N £
L o e ) e )
L 0 0 0 T N NS A
8 ) e e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime pumshable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print)

'POWTQ(&\M{” Z

'

Sampler Signature: /é /',& j/ / ‘f\ Sampler Phone #: 83,0 - q g(g % g
7 (4 Operator License #
Sampler Email: }' Af P (if applicable): 1) / .A/ / /204
Relinquished By me: | €/ B2/a Received By /7/ : ime: {U g
Samper / Qpe Z/Md%\mm“m‘ e Courie (f applicable), |7 @ CLe ) ST /38
Relinquished te and Ti Z i i
A (07 (500N 1100 1 e W 125f 165]
[ 4 ] M

‘l

u v

I'S 377

5\



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.govidrinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:
(Must be 7 digits; include all zeros)

X

| T€0° /-

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.

Corpus Christi,

TX 78410

Phone: (361) 826-1200
Email: ccwlab@cctexas.com

TCEQ Laboratory ID:

T104704386
i ] y . Laboratory Analysis
Public Water System Name: 2 s
% & ‘F ‘D Ciscolf Sample Iced? Temperature (°C) Lab Comments
Name: )
fircet / Actual Corrected
& /aﬂ‘/:}) [3) F 0 Yesm No EI Temp: '2_ ‘ Temp: ‘2. ‘ C/)(/;/) B
% Address: )pf o ,50 x { ¥ ¢ Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
E:: o Sk . Zip Code: . Start Date and Time: |/ 9 L’Z‘é/ﬁ j 5 Analyst: MS_
2 ' Drescetf 7. | 19357 — 7 ;
4 End Date and Time: 4.27.24 /Dq 2@ Analyst: ﬂ,G
Phone #: X o - (_{ ¢ ~3o05 PWS Email 2 Result Reporting and Approval

* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ﬁ%& y ) Date] % n/} 5 /Z /J— Time: o2l
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: Date] s o . Time:
Original Sample ,7% (,{} et % (o =27 l¢ 0337
Use sample site location/address identified in the | Info: Sample ID CJA ,  Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of g ] 7 o,
i ; g § e Date Miltary Time | Free | Total Collection Bejew?ﬂ Code | Test Method: | ( o) l-’r {‘6 1- lg Analysis Results meet all accreditation requirements
S nEE £ | (vmpDAYY) (HHMM) mgll | mglL (Repeat, TSM Raw | (f@pplicable) - [ opionne check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567) | £ [ S |S (S| S Well, Replacement) Please
2 g E &8 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
Carritt A 4 ’ Z
asrre ' (26(ry| 073 1l 4 H35632

D D D [:I [:I D D D I:l DReplacement

| A
| | O

N A
) 0 o T 0 e )
| o N
N o O

| acknowledge that samples were handled appropriately and all information is accurate. FalsiﬁBetiQ\of this foh_w.or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): J 2 qevm Sampler Signature: M Sampler Phone #: g 51(' - 4P - 306 o
. s~ 4G A
. = Operator License #

o W AN appicabier | ()0 009 76 7 op [0, [24
Relinquished By Date and Time: O (261 q Received By (> Date and Time: Ve ; e

Sampler: 7 i 044 Courier (if applicable): ¢ SE g O 1 7
Relinquished By = . A 3] / 7 PO 4 > : — Lo

Caliiar Date and Time: G 07 / ( Received By Lab: V. W Date and Time: /- 2¢- 24/ 1 / 9.

— L3 7 rd

//a({

7



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

Water Utilities Laboratory - City of Corpus Christi

™ Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) 43 0900 T104704386
Public Water System Name: o therdon wSc fAboay ATy
$ | - Sample Iced? Temperature (°C) Lab Comments
Name: -
A Actual Corrected
& oo \er4sn wSc Yes No D Tomp: ’ ) U Top: } . (—0 G//(/' &
| s Do, Bor S37 % Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& . e 7 - T
§ Ciy: {;w o State: 1'2('_ Zip Code: =903 Start Date and Time: 252 / / 42 _gdl‘ Analyst: us
& : End Date and Time: | (-2, - 2f /) § Analyst
e loav24/p 546 | o | JUS
Phone #: f\ 2 5~ PWS Email: [ (l-r N 9 = Z4 Result Reporti
g6~ 3068 Mbelorin (ere & neaers oy esult Reporting and Approval
~
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Date| i / ' 2%, / 24/ Time: 0%
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: 7% (/}Jﬁ” Date} -2, - »Z‘% Time| &G ‘24
Original Sample
Use sample site location/address identified in the | 5 Info: Sample ID £ Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of e . P, .
k 4 5 % ol Date Miltary Time | Free | Total Collection Rgectpn Code | Test Method: | (' D ( ¢ ( P.r:(' { g Analysis Results meet all accreditation requirements
Sl [=s|. | S Mmooy | g mgl | mglL (Repeat, TSM Raw | (fapplicable) - | cpyorine check | Total Coliform E. coli unless stated otherwise.
o |8 (HHMM) Al
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ | § | = g8 Well, Replacement) 356
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| acknowledge that samples were handled appropriately and all information is accurate. FaIsrflcatl

of this form or tampe(mg with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

2o

¢ Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) " l 5@@@@ & T104704386
N R Laboratory Analysis
Public Water System Name: i C
MC M ‘ ‘2,\ w l Sampls Iced? Temperature (°C) Lab Comments
Name:
M ) Actual . Corrected f

s cmellen Yes No D Temp: . L_Q Temp: ’ (‘ 7( L)

% Address: ?‘ Q. 6 D L( Incubation Date and Time Lab Rejected Code (LR) - Document Reason:

E City: . T \ State: _rx: Zip Code: _Lg 0’7 a\ Start Date and Time: Q%’ z% // "L 56? Analyst: (l ( S

& v\den End Date and Time: (¢, .7 _ acf /R.Q 4> | Anayst AAS

2 il* 7
Phone # 330 RTr Y —30(' g PWS Email: W{C‘Vlﬂ \uove al QURCLS =06 2 4‘ n Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: = /) Date; = / iy / /2 4’ Time: 10/
Sample Identification/Location Sample Type ( one) Collected Chlorine Residual Reported to PWS By: 2 (5 % , Date] (-3 (-2fime] ©G 2L
Original Sample # = ;
Use sample site location/address identifiedinthe | § Info: Sample ID L‘J Laboratory Analysis Results
; e Sit 5 Tim and Date of ! ) '
e R g = Date Milita:'y %me Free | Total Collection Rejection Code Test Method: | ( ) ls (‘ff\lL ( g Analysis Results meet all accreditation requirements
Slols]e [ ] Mwoomy) | | moL | moL (Repeat, TSM Raw | (aPplicable) - | cpiorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | S | 5| = | 3| & Well, Replacement) Please

3[8l3]|8]|S Recollect | Absent | Present [ Absent | Present | Absent | Present Laboratory Sample ID Number
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[0 0 0 0 0 0 T R
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| acknowledge that samples were handled appropriately and all information is accurate. Falgiﬁ?'ition of this fonﬁ"o\tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

|Sampler Name (Print): j & Sampler Signature: \ N\_\// Sampler Phone #: §30-486 ~ 3¢ &
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TCEQ Microbial Reporting Form (TCEQ-10525)

Water Utilities Laboratory - City of Corpus Christi

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

(Must be 7 digits; include all zeros) 1

1S4 oo0 !

13101 Leopard St.

Corpus Christi, TX 78410

Phone: (361) 826-1200
Email: ccwlab@cctexas.com

TCEQ Laboratory ID:

T104704386
s . Laboratory Analysis
Public Water System Name: P F
m() 0Nt u'e"". CQ)A *3 U ‘n cL Samelg Iced? Temperature (°C) Lab Comments
Name:
’ Memeutlen - Co (Lilng Yes No |[] ?S;;[ [ ) LI? C{'T'::;e.d ” (._.0 6M 3 6
2| ad : : . “
2 ress: \ ; ; ; 1
g i clq Rﬁ Ce Cv+\ o N . ? Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
§ City: C u(,\. e State: —‘—)C Zip Code: --l 9 67 St Baka Tine: 4'2594’/ 1/‘[8;0/ Anlyet m
< & + A — r . =
& (2% aY End Date and Time: |/, _ 7 _7¢L /oy g,_/@ mayst | [ ,{S
Phone #: 4R ~ 3oe@ | PEE | Lals o : 3 it Result Reporting and Approval
¥ 30~ 486 - M betlorcn yuerez @lnadce = . % s
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: A - ﬂ Date: e /x,? / 1AL Time: s/
Sample Identification/Location Sample Type (v one) Collected Chlorine Residual okl Reported to PWS By: % ( 4 4/%; Datel/ . 24~ 7?7’/ Time:| (Y& oz(_lb
Use sample site location/address identified in the § Info: Sample ID ( ) , Laboratory ‘Analysis Resuits
's RTCR Sample Siting Plan 2 Time and Date of o : "3
Hokns gl ] = Date Miltary Time | Free | Total Collection | Rejection Code Test Method.l / pa) [o’ [2‘3(‘"# / g/ Analysis Results meet all accreditation requirements
e s £ | (MMDDIYY) (HHMM) | moL | mgl (Repeat, TSM Raw | (fappiicable) - | cpiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wels: Use Well Source ID (Ex: G1234567A) | = | 5| |8 | § Well, Replacement) Please
M e S Recollect Absent | Present | Absent | Present Laboratory Sample ID Number
2| 2|[e|&|S8
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I acknowledge that samples were handled appropriately and all information is accurate. FaIL‘ia\ztiﬁn of this form or tampering with water samples is

a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

T~

TCEQ-10525 (Rev. 05/2023)

[ 22 A

TCEQ Water Supply Division - (512)-239-4691

Sampler Name (Print): g). gq C ovm Sampler Signature: } L ‘7"‘:3/'— Sampler Phone #: 7 50 —_ ,{ i 6 . 5‘5 2
Sampler Email: | " ,\/k N ¥ op(?fr::’r';::";;e : Weooeec 9 4o 7{2.@%
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.

ccw

Water System Identification & Sample Collection Information (Please print or type the information) Cg;gl;se C(ggi.t)l ’;;éjgggo
Public Water System ID: 3 , Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) 11 / 5 Cﬂ o O @ Q T104704386
: Laboratory Analysis
Public Water System Name: YO ' w .
ML - \'\W\\"'q CO ) A’.&} oGt S \ Sampl)a'lced? Temperature (°C) Lab Comments
Name: i .
C ML L JR el Actual Corrected C
E ‘Vk. !VL g CO O "’M ( Yes m\NO D Temp: " l Temp: qm 7 LM .
E Address: $.0. A ¥ L‘ Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
2 -
(4
= s ; . . Start Date and Time: | /. _ &, _ Analyst:
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v PW. il 2 ; y
Phone # 5 g o ~-4g b-3 6& 'S Email n b&[d\ P :) L2 ~TA 670 Result Reporting and Approval

* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: /) Date: ot / /L /.( £/ Time:| et
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: - // ( /i‘a %:4'-’— Date: & a é - ’2:.# Time: 0% 29
Original Sample F < - =
Use sample site location/address identified in the = Info: Sample ID Q Laboratory Analysis Results
system's RTCR Sample Siting Plan E] Time and Date of R .
¢ 2 3 % o Date Miitary Time | Free | Total Collection Rejection Code Test Method: | I ) 7[ 71 -{ 8 Analysis Results meet all accreditation requirements
Slol=le £ | (oY) (HHMm) [ moL | molL (Repeat, TSM Raw | (applicable) - - apyorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex; G1234567A) | £ [ B[S |3 | £ Well, Replacement)| ~_Please
3|S|Z|8]|8 Recollect | Absent | Present Present | Absent | Present Laboratory Sample ID Number
-
3 P / 3 / / .}"{ » . P ~
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| acknowledge that samples were handled appropriately and all information is accurate. Falsiﬁca\tion ?{this form or tampering u\r@ water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

N\
Print): Sampler Signature: Sampler Phone #: o T o’ . A
Sampler Name (Print) _,S ) Gb‘fum /.’fm ampler Signature \ ,>\ M ampler Phone 9 3J Y e —3006 ¢
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) i / § C’ O O O ‘ T104704386
i " Laboratory Analysis
Public Water System Name: L ;
M c M / )
! L k\ L (' L\ O 9‘ Sample Iced? Temperature (°C) Lab Comments
Name: 3 \, L v
g 3 Actual = Corrected C
- Hec mulen Locco Yes [X{| No ] Temp: ﬁv ‘ Tete: \l 7»W1 . E
% Address: l 4 i \R-E cee 00"\ o ‘2 A ? Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
o2 — g
§ City: Ca_,(,( h“ State: { Zip Code: - g 673 Start Date and Time: S - Z‘/./I 2 Sﬁ\- Analyst: M’M i
g ¢ n X End Date and Time: | (-, - ,Zét/JZ?C/o Analyst: ZMS
e § 3o-4&6 ~ 36 g P B Yy bcg_(ﬁ.,h Muate ED A el ~ K- oy ", Result Reporting a;d Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: A Date| oo /o L/ Aj’ Time: ot
Sample Identification/Location Sample Type (V one) Collected Chlorine Residual Reported to PWS By: 4 : . ) Dater] » 2. Time:| % 2¢<
Original Sample % B Lle- o%39
Use sample site location/address identified in the | 5 Info: Sample ID € Laboratory Analysis Results
's RTCR Sample Siting Pl 2 Time and Date of e T ,
system's ampie Siting Plan 2 2 Date Miitery Time | Free | Total Collection Rejection Code Test Methmq /7)) / 4 /&r?’ -/ X Analysis Results meet all accreditation requirements
Slols ] | S| Mmooy | gy | mot | mo (Repeat, TSM Raw | (ifappicable) - - cpiorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) S [ & (= |2 | £ Well, Replacement) |~ Please
Bl E &ls Recollect | Absent | Present | Absent | Present Present Laboratory Sample ID Number
5/2t/o9 % .
1 2
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| acknowledge that samples were handled appropriately and all information is accurate. Falsiﬁyéti:{n;f thi(s.foag or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

(Must be 7 digits; include all zeros) L

1980000

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

Email: ccwlab@cctexas.com

CCW Is

TCEQ Laboratory ID:

T104704386
: ) Laboratory Analysis
Public Water System Name: : S
FOU.)\ € r-h" A UOS C Sample Iced? Temperature (°C) Lab Comments
Name: Actual Corrected i
3 fouslerdo n WSC ves [[{1f o [ fone G’ ' St 0"( G)f Al R
e e R.o. Poy < 27 & Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
2 .
5 i S 5 . L Start Date and Time: " Analyst:
24
S| Ciy FO \ ey State: T X Zip Code: =5 l 6-5 1417 A
g Wleten 180 = 7 —Y
2 End Date and Time: | ¢, - 2¢ / 82 (5| Analyst u&
Frere® 1€30-U86 ~ 300 € PASENE |t b dgren (wome. @ nuece s —eg oo 5 i Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M= __z Date] ‘. / ot /J s Time: 15?;7
Sample Identification/Location Sample Type (\/ one) Collected Chlorine Residual S Reported to PWS By: IZ/Z’/ ( '/}// "Z'h ) Date] (i -Q - ,.Z% Time:, 08§ 3 9
Use sample site location/address identifiedin the | 5 Info: Sample ID C Laboratory Analysis Results
's RTCR Sample Siting Pla 2 Time and Date of T ; :
system's ample Siting Flan % .g Date Miitary Time | Free | Total Collection Rejection Code Test Method.l ol 1z r4-1 3 Analysis Results meet all acereditation requirements
Slols|e [ S| Mmooy [ gy | mot | mol (Repeat, TSM Raw | (if pplicable) - - cyorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ | 8 =(s5|E Well, Replacement) Please
2 E E als Recollect | Absent | Present [ Absent | Present | Absent | Present Laboratory Sample ID Number
‘ 2 ] ACZ33
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| acknowledge that samples were handled appropriately and all information is accurate. Falsifigatior of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

|Sampler Name (Print): -J . % W s / j A Sampler Signature: A ) 2 M Sampler Phone #: T30 -Y 30 — 3ol ¥
(i = ” = N Operator License #
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

cow

& Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Mt 7 s ke zecs) | T /43 000 (e T104704386
Public Water System Name: % } e ‘.\’{,D n ( e)< ( Laboratory Analysis
= — — A DC Samplle lced? Temperature (°C) Lab Comments
= | fauleton L ,
r— . Actual = Corrected 5’ ¢
g , LIS e B L e ] e | O, Qe |
% Address: ?V O ’% o' 63 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
o bl , 2 7
: : Ti - !
g City: favw ‘\M—"‘Fb A State: W 7% Dode: 7 g O ; , Start Date and Time: (o~ ’74«/ 4,1-7 Analyst M&
-3 O - End Date and Time: |/ .7 l‘t’ / o Re | Anlyst lMg
Phone #: =il 2 g) PWS Email: 3 ;
830 "-‘( Q b N X . ,n M af / /) I Wf(? D W UJ fa Ui— Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUT! iNgOR REPEAT SAMPLES Laboratory Approval: & gg 7 4 Date; MD‘? /ZKL Time: 7050 ‘
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: /4 ' : Date)| /' _ 72— Time: €, (54
Original Sample “Z e Ll 72
Use sample site location/address identifiedinthe | § Info: Sample ID ( ) 2 Laboratory Analysis Results
system's RTCR Sample Siting Plan z Time and Date of i .
$ " . 3 i Date Mitary Time | Free | Total Collection Rejection Code | Test Method—.[ é‘} (; ( 7‘-“{’ l g; Analysis Results meet all accreditation requirements
Slols e | 5| Mmooy | “pmyy | mot | mol (Repeat, TSM Raw | (aPPlicable) - f opyorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345678) | £ | 8| = | S| & Well, Replacement) |~ Please
3813|388 Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
|l |l |ln|Oo
g y P &
8S/| Colomdo | lelelaqicys|1.13 AL S0
irvwron Roet Rap 1 T T I lelelod 0a 0 In 30y
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I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
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Sampler Name (Print): r,\ . L)UC’\."C 7/ Sampler Signature: '777/. ;’/ e o hoen 3(6’ l R C( % /Z i s—‘S / 9.
] k- Operator License #
Sampler Email: A I A (if applicable): YV, ( A
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TCEQ Microbial Reporting Form (TCEQ'1 0525) Water Utilities Laboratory - City of Corpus Christi g’_v,'*f“"%_
r Form instructions: www.tceq.texas.gov/drinkingwater/microbialirevised-total-coliform-rule Cor1 ?Jloéhll_';?ip?rr)? ?;4 10 3 CM | -
| Water System Identification & Sample Collection Information (Please print or type the information) Phgne: (361)'826-1200 | SEER e 8
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) = O © ’Z 0 (GRS E T104704386
Public Water System Name: c P Lo _{_b - Laboratory Analysis
Vb‘-) S U il Samplle Iced? Temperature (°C) Lab Comments
Name: b Actual Corrected 1
a Cu‘hj stJou ~rd gnten ves Y| Mo ] g { { T 8’ ’f é]é(/ﬂ . %
S
2 . S - : T ;
g Address: { Loy H‘*fb\ q 7 ; 5‘ b A Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& b ;
= City: \JO - State: 7, ZpCode: | = 80 6 Start Date and Time: _2744, /[/A 9-7 Analyst: MS
& arants » / = End Date and Time: |7 ¢ 24 // 022 Analyst: M S'
e ?3’7 -y g (p —-’30 & PHisEak Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: | - B ~ A Date| /I /,Z 5 Time: P
Sample Identification/Location Sample Type (N one) Collected Chlorine Residual S Reported to PWS By: W (”.Ij—g' Dates ("7?.' 2. ‘;L Time: 1927
riginal Sample +
Use sample site location/address idenffied inthe | & : Infa';:dsgral:zlzfm Q Lab°"a'°’y Analysis Results
Sl ERSampp- e % ot Date Milit::;ln'le”xme Free | Total | & Collection Rejectign Code | Test Method: | / /9/ / o ’f’ / X Analysis Results meet all accredita?ion requirements
S|z | [T ] Mo | gy | Mot | oL | & | Repeat, TSM Raw | ( am;::le) “| chlorine Check | Total Coliform E. coli unless stated othervise.
. . = - I el S | Well, Repl 1y
e e g é E za § E‘ e i Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
o~/ < Q(m[}{ /377 |1.4a [ ] @ D Z D % L N/657@Z
’ 7 Z
Az 7 S 2|02 || 2|0 AC35 74, 3
>
e ] orponl a7 pmn] DO 20 E 0 B0 ke 5700
‘ Z
OR - 1% A “’/9)/»«, /3270 |09 (] @, D ?A D % D M’CZ)57(J5
] T . \
Y I Y i | 1355)52| O Z|0\2|0| 2z |0 ACSSIA
: Z Z SN
OR /. A [y | 1238 |1.27 [ & [ L] A5N
[ HjjEjEjEjEn

1 acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

|sampler Name (Print): Sampler Signature: ')\ M samplerPhone: | £ 905 ¢/ £4 — 206 O
Sampler Email: . P@’T(”/I'z'f ) ! °"§’:‘,,°,,’.§§§.’fe” W0poeo § 7677 o g 204 o
sy | V) = AN owestine | T3F LO27 0| reemd )Y —— S
Re‘?ﬁ:::ﬁdsy % M Date and Time: / O’“ 7/ k= Received By Lab; &- \)W L ‘%4_\_\ Date and Time: (ﬂ/ Lzl M Iq %—7

7337



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

(Must be 7 digits; include all zeros)

Public Water System ID: >

/I2S5p9e 3

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

TCEQ Laboratory ID:

T104704386
) . Laboratory Analysis
Public Water System Name: ,
CV{? L. ‘P p vy + Sample lced? Temperature (°C) Lab Comments
Name: f..
o Actual Corrected
L C‘,‘f‘] pr‘h salt Yes ﬂ No D Temp: | /2 ) Temp: IZ, ' Cq(nﬁ
% Address: QUO J: ; ‘qj nes S F Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
o R - Qi A
2| o Py s o 7 Zocate: | 153 7 Start Date and Time: GZ&'ZQ‘/M i | Anayst m
k5 "; ‘;; End Date and Time: |/, ’ZZﬁé éé‘ 24 | mawt | 4YC
Phone #:%30 ~,;_J£— 3o (%4 PWS Email: Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ﬁ%« -~ /'7 Date;| o / ) / I Time: /7]
Sample Identification/Location Sample Type (v one) Collected Chlorine Residual Reported to PWS By: M ( A;;?t;‘ ) Dately, 2 7-2¢fFm| © ?”3 7
Original Sample + L -
Use sample site location/address identifiedinthe | 5 Info: Sample ID Q Pl i et
. iting Pl 35 Ti and Date of s 5 7 5 + :
S RIOR e S e = .S Date Milita:;n %me Free | Total Collection Rejectlgn Code | Test Method: | [ D Z.: : / o I ? Analysis Results meet all awedihﬁon requirements
Slo|s|< [ S| Mmoomy) | Vg | mot | mol (Repeat, TSM Raw | (2pPlicable) - | chorine check | Total Coliform E. coli unless skated athermee.
Raw Wells; Use Well Source ID (Ex: G1234567A) | £ | § |2 | T | £ Well, Replacement) |~ Please
E 5- E § é Recollect Present | Absent | Present | Absent | Present Laboratory Sample ID Number
: ] vz
933 Sw 7% S Y Yadsq|ogoe |23 'z AC35079
204 SE ( BSH Chefos |0gr< |14 A35 (30
/ .
; i £ /]
200 S [*Fsk oofoq | 07 /9 | 163 A(35063]

D D D [:] [:I EI D D D DReplacamant

) ] ] ) e e S S
] ] ) ] ] e
) ] ] o S SO Y
Oojooojojoo|oo
) ) e e ] | W U

N

I'acknowledge that samples were handled appropriately and all information is accurate. Falsif]cation of thi;pn' or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

|Sampler Name (Print): JL 5‘1 o m Sampler Signature: / ( Am Sampler Phone #: y 30 N ,./ J‘ _ 30(’ o
e gy - ~=r"TTr Operator License #
Sampler Email: \ (if applicable): Wo ceoqa 1,7
La i
inaulshod B ot  6/2%(%7 ReceivedBy | ‘ : KR/ e 4
Rel ;r::;sle: y - \» Date and Time: /@q Y7 couﬁ;zief::p“able): e o T 0 @/ <7 /
A [ . D/ s L
Relinquished By d Date and Time: { eceived By Lab: Date and Time:
Courier: _ S WA VP 2 - \yherZz—=— - e~2e-2Y/ 1
=g v §oE
TCEQ-10525 (Rev. 05/2023) I ( & {ITCEQ Water Supply Division - (512)-239-4691 /
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TCEQ Microbial Reporting Form (TCEQ-1 0525) Water Utilities Laboratory - City of Corpus Christi f - Sy
Form instructions: www.tceq.texas.govidrinkingwater/microbial/revised-total-coliform-rule 13101 Leopard St. ' CM m
= N : ! A Corpus Christi, TX 78410 1 \ g
Water System Identification & Sample Collection Information (Please print or type the information) Phone: (361) 826-1200 R i
Public Water System ID: . Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) L Q, (’{ 7 D(D O ;L T104704386
Public Water System Name: ' i Laboratory Analysis
- C v 6 s ‘F ‘PD +‘q Samp}e Iced? Temperature (°C) Lab Comments
Name: -t )
[N (Reas,/c lalgrunt 2 mm o Ol o | (Y| e T\ é . %
= — = % w1
% Address: g oo M ) C: o l ( Incubation Date and Time ’ Lab Rejected Code (LR) - Document Reason:
4 -
5| o ?o % State: T ﬁ Zip Code: =g/ L{ 7 Start Date and Time: | ,274({. [l 1007 Analyst: us
& . - . End Date and Time;k'_lg.z‘ft// 222 Analyst:
Phone #: & 3 5 ({ ? b B 30“ g PWS Email: m b /v/” “ [t LD 2 CS - T A o % Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED ASVROU'HNE OR REPEAT SAMPLES Laboratory Approval: ﬂ: _ yal Date| /2, /,; ;L Time: P s
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: | ~ W ( A‘ /7 % Date] /, 72 ¢ |Time: / ‘9' 27
Original Sampl < - e S £
Use sample site location/address identified in the 'g lnfo:dSample fID U ) ‘VLaﬁuatory Analysis Results
| i =1 . D 3 -
S RTG Sapi Sig Pl '-E % Date Mi";':;n %me Free | Tofal | % ag.,..,::;: Rejection Code Test Method: l /,JB L' lﬁ/“[‘ / S/ Analysis Results meet all accreditation requirements
s 5 [« [S| MMDDYY) | Ty | moL | mgll | E | (Repeat, TSM Raw | (F appicable) - ey erec T Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) .—E g E % -g _§- Well, Replacement) RPlea“sect
SlelEl&ls L7-04 e ecolle Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
7
o~ 2 f 'l I o) ql P PR
SoS)GrttarSt—~ b —g#- = O OO0 00 O
s V| ‘ Zes :
s Patchys ol 209 5.9 D 20|z |02 |0/ k,35759
. |/ ofs- 2 2 Z \ ¢ 2= ;
Y95 Sthneide- S* Yoofu 121t |1.3g] D O1&Z| O AT 760
V A R — || . B 7 -
212 S, Migkbhouce |Y] Zf’loul [LI0 | g [] @ D D @ D A{Z)ﬁj@ {
u U O O OO0
u L O OO OO
n L O O O O O
u L OO 00O
u L O O a0
u U OO O0a
| acknowledge that samples were handled appropriately and all infc ion is t Falsii?:ation of this Mor pering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
. e 6 el o - ~at 34
Sampler Name (Print): \!‘ BV\{‘U sin Sampler Signature: i v 'AM Sampler Phone #: ? 39 /u' X lﬂ /2 oly ? Y .
£ J U Nt Operator License # ) ; ; )
Sampler Email: . \ (i applicable): M UD )] ooq )
ot ] 17/5 Received By b ] 7
Rel;“a‘::::::re!d By \»A = Date and Time: g/[g )7/;{ g 129 Courier?iaf applicable)\;/ /4/ % N Date and Time: (é/ Q 7 / L Ul%
Relinquished By | i . I ~ RN Rl 7/ %Q_\ . [ - .
el g::nse: y Date and Time: TS { ReceivedBy Lab.(- - p/l A < _ Date and Time: (p Z:L[? LF 153
, L] L L] - - T y

b

NS T
TCEQ-10525 (Rev. 05/2023)

X

TCEQ Water Supply Division - (512)-239-4691
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID: @

A4 70002

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

~TCEQ Laboratory ID:

(Must be 7 digits; include all zeros) T104704386
3 | i Laboratory Analysis
Public Water System Name: 4 l/‘ -~
o =
C \b G ? Sample Iced? Temperature (°C) Lab Comments
Name: -
= C ‘.‘f‘J ° 'F P +b Yes No D ?::::' Q ] { C?rr;e;;e‘zd Q & @ Ly
8 : ) .
% Address: 209 M. C Arro / l Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& _ -
§ City: $o State: ,r )C ZipCode: | 7] g / ‘_{ 9 Start Date and Time: 2-25- 24, / i5s, 2 Analyst: ij/LS
& End Date and Time: %&* 2 / Analyst: U C
4 : 7258 24 /123 <
Phone #: p 20— (.{ gL — 3 0l & PWS Email: w32 Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Date; pre /3 ) / ‘241 Time: 177775
Sample Identification/Location Sample Type ( one) Collected Chlorine Residual e Reported to PWS By: % /// 7 44’—) pate] 75, ’Z¢ ] o]
Use sample site location/address identified in the | & Info: Sample ID Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of I ]
3 ; 2 g s Date Miltary Time | Free [ Total Collection Rejection Code Vi e | / )] & ( er {— ( Y Analysis Results meet all accreditation requirements
Slols]e (8] Mwoomy) [ gy | mot | mol (Repeat, TSM Raw | (applicable) - | chioring Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ | B (= || £ Well, Replacement) | Please
Sle|lz|8|8 Recollect Absent | Present | Absent | Present Present Laboratory Sample ID Number
A GRS
T 7 3 AC3T51
125, & Cueroll (24| 105Y |/.45 =
-
o 7) C 8
(914 E. (vestyeyes fag[au | 1105 |1.04 ACFT1D)
1 Thth: AE5IST
2!9 Mmonk hou‘({, /&7/3‘1 neda  |11x 6l

D D D [:I D D D I:I I::I DReplacement

0 T T T N Y
L o 0 ) 0

[ 0 ) Y N R
o o o

DDDDDDD@EN%
[0 ) 0 0 e ) 3

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

<

Sampler Name (Print): Sampler Signature: J\ -la(V\D% Sampler Phone #: 9 3 - L& 9 3
\ Bucvan ¥ 9 ¢ ~dokyg
- o~ Qv‘\' —— N Operator License # T

Sampler Email: WX . ) (if apphicable); Lo 0og 4,1 - %’QE
e = B AT Received By L '

S | \ )\C\ %ﬂ/zﬁ\\ o /353 Courie:?fn;:ll"éb'e)W%/?(\’A 25 ol / / all [ 3 S5

e 1 ~ TRREE 2 ] N— AT ,-

Re"(':’g::;?d By % % Date and Time: 7/&/7/ [« /_7 Received By Labv _J[.f/? oy K \\—&L Date and Time: /Z%/ ’2 L{ 5 ‘l

L v 2

o1 7



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.govidrinkingwaterfmicrobiallrevised-total-coliform-rule -

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID: @

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

<@ MRy,

CCW for
"

TCEQ Laboratory ID:

(Must be 7 digits; include all zeros) I1SLece | T104704386
- . Laboratory Analysis
Public Water System Name:
meme (e o 2
flen e Sample Iced? Temperature (°C) Lab Comments
Name: :
Actual Corrected ¢
| ot oo 2 FEAE NS =03 | G, B
8 ] Temp: . Temp: | - 7 L/U/) .
? Address: [4 § / 3 ﬂ d’ ¢ Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
Q
14 D , :
5| o 5 sae | 7y Zip Code: Sertbaeand Tine: [ - 7776 /" 13 | vt | LS
g Calli hamm — g _ = y
2 End Date and Time: [2-23 -2,/ /0 7‘% Analyst: M S
Phone #: S/ 30-4dP6 -306 & PWS Email: ' Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUGTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M A /) pate] Wé 2 ot [Tme: pu—
Sample Identification/Location Sample Type (V one) Coilected Chlorine Residual Reported to PWS By: % ( /) j& Datet_ 7 2.~ Z% Time: /)':7/9('3
Original Sample # - -
Use sample site location/address identified in the | § lnfO:dS;mNele O _ Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of o " w4 _
X i 1 g % Date Miltary Time | Free | Total Collection Rejection Code Test Method.l > [C [C/\[L [ X Analysis Results meet all accreditation requirements
< sl £ | (MWDDYY) (HHMM) mglL | mglL (Repeat, TSM Raw | ( af;ﬁ’"cable) “| Chlorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | S| 5|3 | 8 £ Well, Replacement) ease
S| 2|zl 8 Recollect Absent Absent | Present | Absent Laboratory Sample ID Number
Zle|az|un|o
. aef 57
Churcty SH. /| M| o097¢ |4 AC/, dwﬁ
7 307
CIStoee |l A v /2—2/14 3932 (2.3 PV[ 0 Q

1[NNI

1|

L

o ] ) o e o L

L

Ej E D Ej D D E:] D [:] DReplacement

I

) O | o | 0y ) T
0 0 0 0 0 T O Y N

) ) ] e
RN

L

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

=

ampler Name (Print) | ) yrvm Sampits Shre: |)\' ‘1 M)%‘ SamplerPhone: | 30 - 4 p4 - Bo g
Sampler Email: o - Op&r:?l;g:lgf 'l woo 0097G 7 PR |
e | A, s owmire [72575 | vt 2 ) Juvromy | e V55 e7
Relinaished By [ Date and Time: 7/01 9/ 3102‘{ Received By Lab:\ | M A ﬁ_ Dateand Time: |/ /2%/ 2 “ :

v

- T

) Fele



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410

Phone: (36

1) 826-1200

™ TCEQ Laboratory ID:

% Email: ccwlab@cctexas.com
(Must be 7 digits; include all zeros) | 5L cce> T104704386
Public Water System Name: mc fte W | L i
mu z% to Sample Iced? Temperature (°C) Lab Comments
Name: g
- Memelica &c(D | Yes No Actual \ 5 Corrected l l % C/ 5
s D Temp: l Temp: 5 AU
% Address: /_ 9. AoK :.{ Incubation,Date and Time Lab Rejected Code (LR) - Document Reason:
4 e ; " j
1§- City: 7‘ (oLe State: 7}; Zip Code: Start Date and Time: i -2, Z'Z‘/ / _L’) 9 c Analyst: M
& L. End Date and Time: 7-23_,25? /1774 2 Analyst: 1 /LS-
Phone #: Plo-Yel-30¢ 9 PWS Email: ; Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approvat: | _for X4, A Date] o L =/ 2 lTme] )2z
Sample Identification/Location Sample Type (\/ one) Collected Chlorine Residual Reported to PWS By: M (/,, Z 7‘_4 - Date: 7, J:; - Z’% Time: A2
Original Sample 7 g =
Use sample site location/address identified in the | Info: Sample ID Laboratory Analysis Results
system's RTCR Sample Siting Plan | Time and Date of i : o [ 1.
¥ P 9 s . Date Miltary Time | Free | Total Collection Rejection Code Test Method: | L ) [ c /g/ ZL / ,? Analysis Results meet all accreditation requirements
Sl [ 8] MwoorY) |y | moL | mol (Repeat, TSM Raw | (it @Pplicable) - - criorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells; Use Well Source ID (Ex: G12345674) | S| B | S| J [ € Well, Replacement)| ~Please
= oy 218 Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
Z|leE|l]un|lo
¢ Z C i
22
Mar's Cate /| I22(24)9355 |27 Z MA161
L v 8
GicSlLoee> A ] /ZL/"{ ogs) |33 M57QU

D D D D [:l D D D D ]:]Replacement

| ) ) ) NN RN
[ ) ) e

[0 ) 0 0 T T O N Y
[ 0 ) o o e o 0

o N N
D o

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): J 8 o r WA Sampler Signature: ‘)X 4’1 /‘Mm Sampler Phone #: d: P o £ -3 o
- v - o6
. — N Operator License #

Sampler Email: A l 4 - (if applicable): Wooeeg16¢7 .

' Relinquished B St '7/&?,/24 Received By e ;;7*6 ’1
C ;‘;::‘"psle: Y X ‘)&/_\' %ﬂ/zm Date and Time: iy Courier (if applicablﬁW Date and Time: 7/ D 5 r7
Relinquished By { S i 7 4~ 8- 5 a-w“/ ; N < e “7] . I
G Date and Time: / 0 . /I s Received By s / Date and Time: 7/22/ L“( ) ' Z(_&‘
< T *Y e =




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.govi/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

X

P RYolelek]

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

“TCEQ Laboratory ID:

(Must be 7 digits; include all zeros) T104704386
Public Water System Name: C ) L P +_ Laboratory Analysis
C{:J“ L K mom Sample Iced? Temperature (°C) Lab Comments
Name: Ie) n Actual Comrected | |
¢ [
s '(:\ oft Premon = Yes ﬁ\l\lo E] e }/(f Temp: ) l LO 67%,}%
2| Address: x ; r 2 -
E 9\ oo S . ,q_& Nneg (Y f: Incubatn:)n Date and Time Lab Rejected Code (LR) - Document Reason:
] ~ : C
| ociy State: Zip Code: | — StartDate and Tme: | 7.1 24,/ 447 wavst | [ LS
g :\)r'e Men+t T 1837> ; +—, =
-4 un End Date and Time: 7- Z{/ 2 /L 4 70 ] Analyst: LM >
Phone #: PWS Email: > Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: | (. /. /) A L
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: {/"’/{f ( A;/%{M — "2‘)‘2¢, el —
Original Sample 4 = : X
Use sample site location/address identified inthe | £ Info: Sample ID (.__)) ,_, Laboratory Analysis Results
's RTCR Sample Siting Pl 3 Time and Date of < % 4 5
e Sl 5 2 Date Miltary Time | Free | Total Collection Rejection Code Test MEthOd‘] (vl) / i [ff’ ( g/ Analysis Results meet all accreditation requirements
Slols ] | ] MWoDYY) | pmmy | mot | mol (Repeat, TSM Raw | (aPplicable) - | chiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | | §| = | ] £ Well, Replacement) Please
2| 813|23]|S Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
ZlEg|lE|un|o
‘ [ 1L AC2AT7T
932 Sw ~1% sS+. vV ")J'(ql;i! oo~ |0 &8 7
i AL 7Y
304 < (st Y Taizg ot |iba 77
Y r= 5 G
Qo0 Sua 1S St d eal>q| pasa |24o M}U )73

D I:] D [j D D D D D I:]Replacement

I o o Y | SN
N
N | A Y S
[ 0 o 0 ) o 3

| R
) ) ] e e

%4

1A

1 ledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
Sampler Name (Print): J 4 Sampler Signature: .)\ 2 /‘M Sampler Phone #: k o -4g6-3.0g
. 1 v
. - il N Operator License #
Sampler Email: . (fapplicable): | Ly peoo G 7 P
' R i [4
Relinquished By ) Date and Time: Becelved By DT / G 9@7 .
Sampler: \ )&/‘\'.%V‘m ! 7 /1 4 [ 24 il 3 Courier (if applicable).— - ( 4 (/ / Z //
b \
Relinquished BY__| Dateand Time: ™| / / Received By Lab: « Date and Time: / U 77
Courier: /%m 7/7 9@’('{ y N U t 9\ 7 {G] ZL'( )] 2‘5



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

™

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

 CCW T

~ TCEQ Laboratory ID:

(Must be 7 digits; include all zeros) DO 1009 A T104704386
Public Water System Name: . Laboratory Analysis
C’ bu"} & (‘- ‘)OJ = d'm 4"“ Samp!_e Iced? Temperature (°C) Lab Comments
Name: g “_ U ‘f.o ) m Actual Corrected '
= ity ot dourden HEE L = [ a8
—% Address: \ \ “ Q—I ‘A / Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& =
E. City: State: Zip Code: Start Date and Time: 7~29 ‘Z“' / [55 %) Analyst: ‘ l S
& gb\rf\d,m"hf) T[(‘ End Date and Time: | »_ 20 5¢f AD 23 Analyst: A 1 S
Phone #: X 29~ q 32 - 36,9 PWS Email . Result Reportlng and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Date: a4 A ) / | 4t Time:| 20~
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Saa Reported to PWS By: | / // (/;7 //\7‘—— > [pate] ~. 25 -2f [Tme] [ 0fl
Use sample ste location/address identified in the | & , Info: Sample ID L/ '-ab°"3‘°’y Analysis Results
system's RTCR Sample Siting Plan é “ Date Mili;:;n'le'nme Free | Total | ag:ul::::,:f Rejection Code TestMethod:| / )Q[v’ / e + Z(Q Analysis Results meet all accreditation requirements
s S|« [S| MMWDDYY) | iy | mOL | molL | E | (Repeat, TSM Raw | (faPPicable) - epiqring Check | Total Coliform E. coli unless stated otherwise.
R Wels: Use Wl Source 1D Bx G1234s67) | < | B | 2| 8 | 2 2 [ N Peplae Rzlcet:alﬁaect/ Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Numbe
g &) E % 8 & T e 0] ry Sample umber
L =
“11-1 phive St Y %J,Zw [220 |I.%4 [ Zjin !% L] @ L] }%C?)ﬁ SZd
. 7 77
\oo SA&\MK‘\'J V] 7/4‘7134 [B3C |, Ip D % D D El /\'C5759"(
[ "
— Z
Mo 2 Cantrell / Toalyy |iads |129] [0 g L& 0O A O A3593-
&/ (R
Sis Majmolwl st. | gl /125% |.ol [ @’ HiZ{|n @ L] P(C 375Q5
2903 Brown Ave | >gtsq | 1304|105 [ ZiminZin Z | XCH524
219 La Pariin (4. v 7/.2‘1'13'4 (328 /.5 [ @ D @ [] @ D V)Y—CB/)S}S
[ HjjEjejEjnln
] HijEjEjEjun
u HijEjEjjnjinln
u OO 0080

I acknowledge that samples were handled appropriately and all information is accurate. Falsnicatmn of this fo Aor tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
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TCEQ-10525 (Rev. 05/2023)
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TCEQ Water Supply Division - (512)-239-4691

Sampler Name (Print: ‘ b\ﬁrw’n Sampler Signature: MAW Sampler Phone #: $30- Y30+ 30ug
SamplorEma: | /| o \ C 1’27}':2}'.?3::?5“ W0 0oo 41, ] Ly
" = e | ey cmf:ﬁr::::.?;.,. TS | e | 7171355
e | Uy, S 17 T e A S i X [
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule -

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

Water Utilities Laboratory - City of Corpus Christi

G,
P 2%

= 3

TCEQ Laboratory ID:

Email: ccwlab@cctexas.com
(Must be 7 digits; include all zeros) ™ l —l g O ol T104704386
Public Water System Name: 7 Laboratory Analysis
CV(—:_\, © p Deiseoll Sample Iced? Temperature (°C) Lab Comments
Name: " g ‘ . ;
; C'd'\:\, of— Drvseol YelehTD e }L LO et “ is 6[,{1\’ 6
s : . : . 2
2 < | v
g Address: :P Lo, pa, % l—‘ Q Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
x4 P
=l o e o {)(, Zn Cote: | = €25 | Start Date and Time: 7./ -{ / Jif G Analyst: U\S
& D seot 1 =0 End Date and Time: |, -, _»¢/- / 55 72| Analyst Mg.
3 il:
Phone # €30-486 ~ 306 ¢ PWS Emai Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Date: ay /7 7 / 4] Time: 22
Sample Identification/Location Sample Type (v one) Collected Chlorine Residual . Reported to PWS By: 7/' S/ (, e z7 Date:| =7 - Z:’;L Time: G2 Ci
ginal Samp Vot Z
Use sample site location/address identified inthe | 5 Info: Sample D g,) Laboratory Analysis Bacults
system's RTCR Sample Siting Plan 3 Time and Date of L ]
£ % s Miitary Time | Free | Total Collection | Relection Code Test Method: | 5 > [ [ ot fl' N Analysis Results meet all accreditation requirements
Siols|e | S| Mwoov |y | mol | mol (Repeat, TSM Raw | (fapplicable) - | gpiorine Gheck | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Wl Source ID (Ex G12345674) | £ | § | S | § £ Well, Replacement) |~ Please
HE R Recollect Present | Absent | Present Present b Sample ID N
. / . . [1|#4 LI AC 204
Travis v il | 0838 .2 ﬁ | HAC 247G
i i
10 ]

| ]

| -

[

E} [;] !:j E D D D D D El Replacement

o o AN
L

|

] ) N

LI

] T
N O O

I acknowledge that samples were handled appropriately and all information is accurate. Falsii]cation of this‘{g‘q%or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
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TCEQ-10525 (Rev. 05/2023)

TCEQ, Water Supply Division - (512)-239-4691

SamplorName Prin p ) Sampler Signature: SmpaPiet | 020 - U 2L «Tobg
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbialirevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.

Corpus Chri

sti, TX 78410

Phone: (361) 826-1200
Email: ccwlab@cctexas.com

_EnChg,
P ™Y

TCEQ Laboratory ID:

v L4

[ 4

TCEQ-10525 (Rev. 05/2023)

o=

[}

/ / ; ; TCEQ, Water Supply Division - (512)-239-4691

Pagelof1

(Must be 7 digits; include all zeros) b |43 coe T104704386
X Laboratory Analysis
Public Water System Name: FD s Jir fon wisC
San{pl'e Iced? Temperature (°C) Lab Comments
Name:
; WS 0 Actual Corrected |
o] Botenser PEEETE =103 | Gun B
é Address: P, 0 , _6 @0 577 7 Incubation Date and Time Lab Reiected Code (LR) - Document Reason:
o
| ciy A Shie: — Zip Code: Start Date and Time: | 7.- 22-2¢f A 2 25 | Anast Mg
s Ao an ¥ - :
& End Date and Time: (72 34 /D?‘f& Analyst: M S
Phone #: 330- 166 ~3pe? PWS Email: 4 Result Reporting and Approval 4
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ~ _ A e /2 4 |Time: ,«.{q?&;" X3 Q
Sample Identification/Location Sample Type (v one) Collected Chlorine Residual Reported to PWS By: ) "‘j Z J Datetl_ = Time: FIRE2A
Original Sample ,WV,/ - (”3{;, e o 7-22%2 ‘f KR
Use sample site location/address identifiedinthe | 5 Info: Sample ID Laboratory Analysis Results
tem's RTCR Sample Siting P! b= Time and Date of o 7 -
system's ample Siting Pan £ . Date Milita:y Tme | Free | Total [ 2| Collection |Rejecion Code Test Method.l { {9 A, / =N 71' / /( Analysis Results meet all accreditation requirements
e sl £ | (MMDD/YY) (HHMM) | Mo | mol | E | (Repeat, TSM Raw (ifapplicable) - | Gpiorine Check | Tofal Colfform | E. coli unless stated otherwise,
Raw Wells; Use Well Source ID (Ex; G12345674) | < | B[S (8| £ £ | Well, Replacementy | _Please
E ﬁ:% E H § E Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
722/, i v [ i g S
527 mechegen V 2 /"‘V 0%t |14 n Z] D % H % D P(Cé/)dw
dl Z O&|o |
& s el A | o124 050y |3, | O Z |G| L& || w0
(" H ™
u Hjjujjniin]injin
[ O a0
1 -
L] HjjEjENn.
™ I 1 [ ™l
] OO O 03
il K
[ NN .
I
] Hjjnjinjiniinjin
u Hjinjnniinin
i | 1 i 1
u O OO 8
| acknowledge that samples were handled appropriately and all information is accurate. Falsilffation of this %or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
] i . N/ Sampler Phone #: -
Sampler Name (Print): g {3 " Sampler Signature: . ” ‘, 4 ampler Phone f 3 o~Uyg( - B¢ P
] U gl A Operator License # /
Sampler Email: L MIA \ — (if applicable): Wc 6vwo 57274~ l/d ~- /
\ &
Relinquished By : K = 22 !!ecelved _By .
Sagler \\y}ﬂ ﬁ‘ - 2 A Date and Time: 4 ”/5, % Courier (F applicable}:] . Date and Time: @ K?
=< ” B (&4
Relinquished By Date and Time: 7/ 2 / Received B 4) <§_ Date and Time: J Z{ :
huites [[@3/ORT| poiwitrite L0 £ ws 7)22{24 |)



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410

ccw e

£ Phlone: ESE% 82t6-1 200 T ET—
Public Water System ID: mail: ccwlab@cctexas.com ratory [D:
(Must be 7 digits; include all zeros) ™ 10070002 T104704386
Public Water System Name: C i ty of Jourd anton Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: i Jourdanton | Actual Corrected
g | Gty of t w050 [=s-0 | B
% Address: 1 604 Hwy 97, SteA Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
Q
g| ° |Jourdanton sae: [ Texas ZpCode: | 78026 S“"”S"’“e e TT‘”’e- f 123 "‘I‘{ ll Ayt 5 :aé
o End Date and Time: £-¢ <7 -2 ;_«,31 Analyst:
Prone#: | 830-486-3068 Pusema | mbalarinjuarez@nueces-ra.org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Mz Date < / 2/, /;(/,L Time: DKO‘_I
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: f QL Date| _' ‘-i-(.zl "’ Time:| |32
Original Sample z
Use sample site location/address identified in the | 5 lnfotdssmplele Laboratory Analysis Results
;i iting Pl 2 Ti t W ' -
system’s RTCR Sample Siting Plan £ . Date Militalr;n;me Free | Total [ agolleta:t?oﬁ Rejection Code Test Method.l CO l ot - | >’ Analysis Results meet all accreditation requirements
S ! £ | (MM/DDIYY) (HHMM) mol | mgl | E | (Repeat TSM Raw | (fapplicable) - [~ oy une check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ g E 3 § é Well, Replacement) Rzl;allseit
glelzslgls 2 Absent | Present Absen}' Present Abse}? Present Laboratory Sample ID Number
717 0live St - az/24| 045 0.4 [ L] [Z 0|0 te3912
v 5 N JZ] JZ 352
oo Saguare haby | 1038 pud| [ L A0 A0 j F4e22
, ” - N [zf 7] €352
v N
— 7 - [Z z
IS Maénolla St /3’:})‘( /015 0.6l [] D m D D /}c.?i‘/ 7
A . N\ m Z] 39025
< - 5%t
2953 Brown Ave /3J/>q 1013 [p.SA [] N D D £ D Ac3%
/ s N m Z 251
o g Picite oh, b3pyloast |pa3| [ N | [ , [] i [] AcTS126
| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this ﬂn_r7 or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
Sampler Name (Print): \ Q)\ Sampler Signature: / %\\/ Sampler Phone#: | 83(0-486-3068
d TV
5 J i T ¥ Operator License # .
Sampler Email: / ) (if applicable): W0 ) 004N \0/]
Relinquished By L ¥ ReceivedBy Z ~/ ¥ O 4 B2 ime:
'S anl:;:sler: Date and Time: / 2 3{ 3"‘! /2 4,7 Courier gf applicable): |/ Ly 2 2 Date and Time:
A T A2 A~
Rl el B DateandTime: 4]0 | 224 Received By Lab: Date and Time:
Courier: / /

T3S




TCEQ Microbial Reporting Form (TCEQ'1 0525) Water Utilities Laboratory - City of Corpus Christi !

Form instructions: www.tceq.texas.gov/drinkingwater/microbialirevised-total-coliform-rule 13101 Leopard St. CM @

el 1
Water System Identification & Sample Collection Information (Please print or type the information) Cg‘:gléz_c(ggit)l’gg)éjggoo
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 12470002 T104704386
Public Water System Name: C |ty of Poth Laboratory Analysis
Sample lced? Temperature (°C) Lab Comments
Name: C|t Of POth Actual Corrected -
B y Yes No D Temp: 5 . O Temp: .o (;
% addess: | 200 N. Carroll Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
Q
=4 1 . .
| v |Poth see. | Texas ZpCode: |78147 Start Date and Time: | ¥, 2,3 27 Gy Analyst: 774
& End Date and Time: | @ 944 _z'-l 032 | Analst W
Phone #: 830"486-3068 PWS Email mbalannjuareZ@nueceS-ra.Org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: % . Date| ~3 /% //(T 20 Time: V> 0N |
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: \/pC\ L Date| g_zq .2([ Time: ‘ 03 2_
Original Sample + -
Use sample site location/address identified inthe | Info: Sample ID Laboratory Analysis Results
's RTCR Sample Siting P! | Time and Date of = ; =
system's ampie.Siung Flan £ . Date Milita:y Tme | Free | Total Collection | Rejection Code Test Method: | (O] Jav +- ’ g Analysis Results met all accreditation requirements
Slols < [§ ] Mmooy | my | mot | moL (Repeat, TSM Raw | (If @pplicable) - | cpiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | S | 8 [= |8 | S Well, Replacement) | Please
= T B B S Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
|| |lun|o Va
]
56| Voges U 230341/ 53 P19 He37127
4
— ) y ¢ / ﬂ-c 3912
0] 6een |4 b4 | 1135 |0,74 725
J% ¢ c A3t
123 Sylvtsi~ | - 2324 (/293 .S 7
[”4

N D
][ o o o 7

[ ) T )

o o S TS
L 0 ) e 0

o [ NS YN
[ o 0 e e e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): J . 6 o Sampler Signature: M @v\___’/ Sampler Phone#: | 830-486-306 8
J

SamplerEmail: [ N/A \J\JO Ooo 411
Relinquished By / %"\/ Date and Time: Date and Time:
Sampler:

Relinquished By Date and Time: 7/23/7/ ]

Operator License #
(if applicable):

P
)

kS

Received By
Courier (if applicable):

./‘\
7 ) A& [
0 /o)

. 2, Date and Time:
Courier:

I Received By Lab:
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TCEQ Microbial Reportlng Form (TCEQ"1 0525) Water Utilities Laboratory - City of Corpus Christi e M
Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule 13101 Leopard St. Cm P
e X N p : : Corpus Christi, TX 78410 ;
Water System Identification & Sample Collection Information (Please print or type the information) Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11780012 T104704386
Public Water System Name: C |ty of Driscoll Laboratory Analysis
ngplf Iced? Temperature (°C) Lab Comments
Name: | City of Driscoll ves [ o [ ) [ conects o 7
o €& Temp: . Temp: ) - M %
i .
= addess: | P O, Box 178 3l Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
[}
g City: Dri sc OI I st | Texas ZpCode: |78351 Start Date and Time: 8’(%9,\_}, / 5}4 Analyst |
-4 End Date and Time: 5 277 DAY g? /q Analyst: |G
Prone# | 830-486-3068 PwsEmal: | mbalarinjuarez@nueces-ra.org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approvat: | Lo M e L P
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: o OP Date] 2;;794:1 Time: gqtr;q
Original Sample -
Use sample site location/address identified inthe | 5 Info: Sample ID Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of L ! i i
» s - - < Date Mitary Time | Free | Total | € Collection | Refection Code Test Method: | 00 / / LW f{ Analysis Results meet all accreditation requirements
< sl £ | (mmpDIYY) (HHMM) mgl | mgl | E | (Repeat, TSM Raw | (f@Pplicable) - [ cpiorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ [§ = |3 | S S | Well, Replacement) | Please
383|388 g Recollect | Absent | Present | Absent | Present [ Absent | Present Laboratory Sample ID Number
gl |lg|luo|o o2
3/ . . O
[0S cr €I /| 25(a¢| pge? f.20 00 A0 OA|OAc250
| acknowledge that samples were handled appropriately and all information is accurate. FalsiﬁWthis form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
Sampler Name (Print): J &‘{l iy ( b ) Sampler Signature: / ) / % Sampler Phone#: [ 83()-4 86-3068
S 4 IO Operator License #
e NA [ rammican: | (00 O° T, 3 ol i
Relinquished By ) o's ol fr?é J&y Received By h * LA O( H2 / AT (1
Sampler: A /%W\ Ritndiine /‘/ a4 Courier (if applicable)f7< 7 N\ Dt ahd Time: {J‘J’l <f 7
Relinquished By : ~ L / /. - / 9{, ; { )
Courier: / ; }ﬂ aa[/t " Date and Time: ? Q ?’7 Received By Lab: Date and Time:
= =)

K2 1427
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.

Corpus Christi, TX 78410

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11250003 T104704386
Public Water System Name: C i ty of Premo nt Laboratory Analysis
Sanlﬂe lced? Temperature (°C) Lab Comments
" i~
Name: | City of Premont veol T o [ 2t [ comectes
8 Temp: Temp: ‘7( M e )’))
2| awress: | 200 S. Agnes St. J Incubation Date and Time ' Lab Rejected Code (LR) - Document Reason:
[
(=4 . e - . -
5| ov |Premont see | Texas Zncote: | 78375 Start Date and Time: |R2).Ep Y ’ 5}4 anayst | (=
& End Date and Time: g YT (GG At c~
Prone#: | 830-486-3068 Pasemait | mbalarinjuarez@nueces-ra.org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: = ~ Date;| % / /ey / % Time: 69297
Sample Identification/Location Sample Type (v one) Collected Chiorine Residual Reported to PWSBy: | &= Date: X I |Time: &gy ?
Original Sample -
Use sample site location/address identified in the 'g Info: Sample ID Yy Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of = : . ¢
Y p 9 '% . Date Mitary Time | Free | Total Collection Rejection Code Test Method: l (/D I I W ﬂ g Analysis Results meet all accreditation requirements
S|z ] | 5| Mwoomy) | gy | mol | mol (Repeat, TSM Raw | (I applicable) - | corine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) S [ B [= |3 | & Well, Replacement) Please
é g E als Recollect | Absent Absent | Present | Absent | Present Laboratory Sample ID Number
- i 9 | i
|Jvo Sw ISF s+, v laufo4 | 0842 |l.16 C
y - ) F O o
e Ye e
923 Sw ThSH 4 Joifo4 | 685! |06 [/ N33
i /| § . 2
04 S& (tb st /%I,H oqo( |I-24 D) 9

D D D D l:] D D D D DReplacement

| O

o e
) o N NN
) o o
o G N N
o o o

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

<

Sampler Name (Print)| (& JrUm ( Joha ) Sampler Signature: / % samplerPhone#: | 830-486-3068
samplerEmai: | N/A / /IIQ Op('ff':;;:,ﬁ:;":e A b S 8T )
e owaitoe | T | cnpmmmat) VKT o At
s Date and Time: S:V/} G /)1,3«-/ Received By Lab: < e %\ r Date and Time: 42(; / L"( )qﬂ
=

77F7



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410

Z |

b

CCW

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11560001 T104704386
Public Water System Name: McMullen WCID 2 Laboratory Analysis
Simple.lced? Temperature (°C) = Lab Comments
Name: [ McMullen WCID2 Y No D Actual (19 ' | comected| / C ) .
=] = Temp: : Temp: , 7 (/M -
7 4
3 aadess: | P.O. Box 4 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
[
4 = P -
::?- City: Ti Iden State: Tean Zip Code: 78072 Start Date and Time: 2, ) {p= )] A Iflq Analyst: CP
& End Date and Time: | ¢ .~ y—7- Analyst:
. e - $TT7oU 6919
Prone . | 830-486-3068 PusEmai | mbalarinjuarez@nueces-ra.org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: % Date| @8/ 1,7/ 2.0 Time: o5 29
Sample Identification/Location Sample Type (V one) Collected Chlorine Residual Reported to PWS By: & F Date:| &K = Time: cSg
Original Sample 1 897 aL{ /6,
Use sample site location/address identified in the | 5 Info: Sample ID Laboratory Analysis Results
system's RTCR Sample Siting Plan 3 Time and Date of X X : i
i g 2 § v Date Military Time Free Total Collection Rgechqn Code | Test MEthOd‘l Cl@ ll W 't i g Analysis Results meet all accreditation requirements
Slul=zle £ | (moy) (HHMMm) [ molL | mglL (Repeat, TSM Raw | (aPPlicable) - - opyorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ | B | = |3 | £ Well, Replacement) | ~_Please
= G B B S Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
- | et (22
C ISt ooct A Vi Heloq| jiz- | O [,Z] /d( %
e VLTI 7 9395
Communil‘:} (enter )"{31, lite [0 M:} 9’ —

D I:l D D D D |:| E] D I:]Replacement

N

N
0 | O | NN
|
I T NS
[ ) ) ) e e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print);|  § 6‘:-1 o CJO bis gl‘” uﬂ\/) Sampler Signature: }_’%%\ sampler Phone#: | 830-486-3068

sopEnst. | N/A [ . iy

e —— xfo cnnaminc? V8 Dy~ Date and T ;;g{/ o

e | VY Nnsres | memimm [T/ | rmmmman oS [ oemme [ 5 140 ]
e J / JZ27 — 5 N



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11560002 T104704386
Public Water System Name: McMullen WCID 1 Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: | McMullen WCID 1 o No D Actual r Corrected | ; /
o Temp: ’ V( Temp: / 0 L (/(/(/] % 6
5 : I/
E aadess: | P .O. Box 4 4 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
L
m 1 . " i .
5| ov |Tilden see | Texas ZnCote: | 78072 Start Date and Time: | )7, =14 15' /q Analyst: =
& End Date and Time: | &- L : Analyst: ;
; B — 272y C9/9)
Prone# | 830-486-3068 PasEmal: | mbalarinjuarez@nueces-ra.org = Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUGTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratoy Approvat: | £, %7 s P L P
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual ey Reported to PWS By: ce Date| 8,973&4 Time: (pq[q
Use sample site location/address identified in the [ 5 Info: Sample ID Laboratory Analysis Resuts
system's RTCR Sample Siting Plan 2 Time and Date of W y < :
¥ - - 5 b Date i Free Total Collection Rejection Code Test Method.l cﬁ/ / W t[ g Analysis Results meet all accreditation requirements
2 S Military Time i : )
S =|. | €| MwDDNYY) mgl | mglL (Repeat, TSM Raw | (ifapplicable) - [ ciorine check | Total Coliform E. coli unless stated otherwise.
= . (HHMM) &
Raw Wells: Use Well Source ID (Ex: G12345674) | S [ 8|S (3| £ Well, Replacement) Fa3e
E E’ E s s Recollect Present | Absent | Present | Absent | Present Laboratory Sample ID Number
2BE = A2
G iStocoa b o loifpd (>3 |0© M .
4
49 (G Soud 9 *
W TP g (e Soutts |V Trefq| (133|107 MCFD0T]
A

Ij D [:l D D D D D D DReplacement

) ST
)

N O N Y
L ) ) ) ) )

LN ) ) N
[ 0 ) e e e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): ’_) i sh FUim, / \)9\_‘“ ) Sampler Signature: / 4&_\ Sampler Phone #: 830_486_3068
Sampler Email N / A / ;7 Operator License # /) 6O 1’/
: o (if applicable): »
elinquishe . eceivi . 3’J FITC
R lsna(:anZr:d By / % Date and Time: WJ{‘g :2, Couritr%f a:zlligble)r-iz )/ ’?/é\ )Z A /Y:\, Date and Time: / ;//9/ ¢, —7
Re':g::isgfd By AM MM}_ Date and Time: 57 C)(;’ /-}‘> oY Received By Lab: _ | ;/]/I ) /( % Date and Time: ﬂ 20 / 2 "/(L-[ 2‘7
~/ - /437 O ‘



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.govidrinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11420006 T104704386
Public Water System Name: Fowl erton W S C Laboratory Analysis
Samy , Iced? Temperature (°C) Lab Comments
Name: FOWI e I’tO n WS C Actual Corrected q
Yes No .
8 Temp: 0. Temp: \D Lt 100 -
% Address: P E O . BOX 537 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
D
o A - ] "
5| o FOWIerton State: Texas Zicose: | 78021 Start Date and Time: | & 2 ”P;)H /\5/6 Analyst: QF
& End Date and Time: [¢337.34 (Euq|  Anast C{:
Prone# | 830-486-3068 Pusemai | mbalarinjuarez@nueces-ra.org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M - Date| o8 /17 / 2L Time: rozs
Sample Identification/Location Sample Type ( one) Collected Chlorine Residual Reported to PWS By: = CF Date| 8';-7'9'\-4 Time: m / q
Original Sample -
Use sample site location/address identifiedinthe | 5 Info: Sample ID Laboratory Analysis Results
system's RTCR Sample Siting Plan k| Time and Date of 7 P - T <
. - g 5 - Date o Free | Total Collection Rejection Code | Test Method: | (/ﬂ / / LU ﬁg Analysis Results meet all accreditation requirements
2 S Military Time ¥ ] ;
Slols ] | S| Moo |y | mot | mgll (Repeat, TSM Raw | (If applicable) - | op\one check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | [ 8 |= (3| £ Well, Replacement) Please
§ g E &8 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
3
, g K ILE
G I4aco0 @ A V] /99/6‘1 /203 | O i
Y f i & ﬁ
561 Coloradeo v/ Iy fad | 7m0 |37 N2

D I:I D I:l D |:| I:l I—__l D DReplacement

N S N
| O

| | N NN
|

N O N S
N I

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
L

Sampler Name (Print):

J‘ é"q . ( Shn B Sampler Signature: / = Sampler Phone #: 830_486_3068
=~ ~ erator License
Sampler Email: N/ A y op(if atpplil;able): : Wa wl % 2 ; )
Relisn;:‘:;sllt::d By /% Date and Time: ?‘%g‘{ Couﬁiz%ﬁ:::I?cibIe): q W{ )fr‘l—-—\ Date and Time: 9 / ‘/’;5 {;/;)
elinquishe; & Ve W L ,/"‘ ; : : \J:( % Q o
R 'c:uri:r:d By '//)/}/é/%lu/t 9 Date and Time: ??/‘)(/ /acﬁ ‘/ Received By Lab: ——J\/L/\é,‘/’ Date and Time: gw/p’p /L;Z/
= T /%37 p¥% '



TCEQ Microbial Reporting Form (TCEQ-10525)

Water Utilities Laboratory - City of Corpus Christi | Christiwater £
Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule 13101 Leopard St CM &
e 3 - 3 5 : Corpus Christi, TX 78410 1 ;
Water System Identification & Sample Collection Information (Please print or type the information) Phone: (361) 826-1200
Public Water System ID: Tx ‘ Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) }SGooo S T104704386
i 4 . ) = ) P T Laboratory Analysis
Public Water System Name: TD(,‘J D Choke ¢ ANbom <3 F o
J- Samplf Iced? Temperature (°C) Lab Comments
; . - — ; 7] -
et C h o) k( Lé/s/\ A0~ S tare Far A Yes No D Actual i Corrected i C ) f
- 4 Temp: Temp: . \ 7Lm
w . N
§ Address: L{ & 00 S/h ; % S¢ ool 2 c‘( il Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
2 Z
o
= o ) : ; 9 i / Start Date and Time: | 5/ _ -2y Analyst:
g City: A'uS‘h.q State: Tx Zip Code: 19 %4,{ : 9-25 Z /l§ sS V44
4 End Date and Time: 4, Zé - 24' // ) D / Analyst: M <
> 3 - il: - — 7 + o
Phone#. | 220 =YL ~ 300 5 PWSEmail: | o fe [ érs 2wt 2a) A& @5~ 4. o Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: e P, Date; S Skl Time: /2 724)
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual S el Reported to PWS By: % 42 - e ) Date| ?_ -2 &,&c’/ Time: Iolo
Use sample site location/address identified inthe | £ Info: Sample ID (L J Lebortons Analysis Resuits
system's RTCR Sample Siting Plan 2 Time and Date of 2 g
4 4 e s o Date Military Time Free Total Collection Rejection Code Test Method: | CO/ I ’/ e/ 7" = g Analysis Results meet all accreditation requirements
a 12 S if applicable) - : - i unless stated otherwise.
o|. |3« |5 | MWODNY) | HHMM) mglL | mg/L (Repeat, TSM Raw | Chlorine Check | Total Coliform E. coli -
Raw Wells: Use Well Source ID (Ex: G1234567A) £18|= § -E Well, Replacement) Please
3(8[3|2]|5 Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
|| |luon|o
V
v

Sports Compley 692524 | /i o4 .22

k(104 &

LI C I EI T TE T Cd ] [T |reptacement
) ] o ) ) e W
) ) ] e )
] e ] e
) ] ] e
) ] ) e e L
) ] ) ) e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): \\\ \J_) A o3 \4 Sampler Signature: M Sampler Phone #:
AN

(64 i :
Sampler Email: Operator License #

(if applicable): w 6‘6 o / b / 7’ <
Relinquished By sake = Received By i)
Sampler: %\y A/ Date and Time: 9-25-24 30" | Courier (f applicable): Date and Time:

Relinquished By

™ i
o Date and Time: Received By Lab: tj/ W s é),ﬂb Date and Time: 7 /7/5 / 2,(.{ 15 e

\

T~



TCEQ Microbial Reportlng Form (TCEQ-1 0525) Water Utilities Laboratory - City of Corpus Christi orE f%
Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule 13101 Leopard St. CM &,
Water System Identification & Sample Collection Information (Please print or type the information) CFc’)t:erj}se C(gzit)l ’st)éj%z)o
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11780012 T104704386
Public Water System Name: C |ty of Driscoll Lshecatory Aflysis
Sam;lale Iced? Temperature (°C) Lab Comments
Name; Clty of Driscoll v f N D Actual Corrected ’
S = 2 Temp: o \ Temp: . \ ")(/l/f) L R
E ; y £
§ Address: P . O BOX 1 78 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
Q
iz ‘o .
§ City: DriSCO” State: Tean Zip Code: 78351 Start Date and Time: q-25-2 7/555' Analyst: VUA
& - End Date and Time: CIJ‘ Ar2d //DD [ Analyst; U C
Prone# | 830-486-3068 PusEmal: | mbalarinjuarez@nueces-ra.org f Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: g Date] o9 /2. /24l Time: 1224,
; Y <
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: g Datels/ < Time: ’ o
Original Sample % (/} Lyl - 42& Z (f Lol
Use sample site location/address identified in the g Info: Sample ID Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of i : q
2 @ = oL Date Miltary Time Free Total Collection Rgechgn Code | Test Method: | [fe) / J / er 7L - / 8 Analysis Results meet all accreditation requirements
Slols | | €] Mwoony) | quwy | mot | moL (Repeat, TSM Raw | (aPplicable) - - opyorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells; Use Well Source ID (Ex: G1234567A) | E [ B | = |3 | & Well, Replacement)| ~ Please
2| S| 2|18]8 Recollect Absent | Present | Absent Absent | Present Laboratory Sample ID Number
EZleg|lg|lvn|O

L LI LT CI LI CT{EITETT ]| [T [Replacement
)| N
) 0 ) ) ) 3 )
[0 0 | 0 ) T T T
[ ) O | ) ) T 0 D
[0 0 0 0 0 T O T
N

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

|sampler Name (Print): m U’t ) L. V\ a S Sampler Signature: r\Q S i \\O Sampler Phone #: 830_486_3068

A

Operator License #

N/ AA Jaun (if applicable): W Sevll QAo
Relinquished B = i Received B :
cpaietsy | )~ N\ | vwemimm 9t oo ettt
[/ 7 + =

Relinquished By

Courier: Date and Time: Received By Lab: .]\)O/M 24 “OD e Ci /}Sb A ] 5 J 7

P

Sampler Email:




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.govidrinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

13101 Leopard St.
Corpus Christi, TX 78410

Water Utilities Laboratory - City of Corpus Christi

s g,
CCW &

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11250003 T104704386
Public Water System Name: Ci ty of Premont Laboratory Analysis
Sampl,e Iced? Temperature (°C) Lab Comments
Name: C|ty Of Pre mo nt v No El Actual Corrected i ?
] & Temp: \ Temp: X . \ '7 W‘ g
Iz . o -
= address: | 200 S. Ag nes St. Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
3
< o : : ; Start Date and Time: |4 _ . / )& Analyst:
gl ctv [Premont stte: | Texas ZipCode: | 78375 25-2 ‘// 165 S| (448
& End Date and Time: {7_ 7/ _ 24 / 1o | Analyst; / J §
Prone#: | 830-486-3068 PUsEmal: | mbalarinjuarez@nueces-ra.org (T Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: o N Date: 9 / L2, /2L Time: 2324/
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: // ‘ Ak L %jl’/ Date; 4, A :;J/ Time| o /&
Original Sample o = = <
Use sample site location/address identified in the 'g Info: Sample ID U Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of ol 2 F
: 4 . 2 ‘g Date Miitary Time | Free | Total Collection Rejection Code Test Method: I Finfd /&V +—1 8 Analysis Results meet all accreditation requirements
Slol=|< | €| Mo (HHMM) | moL [ mgl (Repeat, TSM Raw | (If @pplicable) - | cpiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex G12345678) | £ | § [ Z | § £ Well, Replacement)| ~Please
3812|388 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
2|le|2|[&]|S
" o = ) ~ " g
Lo Sle [Fst |V Alas|aq [ 0332 ||.25 A2
233 sw Atsr VY ssjou | 0214 3 .28 ACHI[LZ
| @ : 9., [
dod St (bsE |V 'o7lad| oggp [8-79 A1]23

I:' I:l I:l D D |:| D I:l D []Replacement

i EEEENE
| ) ) ) ) ) ]
| ) ) T N S
| ) ) ) ]
|
)

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or}ampsﬂing with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): b aw d . g‘ a ql‘ Sampler Signature: dﬂ/g&/&' \/___ Sampler Phone#: | 830-486-3068
] Operator Li #
saperemait:  [N/A — appicable: | W SO0 b9 o
Relinquished B! <L Received B el
el Isr:-:rl:;:sle:: Yy %L Lé_'/’\_(—_‘ Date and Time: 9— 25. 2\1 150> | Courier ﬁf“;:plicyabl o): ',-\ Date and Time:
Reli(v:\::‘Jiis;?d By Date and Time: Received By Lab:t:‘S"éA /\j 1 % Date and Time: (T ’ b } Z}-‘: )60/)

—




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.

Corpus Christi, TX 78410

4 CERE
i
ERNE

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11560001 T104704386
Public Water System Name: M CM ul Ie n W C | D 2 Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: McMu"en WCI D2 ) A D Actual \ Corrected )
8 Temp: - Temp: N\ 7% L L
’-; Address: P s O " BOX 4 g ! Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
3
g_ ct: | Tilden State: Texas ZipCode: (78072 Start Date and Time: | & _ 2 5 . 2 / SSS | Anabst vw)
@ End Date and Time: L], L, - 2‘/ / 100 [ Analyst: /4 j <
Prone#: | 830-486-3068 PUsEmai | mbalarinjuarez@nueces-ra.org ¥ Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ﬂ, /i Date: Izt /24) Time: )2 A
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual il Reported to PWS By: W C; ;:égw_/ Date; %« Zé - Z/ Time: / hY ¥s)
rigi e FL .
Use sample site location/address identfied inthe | & Info: Sample ID O Laboratory Analysis Results
system's RTCR Sample Siting Plan ] j Time and Date of o 7 ;
{ # . 2 o Date Military Time Free Total Collection Rejecthn Code Test Method: | co/ J / erd - / g Analysis Results meet all accreditation requirements
Slols|< [§] Mmooy [y | mot | mol (Repeat, TSM Raw | (faPplicable) - - cpyorne check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ 8| = | S % Well, Replacement) Please
5 5 E &l s Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
COmmien s 1('] (entm 7 99/as/34| 10 30 (.17 A’(Li ”Z/L’(
GisSeooo | v Vvl |10dg | O

AH LS

[:l D D [:] I:] I:I I:] D D DReplacemant

N | R EN AN
| ) 0 ) 0 0 ) )
L) ) 0 T 0 ) R
N |

o e LN
) ) e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
L

Sampler Name (Print): D - Sampler Signature: M V Sampler Phone #: - -
: awd Vang _ / { 830-486-3068
! Operator License #
SamplerEmail: | N/A (if appliclablrg: b‘js aol é / 7/3
Relinquished By il Received By ife
; ISna‘::\l;:len A«L@’/\/— P e e, 7/ &S- / Yy ] g)') Courier (if applicable): . Pate Mt time: )
S v
Relinquished By i i \ el s il
o Date and Time: Received By Lab: _{,f{ // /\J l ] N‘ Date and Time: 5; /15 /D_,‘ { 667

-



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.govi/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

CCW |

@

Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11560002 T104704386
< ; Laboratory Analysis
Public Water System Name: McMullen WCID 1
Samp’e Iced? Temperature (°C) Lab Comments
Name: MCM u ”en WCI D 1 o ' No D Actual { Corrected 1 |
s Temp: - \ Temp: . \ /7 LM/] [
% address: | P O, Box 4 ’ Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
Q
& — )
gl cv |Tilden state: | Texas ZipCode: | 78072 Start Date and Time: (¢ . 75 .2 y //5 55| Analyst N
& End Date and Time: §_ 7 4_2‘/ //w ( Analyst: / l<
Prone# | 830-486-3068 PusEmal: | mbalarinjuarez@nueces-ra.org j Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: /) Date| ) /Z /, / 24/ Time: 127<
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: 7// ( é\bﬁl 7P ) Date| ?‘, Zé . Z‘YL Time: YoXAe)
Original Sample ra 7
Use sample site location/address identified in the E Info: Sample ID Laboratory Analysis Results
system's RTCR Sample Siting Plan a2 Time and Date of i ] .
¥ P 9 £ . Date Miltary Tme | Free | Total Collection Rejection Code Test Method: | cCoO / ' / ert-/ g Analysis Results meet all accreditation requirements
S|z | S| Mmoo | myy | mot | mol (Repeat, TSM Raw | (If@Pplicable) - | chiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) [ S | 8 | = |3 [ S Well, Replacement) Please
3| 8[3|8]|5 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
| |z |un|Oo
- : 3
- = & "4 0 P L}/ I 7)
Mokts (afe 1035/54) jyo oy 120
L o9/, < e . -
C.iCb 09O 1 UWaslql113) | O “’Y/

D l:l D D D I:l D [I |:] DReplacement

N o o NS
T

[ 00 | 0 0 ) T Y Y
[ ) o ) 0 e 0 ) ]

[0 0 T T ) Y
[ 0 0 0 ) e

I aﬁknowledge that samples were handled appropriately and all information is accurate. Falsification of this prering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

|Sampler Name (Print): i ) Sampler Signature: m Sampler Phone #: - -
ampler Name (Print). \.A‘C( \‘A“'f = 2 P 830 486 3068
5 Operator License #
SamplerEmail: | NI/A (if applicable): w 5 o0 l = / q S
Relinquished By N Received By L Lo
Sampler: )LZ/\/—— b 9/ ;3’/3// 4 S| Courier f applicableyt | ‘ Date and Time: .
4 4 4 1
Relinquished By e ~ 1 B g ) 3
Caunsr Date and Time: Received By Lab: ] /RL* Date and Time: q /}6 /2},{ )6;

<




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi D=, '?“"o% 1

13101 Leopard St.
Corpus Christi, TX 78410

CCW T

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11420006 T104704386
Public Water System Name: Fowlerton WSC helboratory Analysts
Sampl;Jced? Temperature (°C) Lab Comments
Name: FOWI e rtO n WS C Y No D Actual Corrected
= & Temp: . \ Temp: { m
i :
= Address: P . O . BOX 537 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
[
5[ cv |Fowlerton state: | Texas ZipCode: | 78021 Start Date and Time: | 5, _ 2 &5 -2 A 555 | Analyst v
& End Date and Time: 8_7,,- 2t //0 ) l Analyst; / S
Prone#: | 830-486-3068 PUSEma: | mbalarinjuarez@nueces-ra.org ’ Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M ~ Vi Date o9, /? A /ZA[ Time: 12 2
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: W Ly /#—_" S Date 4_ 7 é _ ,ZSL Time: (O [ e
Original Sample =g : 7
Use sample site location/address identified in the E Info: Sample ID U Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of S . i ‘f
Y 9 £ o Date ity Time | Free | Total Collection Rejection Code Test Method: | tolrjer 7 i i /X Analysis Results meet all accreditation requirements
Sl_s|< | 5| Mwoovy) | ipmw | mot | moL (Repeat, TSM Raw | (if applicable) - | cpiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ [E (S [S| S Well, Replacement)|  Please
= B S Recollect Absent | Present | Absent Absent | Present Laboratory Sample ID Number
Zglz|zg|n|o
/ / y -
: : Y o i
ST Michign |V P7oShy| i qus . sq A(é‘ﬂfzg
(21420006 ¥ /54| 1235 | O 11124

I___l D D D D I:I D [] l:] DReplacement

| e | e S
) o o
) o NN
1 o o o e
| 0 0 0 0 0 R
) ) e o o

| agknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): MO(,J-. A \(<\‘"$ Sampler Signature: W sampler Phone#: | 830-486-3068
SamplerEmail: | N /A/_\ < Oﬂ?friﬁﬂfﬁﬂif# Wagoo (L 190
el i %& ~N——— | e | o /ay o Couﬁtﬁ%efi::(;l:;hle)r\ i .
sl Z =l ey NI s G | e Pl 1501

—

—



I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under stai

TCEQ Microbial Reporting Form (TCEQ'1 0525) Water Utilities Laboratory - City of Corpus Christi OIS g/‘i‘"‘
Form instructions: www.tceq.texas.gov/drinkingwater/microbialirevised-total-coliform-rule 13101 Leopard St. CM %
T n - : ; 3 Corpus Christi, TX 78410 J
Water System Identification & Sample Collection Information (Please print or type the information) Phone: (361) 826-1200
Public Water System ID; Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 10070002 T104704386
Public Water System Name: C|ty Of JOU rdanton Laboratory Analysis
Sampje Iced? Temperature (°C) Lab Comments
Neme: | City of Jourdanton Actal | [ " | corectes : :
; y e | 104 5= 10 F | Gon- A
% Address: 1 604 Hwy 97, SteA ] Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
| o |Jourdanton see: | Texas ZpCode: | 78026 SartDseand ines| oy gp /yepy) | oot | fJC
& End Date and Time; fp-2-2¢4 / 653D Analyst: u S
Prone#: | 830-486-3068 Pusemai | mbalarinjuarez@nueces-ra.org & Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ( A/()l’[l D = Date| /D_Z_LL,F Time:| / é Z_z
Sample Identification/Location Sample Type (N one) Collected Chlorine Residual Reported to PWS By: el ﬁ/ ('Al 4 Date; Jo-2~ Z‘/ Time: ) gs-g
Original Sample I - =
Use sample site location/address identified in the | 5 Info: Samplele u Laboratory Analysis Results
g o = i d Dat: i
system's RTCR Sample Siting Plan £ J Date Milh::;/n‘;me Free | Total | % agolleit;: Rejection Code Test Method.l [' 49 [ ¢ / er “/’ / ,? Analysis Results meet all acoreditation requirements
S |« | S| MWODYY) | ummy | MIL | ML | E | (Repeat, TSM Raw | (fapplicable)- f crionne check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | S [ B[ = | T | S & | Well, Replacement) Please
é 5 E S8 5 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
. ] ‘7 ~
17 olive v ool 329 prd O ad 0\&| 080 A2
1S 14 PR (ot ' — M’ [ 175
SN N v e f24]1925 31| [ 2|0 8|0 & |0 |4/
Vs
. 0202
1128 Ccandrelt d o9/ fos| 1415” Dol [ ZiimliZiimliZ]m Py 124§
-
Ho7y Deerdmt |V ool |30k h.gs] O g L& 0| 8| N ] 3149
= v @ =
515 masaplia /st 13u |yl [ miZl I ZisINBIES
< &
2903 rosn ] 403 1] % 0|2 Ol@ U AI35]
u L OO O | T+
O L] LT O
ind/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Received By LalJ:ﬁ

|Sampler Name (Print): - Sampler Signature: Sampler Phone #: - -
Daid 1. g Vo A— ,, 830-486-3068
L 7 Operator License #

Sampler Email: N/ A (if applicable): W 6 [s) -0‘ b \q 407
Relinquished By ) L ¢ . Received By 4 S

Sam;laler: w \—— Date and Time: d/ // [ /Z o 0§ S| courier Gt appicabley ] Date and Time:
Relinqui'shed By, - < Date and Time:

Courier:

Date and Time:

19) /14 085




TCEQ Microbial Reporting Form (TCEQ-10525)

Water Utilities Laboratory - City of Corpus Christi

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

13101 Leopard St.
Corpus Christi, TX 78410

cowW

L

Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 12470002 T104704386
Public Water System Name: Clty of Poth Laborstory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: Clty Of POth Yes lm No D Actual O ‘ Corrected } )’IL C . B
8 g Temp: ’ - L{ Temp: 0 4 f) 4N -
% Address: 200 N . Ca I’I'O|| / Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
2 ; .
§ City: Poth State: Tean Zip Code: 781 47 Start Date and Time: Jo—i- 2(_{, //"fl , Analyst: ,L{\S
3 End Date and Time: | jov. 7. 2 / of 23D Analyst: MS
Prone#: | 830-486-3068 PWSEmal: | mbalarinjuarez@nueces-ra.org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: / Date; /o - z .24 Time: / ¢ 5 [3
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: bt Date: /o= 2- M Time: '0 gg <
Original Sample - 7
Use sample site location/address identified in the | § Info: Sample ID Laboratory Analysis Results
's RTCR Sample Siting Plan 2 Time and Date of o I - v
SERS s g § P Date Military Time Free Total Collection R.ejectlgn Code | Test Method: | 09 / v [ & ‘{' Z g Analysis Results meet all accreditation requirements
e = |- | €[ MwoDry) [ mgl | mglL (Repeat, TSM Raw | (If@Pplicable) - | cpiorine Check | Total Coliform E. coli unless stated otherwise.
o | |32 (HHMM) Pl
Raw Wells: Use Well Source ID (Ex: G1234567A) | S [ 8|S | 8| S Well, Replacement) gase
H AR Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
2|e|&|&F]|S8
| 123 < (41358
1IR3 Sy jvester v 0924/ L 1 2270
| 501 Green 4 05 /35)2y|16:27 |R.50 )’V L7,/ 353
; ; <
50) vegeSs v 01/39/4| LbSD | 3 Lo fir ) 334

|:| D D D D D D [:I [:' DReplacement

00 0 ) ) 0 0 N Y
)

[0 0 0 T T T T
[ o ) 0 ) T

[0 0 0 0 0 R
DDDDDDDDDD

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler N Print): Sampler Signature: _@/\ﬂ/ Sampler Phone #: - =
ematens 0| g o) i = 830-486-3068
L Operator License #
Sampler Email: N (f applicable): ws oo | L? ﬂ o
Relinquished B! san i R Received By o)
e;na?:::lere: : Q J \ Date and Time: ji /', / 7y (}H 3- Courier (if applicable): Date and Time:
e 7 { I = J
Relinquished By S : pN } ) | i
Courier: Date and Time: Received By Lab: VA)(/I J /( 57&—/ Date and Time: \) ) | } ZLf O 6/)5




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:
(Must be 7 digits; include all zeros)

X

|7 80012

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

£

TCEQ Laboratory ID:

Result Reporting and Approval

T104704386
Public Water System Name: . - il ok
C |+‘j O‘q' B nSCo u Sample Iced? Temperature (°C) Lab Comments
Name: ° - Actual i Corrected |+ )
: City 05 Descs 1l eledm 1L 5= [Gun- B
% Address: p' D . 6 D)C | 7 8 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& 1
| o - State: Zip Code: Start Date and Time: | ;. 24 / {343 Analyst: M‘S
e D O€es N ”?.-)Q(Q S 7 8 3 S / End Date and Time: | /53 ; - 4' /0 254 Analyst: M <
el Ais5-342-087!1 EC e fochn 1ne @ nueces ~ta . 603

* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: % ; i 02l 0 far /2l || sz
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual R e Reported to PWS By: % ( Le j;,o/‘.a Date] lo=32p- Z(L Time:| g, 325
Use sample site location/address identified in the | & Info: Sample ID ¢/ Laboratory Analysis Results
tem's RTCR Sample Siting Plan 2 Time and Date of . .
system Sample Siting % < Date i Ui Free | Total Collection Rejection Code | Test Method.l @9 lg {er { ( S/ Analysis Results meet all accreditation requirements
2 s ilitary Time if anplicabl )
ol |5 |5 (MM/DDIYY) (HHMM) mg/L mg/L (Repeat, TSM Raw (if applicable) - [ cpiorine Check |  Total Coliform E. coli unless stated otherwise.
Raw Wells; Use Well Source ID (Ex: G12345674) | £ [ S|SB | £ Well, Replacement)| ~ Please
2l g &;u als Recollect | Absent [ Present | Absent | Present [ Absent | Present Laboratory Sample ID Number
T A(H2391
|05~ Ce Rl Io]zgl2y loGas 2.3

D D D |:| D D D D D [_—_]Replacement

) o o oY
N

e o N
D) ) ) o e o

1o
) o o e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): 0 Sampler Signature: Sampler Phone #:
2wl ko
: ” . Y Operator License #
Sampler Email: f applicable): \A s DO] lD I q D
Relinquished By Al 1) M Z-L/ Received By Al
Sampler: )ge/-—/ Date and Time: l / Dé 2y Courier (if applicable): b Date and Time:
Relinquished By 74 wo g J . ¢ L i - 2 j l«'
Contier Date and Time: Received By Lab: (:}__/)& /Lﬂ ﬂ QX@_ Date and Time: IJ( 25( / i l O g {




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St
Corpus Christi, TX 78410
Phone: (361) 826-1200

3

% Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) |54 020 | T104704386
’ % , Laboratory Analysis
Public Water System Name:
m C’ m 4 ' , QV'\ w CT'D ; Sampl,e Iced? Temperature (°C) Lab Comments
Name: ) Actual 3 Corrected ]
. Mc Mutlea weed 2 Y%Mj? Lo | )] [T I. | G(/(//) B
£ | Address: _ L-] L/ ; ; ; '(LR) - s
g D , a N 6 0 }( Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
§ Ciy: —ﬁ d State: 7, g Zip Code: 7 go 7 2 Start Date and Time: ip-26-24 / 1242 Analyst: ‘L[‘S
& ilaen Q;_d/-} End Date and Time: |/ 2 5,/ /': 75 ¢ Analyst: A)C
Phone #: ! PWS Email: ) 3
915=-342- 0§72/ C mcSaclane @ nueces-(a. 604 s e el i
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ‘ — A Date; o /ZO / Time: JOR="
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: ZI/ ( 70 M sy Date /D' 20- 7¢ Time: ® g7&3
Original Sample # = - 5 :
Use sample site location/address identified in the | Info: Sample ID Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of 0 . i B E
¥ P 9 = -g Date Miltary Tme | Free | Total Collection Rejection Code Test Me“‘°d'| ( ,f)l;, ( =7 {' [ g Analysis Results meet all accreditation requirements
s =[S« [T ] MWODY) | (tikmm) mgll | mglL (Repeat, TSM Raw | (ifapplicable) - [ coine check | Total Goliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ [ B[S | S| £ Well, Replacement) Please
= W I Y S Recollect Absent | Present Present | Absent Laboratory Sample ID Number
Zle|2|F|S
L_Q_mm'w\-&j Conder \/ lbllzﬂz"i 10:4S |6.2¥ A—CL-E?)Q.&[ @
GiSboos | V| | sgfuliten | D /)g(}{ 3279

D [:I D I:' E] D I:I D [:l DReplacement

| o o | NN
| |

L) 0 0 0 ) 0 D XY Y
N |
N O

L E ) ) E T T )

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime p

unishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): D ﬁ\n A K\ﬂt; Sampler Signature: . - Sampler Phone #:
Sampler Email: ' ~ op(?fr:::oprnl-cl;::;:;e ! l}\J 5 PO 1bl190
Relisna(::’i,sI:zd BW Dateand Time: |/ 0/%6 Z;'{ Couﬁ'::%efi::‘:: Ilii);ble): ~ Date and Time:
Religg::"is::d By Date and Time: Received By Lab: \l ﬁ‘ ) A Q ‘) | _;(4‘ Fe e /O/Z l/ ] '7( Ogﬁl |




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

(Must be 7 digits; include all zeros) u

|1Sbeops

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St

Corpus Christi, TX 78410

Phone: (361) 826-1200
Email: ccwlab@cctexas.com

Corpus
ChristiWater

ccw

g the Covrial Berct

TCEQ Laboratory ID:

T104704386
3 h Laboratory Analysis
Public Water System Name: T‘\P i
18 H-() -ﬁ-{ N\
t L —D (Mkp C k} SWA 5+0‘-’€'€ - Q )4-‘ Sanlple Iced? Temperature (°C) Lab Comments
Name: ( 5 i ;
Actual Corrected

2 Cholke Canyen stefe Dacke el e | ) (%= (| Gun R
2 | Address: | 4 ~ 7 S - N
g \f Q ND 5 m |"H"\ 6()7«0% L Qc‘, Incubation Date and Time Lab Rejected Code (UR) - Document Reason:
§_ City: A \-»‘S ‘H n State: % S Zip Code: _7 g7 y ‘f Start Date and Time: lo~24- 24' / [&‘é 3 Analyst: ‘ {S
& End Date and Time: | /5 3024, / o075 ‘L Analyst: 4 (

Phone #: PWS Email: =

QI5-342-08§2) C e Soclane@ nuece & - fa .o r4 ¥ i ol
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: /) Date: P /ZD M Time: /D3
Sample Identification/Location Sample Type (V one) Collected Chlorine Residual Reported to PWS By: i Date:| y o - Time:
Original Sample -[ = <L S QL (030 ’Z. 22

Use sample site location/address identified inthe | 5 Info: Sample ID U Laboratory Analysis Results

system's RTCR Sample Siting Plan = Time and Date of — ; 7 3

y 4 . = 'g Date Miltary Time | Free | Total Collection Rejwlgn Code | Test Me‘“’q / D l ¢ ( '@/'6 ( f{' Analysis Results meet all accreditafion requirements

2 || 3]s | S| MWo0MY) | Vi | mot | mol (Repeat, TS Raw | (F2PPIC2DI) - Ghiorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) (S | S (= | B | S Well, Replacement) ESSE
é g E &ls Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number

She e 217 / oot | 1205 |23 ACH2240

L LT E CIPE EIE T LT [T [Reptacement

)00 0 | ) 0 ) ) S
)|
] o
N
[ 0 0 0 0 T 0 T R
[ O 0 O ) e 0 e g

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water

ples is a crime p

ichahl;

under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

TCEQ-10525 (Rev. 11/2023)

TCEQ Water Supply Division - (512)-239-4691

oA
A

Sampler Name (Print): b Q_ W 3 \4‘_\ 5 Sampler Signature: A’éc__/A/—v Sampler Phone #:
Sampler Email: e = Operator License #
P . (if applicable): w5 m l L, l q o)

Relinquished By . i qu/L Received By Y
Sampler: M Pl Selitucnc- / “{)S«\fl Courier (if applicable): Date and Time: v

Relinguished By : : - T , ) ' _ . 1
aei: Date and Time: Received By Lab: “LJM . Dateand Time: || /217 / Z‘/ 2,

¥ L T

Page1of1

———



TCEQ Microbial Reporting Form (TCEQ-10525) Water Utilties Laboratory - City of Corpus Christi Ey .
Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule 13101 Leopard St ch ] g
= - 7 : C - Corpus Christi, TX 78410 DWW G
Water System Identification & Sample Collection Information (Please print or type the information) Phone: (361) 826-1200 L e =
Public Water System ID: . Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) 00 70002 T104704386
! . ’ Laboratory Analysis
Public Water System Name: N
C“‘\T = 0—; Dlucdan e Sample ced? Temperature (°C) Lab Comments
3 Name: Q:‘\'\;\ o5 ’)\D\N"CAQ‘(\*\!‘\}Y\ Yes% No ] ?;’m“;' \\ \ Cc-)lf:;:;ed ’ ( ‘ ( C‘Z o L))
% Address: \50\1 H WY C‘T) 5+€ A_ i Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
§ : ’ ! - Start Date and Time: / / Analyst: MS
A State: Zip Code: (ozb24 134D /
& MCo\&n/\om W‘AS 780 2 sﬂ End Date and Time: 13_33_24/0'7§# Analyst: uq
Phoae: q '5— %u\?__ Og’) l S S QNY SC{(‘lq ne,@_nuec,e o= .04 _ Result Reporting and Approval
'SAMPLE\S/MARKEDASSPECIALORCONSTRUCTIONCANNOTBEUSEDASROUTINEORREPEATSAMPLES Laboratory Approval: % s /) Date: In/20O /XAL Time: 2P
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual ol Reported to PWS By: W ( /;’ > {, 7 . Date: /29:970' 24 Time: 5826
Use sample site location/address identified in the 5 Info: Sample ID _/ ,  Laboratory Analysis Results
SRR Bl S T g oy Date Miﬁt::;n;me Free | Total | & a(‘;‘:“:::;:f Rejection Code TestMethE[ [ )Q(LV /8/ IL (g Analysis Resulls meet all accreditation requirements
Sl_1s <[5 ®mooNY) | Vi | Mol | mol | E | (Repeat, TSM Raw | (FaPPicable) - [ hiorine Gheck | Total Coliform E. coli unless stated othenwise.
Raw Wells: Use Well Source ID (Ex: G12345678) | £ | B | = | T | S £ | Well, Replacement) | Please
2l & E &ls & Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
; 7 2 _ \.
'H olive al ofzg/2¢ |l ] [ @ [ Zlin ‘@ [l /‘\(}BSOJ-\
210 lafacita Guck | elegog 151D Jpge|  [H] A0 3 02| 0 k(43305
1109 Candrell | 1o/eif24 1629 D4\ [ @ La uéa| Pv(,‘{g%ﬂlo
== i = TN .
o74 Deec Vel |/ ez 102103 [ A 0@ 0& O P 13397
— ?‘ k ~ o+ ¢
515 mesnslia |V foden 1555 sz, [ 08|08 | O [k {3355
NG63 Brwa |V oty 4 Lozl OO & 0 & |08 044330
u L O 00080
| HijjEjinjjujuiin
u L1 O OO0 O
O L1 OO0 0O

h

TCEQ-10525 (Rev. 11/2023)

TCEQ Water Supply Division - (512)-239-4691

I acknowledge that samples were iled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
Sampler Name (Print): % s Sampler Signature: W Sampler Phone #:
44 Vi
Email: v ’ [ Operator License # w TS &b
S et (i applicable): 5 O ] ? (o}

Relinquished By | [9/29/2y Received By .

Sampler: W o L /O i} Courier (if applicable): | "\ Date and Time:

7 /

Relinquished By . Recsi 1 . ) Qg .

g Date and Time: eceived By Lab: < QO /U-e/t Date and Time: 2407 ag_ﬂ

Pagelofl




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

(Must be 7 digits; include all zeros) G

|4z 000 b

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

Corpus

Christi Water @
Serving the Coriat Bonct

TCEQ Gborato&‘ﬁz —

T104704386
Public Water System Name: %}O le A 10 EC eyl
= Samplelced? Temperature (°C) Lab Comments
Name: R
Actual j Corrected |
e e | (1L %] .1 | Gun-R
% Address: pl o, &‘0 »& 5_7) 7 5 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
© T - . .
-§. City: :C o l A State: ﬂ»{ Zip Code: -7 8(3;2} Start Date and Time: i0-70 ‘24/[3 43 Analyst: ﬂ l S
< N i o s ! e 5 .
3 BT — Qs i @) oy . 7 End Date and Time: “.’__?052%/27514 Analyst: MS
one #: mail: "
NS 242-057) C tncSodane @ nusgs-a. org e ogaing
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: %‘ ﬁ Date: /0 /§D / /24l Time: 2
R 7
Sample Identification/Locati Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: < # Date:| /i .2 a7 LATime:
Original Sample 7///, ({f‘]/‘/ @MJ.J /o 30 ﬁlfé Q %25
Use sample site location/address identifiedinthe | & Info: Sample ID e, Jey e s
system's RTCR Sample Siting Plan = Time and Date of o i X
% p ? = e Date Mitary Time | Free | Total Collection Rejection Code flesticthod, | / )9 { [ &r + 1 g Analysis Results meet all accreditation requirements
S5 | | S| Mmooy |y | mot | mol (Repeat, TSM Raw | (i aPplicable) - | cpiorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ |8 (= | B | S Well, Replacement) | _Please
H G R RS Recollect | Absent | Present Present | Absent Laboratory Sample ID Number
| g|le|wn|O ¥
Z 2| L1
529 Michisgn v %oy 11745 (D Hg ' /d
T—7

2 14zom L

]9’&8/7)4

1750

A(H23) |

LT T T T T [T T [T [ [Resemen

O|OO0|0O|0)0| 0 N
[ 0 ) 0 ) L 0 ) e
OO0 010O0O0O|10) N N
[ 0 ) 0 e o ) 0
o QN

| o o

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime p

unishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): !\DCL\A A K""l Sampler Signature: M/ Sampler Phone #
Sampler Email: v oszr:?;l:'clac::;e * w6 0o|L\qD
Reir;t:;«;sl::d By )}0 /)/ DateandTime: | / (}/70 7:‘/_% t c“r::“(;";:':ﬂ?c‘;ble): ~ Date and Time:
Re“(';‘::;'?eh:d By & Date and Time: Received By Lab: \yQA J é %/ Pk il = ‘)/ 2‘( /24 J OgH {

TCEQ-10525 (Rev. 11/2023)

TCEQ Water Supply Division - (512)-239-4691

75

Pagelof1l



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St
Corpus Christi, TX 78410

Corpus
ChristiWater

Phone: (361) 826-1200 _
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits;include all zeros) | % |5 LocH2 T104704386
a . Laboratory Analysis
Public Water System Name: .
Y Mulen W aad | Samplg lced? Temperature (°C) Lab Comments
Name: i P
o 2 Actual o0 Corrected
. M ™Mu WP |\ es ([ X o []| 402 7 (o q Co S0/ - -
% Address: @ O, %‘B X '-I Y Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
3 y
= Ciy: - a Shate: Zip Code: Start Date and Time: o=30-24 //405' Analyst: MS
e ’ﬂ l =M 7/ el g 780 P Z—‘ End Date and Time: (oY / D 2¢cz|  Analyst: m
Phone #: PWS Email: o224/ 2935 -
™ 915-342- DE2) ™ CcSaclan @ Nires-ta.om | reaooringsnd o
* SAMPLES MARKED AS.SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: 3 /) Date: /dg / / ARL. Time: 2 4L
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: f %;\_,’-/ Date:| //9- Time: D
¥ ey TN ,% (20 _ 103 (24 || p g5
Use sample site location/address identified inthe | 5 Info: Sample ID L/ FebomioniAnalises Resulls
tem's RTCR Sample Siting Pla = Time and Date of T : T 7.
system's ample Siting Pian = - Date Miﬁ?a;y Time | Free Total Collection R.ejectn':n Code | Test Method: U@/ ( / >~/ Tl' / ?’ Analysis Results meet all accreditation requirements
Slo 3|« [ 3| MmMooNy) | iy | mot | mol (Repeat, TSM Raw | (fapplicable) - | cpyorine Check | Total Coliform E.coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | S | B[S (B | S Well, Replacement) | _Please
é & E 2|8 Recollect Present | Absent | Present | Absent | Present Laboratory Sample ID Number
o A(A42505
23 Hackb erry v /el | 7G7) |].07 -
I f Je~ ~_
& isloson VI | lnfzblu| 0990 |0 ACH3S0

D l:l D D D D D I:] D DRepIacement

oo o o SR B
[ 0 0 0 0 ) e ) g
o o o o | QNN

o ) ) ] ) e e e
o ) e ) ] ) e e N
o ) ) ] ) e ] e

Iacknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

: - VP 1251 -
Sampler Name (Print): &I — Sampler Signature: W w / 2,1 Sampler Phone #:
Sampler Email: ) U'ki K m/a </ ~ Operator License #
pler Email: /( A (if applicable): \pé OO ]‘ b ) O\O
Relinquished B - S\ Received By ;
e ;r:::;sle: y /Jé\/@ %)(_/ Date and Time: fO/ /3’01/1*1 /25 Courer(fppcable; 1, Date and Time:
Rehg:::is;?d By N Date and Time: Received By Lab: \:Vh L (_.Q/Q/ Date and Time: ]Q ) ZC) / 2 4 / Zg

TCEQ-10525 (Rev. 11/2023)

TCEQ Water Supply Division - (512)-239-4691

=
<
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

(Must be 7 digits; include all zeros)

Public Water System ID:

™

247000 2

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St

Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

Corpus
Chnisti Water

C

TCEQ Laboratory ID:

—

T104704386
= . . Laboratory Analysis
Public Water System Name: - ‘ I\
Q L -\- \J) O % Q © Sampze Iced? Temperature (°C) Lab Comments
Name: i A Actual Corrected ; ~
s Q\—\»\-} D% PQ: "5 Yes &f D Temp: \l . ‘ Temp: ‘ ( s l @(_m e !2)
% Address: (;) oo ,\[ Caqrn) ) i Incubati}n‘ Date and Time Lab Rejected Code (LR) - Document Reason:
& y
3| o — S | — Zip Code: !7 Start Date and Time: | 1o _7¢¢ (343 Analyst: MS
2 9 k)—\J\W / ( qs ’78 l H End Date and Time: [D‘ZD-Z‘*/&?SI‘—,’ Analyst: /(,{/Q
Phone #: O‘ \S__B 42- © g‘) J PWS Email C mc_gcu* Lone @ poeles =ta . crq Result Reporting and Approval

* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M \ 2 oae] ), ferof ol ] e
Sample Identification/Location Sample Type (V one) Collected Chlorine Residual Reported to PWS By: 3 Date: . » Time:
Original Sample ,Zl// (fﬁ‘// Llar p-2024 9§25
Use sample site location/address identified in the = Info: Sample ID U Laboratory Analysis Results
's RTCR Sample Siting Plan e Time and Date of o "
e S 2 S| pate | iy Tive | Free | Total Collection | Rejection Code | Test Method: | (,f) (g [ g/‘(‘ ( 8 Analysis Results meet all accreditation requirements
Sl 3| [ 3| Mmooy | Vi | mot | mo (Repeat, TSM Raw | (Ifapplicable) - [ oy ine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ | § § E|E Well, Replacement) | _Please :
3 E 3 :“:' é Recollect Present Present Present Laboratory Sample ID Number
A& MenXhouwse. |V (of28f24 |\ | ], B ACH33Q |
=2
Y (H336.
- . 7
HeS Acnoide— \DI/zg/Zq NS 157 3_73\1
125 Cpers v oesfoe ot |19) A’O{ 2203

I:l D D D D D I:I D I:l DReplacamsnt

) ) | 0 0 0 T X Y N
N

DDDDDDD@@@E
N
I o o o o o S S
DDDDDDDDDD

I'acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): N —a \ F Sampler Signature: )/O‘V Sampler Phone #:
Sampler Email: - Z o,};r:;o;ﬁli::ge * \X)S >e)l L o
Relisn;:'i)slzre:d By y DateandTime: | £ 0/ ZZ/g_ 2147 Courir:cﬁefi::‘:l::yable) Date and Time:
Reli(;l:::?:;d By Date and Time: Received By Lab: \__{/(\/I s { % Date and Time: f k)j L‘l } ) ‘_{ d S/L’: I

TCEQ-10525 (Rev. 11/2023)

TCEQ Water Supply Division - (512)-239-4691

Pagelofl



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

%

—
ﬁ'\\

.. TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ik 0070002 Emsllscwisb@ceras. som T1 04704386
Public Water System Name: City of Jourdanton Laboratory Analysis
Samp‘le lced? Temperature (°C) Lab Comments
Name: | City of Jourdanton clual .
; y wed e | <2 [5=]3.2 |Gun.
% Addess: | 1604 HWy 97; Ste A J Incubation Date and Time Lab Rejected Code ZLR)-Document Reason:
?:; City: Jourdanton State: Texas Zip Code: 78026 Start Date and Time: “_27.24'/';/f527* Analyst: MS
& = End Date and Time: [ 1-98m o0, Anayst: | CfZ—
Prone# | 361-777-6690 Pwsemait | Utilitiesnra@nueces-ra.org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: % Date| / Z/D.l /ZAL Time: Bi2Z
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: C_‘/Fr Date: /' I—%‘%'ﬂme: M
Original Sampl
Use sample site bcaﬁon/addre&g idenﬁﬁed in the :-’sf ] 1l'lrflgilnsaiﬂﬂpi;l:'?];a Laborat’ory fieere
system's RTCR Sample Siting Plan % x Date l\/ﬁlit:;n'?’me Free | Total | % ag:nzi:?o:f Rejection Code Test Method:l / ‘é'/,;’/e./‘ IL / g Analysis Results meet all accreditation requirements
Slols | [S] ™MooMY | iy | mot | moL | £ | (Repeat, TSMRaw | (@PPicabl) - I chiorine Check | Total Coliform E coli unless stated otherwise.
Raw Wells Use Well Source ID (Ex G12345674) | £ | § | ] £ 8 |Well, Replacement)| ~Please
2lelé (%_ 8 g Recollect | Absent | Present | Absent | Present Absent | Present Laboratory Sample ID Number
717 Olive v Wertel65 57| 1O Zlnlvimlimlie=sS
210 La Parita v ilfeofdobzy D3| [0 B O\ D00V ysy 0
1108 Cantrell v i)2lulosdz Jx  [O 1Z1il m O] K=y 7
674 Deer Trai v WferkdobsT pas| O B0 10|40 Adsikse
515 Magnolia v I hakdo7/5 07| E L] m OO M H5689
2903 Brown v 1/}, 7hi0725 57 (O g 0|0 0O Aal0o AedsiA 8
O L O OO0 O
m Hjjnjnjimjnijn
O L1 O O O O O
u L) O O O T O

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print):

Kristian Freeze

Sampler Signature: Sampler Phone #: (361 ) 777-6690
~ .
samperEmail: | kKfreeze @nueces-ra.org off'i?é;fﬁﬁf# WDO0018012
Relinquished By Sl wiy Received By Foi
e /A@/ Date and Time: il / 27 /J,-f Courier (if applicable): ,_\ Date and Time:
REmImLsed by Date and Time: Received By Lab:
Courier:

Date and Time:

el 193]

owa . AN
—7 \




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbialirevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi Corpus

13101 Leopard St.
Corpus Christi, TX 78410

Phone: (361) 826-1200 TP
Public Water System ID: Email: ccwlab @cctexas.com g
(Must be 7 digits; include all zeros) T 2470002 T104704386
Public Water System Name: City of Poth Laboratory Analysis
Sample Iced? Temperature {°C) Lab Comments
Name: | City of Poth Actual Comected :
sl = \N° [] Temp: { 2 | Tem: 6‘ Z [;7 AN N
2| Addess 200 N Carroll / Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
(]
& ! '
g| oy |[Poth sse | Texas oo | 78147 SatDacansTine | {12770/ (32 | Mas: | JAS
& End Date and Time: 25 = Analyst:
prone# | 361-777-6690 Pwsemait | Utilitiesnra@nueces-ra. org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: MA& Date; 7 X/ /2 / AL Time:| a2
Sample Identification/Location Sample Type (\ one) Collected Chlorine Residual oy Reported to PWS By: " cCE- Date: / %z 2/ Time: &&;z)
riginal Sample -
Use sample site location/address identiiedin he | 5 Info: Sample ID A S s
stem's RTCR Sample Siting Plan E Time and Date of T r
¥ P 5 % ’g Date Mitary Time | Free | Total Collection joechgn Code | Test Method: | [//;)/ ({ ‘/ bt i + [ g Analysis Results meet all acaedﬁaﬁon requirements
Slo 13| | 8| Mmoo | gy | met | m (Repeat, TSM Raw | (if@pplicable) - ey ine check | Total Coliform E coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ g =8 % Well, Replacement) Please
S 2|12[8]8 Recollect Present | Absent | Present [ Absent Laboratory Sample ID Number
|||l |O
A= — Seo v
122 Syl v Werfei|oxis [263 AC4s4 |
‘ AT kv 45613
50/ _Green Ufp> foa| 0525 217 A Sk
v A5
501 Voges Ife7hdes a0 |I.04 A 3
[ —

D D D D D D D D D DReplacemem

| O SNV N
[0 | 0 ) ) oy L ey
N NN
N
N o O AN SN

| O

I'acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or

tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

— )
sampler Name (Print):| Kristian Freeze Sampler Signature: W R (361) 5000
= .

samplerEmail: | Kfreeze@nueces-ra.org Opgfr:':;l;'::&;e# WD0018012

Relinquished By T = Received By =

~Sampir ﬂ@?/ gaemdtinge W11/27/2, '© *1 |carergrappieadie: /'\/ ] Date and Time: ,
— i masr JOpg L~ [ (] (03]

J \<_//‘/




TCEQ Microbial Reporting Form (TCEQ-10525)

Water Utilities Laboratory - City of Corpus Christi

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:
(Must be 7 digits; include all zeros)

x |1780012

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

TCEQ Laboratory ID:

T104704386
Public Water System Name: City of Driscoll Laboratory Analysis
Sa\mpF Iced? Temperature (°C) Lab Comments
Name: | City of Driscoll v N [:l Actual { Corrected -2

5 S \0 Temp: 2 L Temp: q - Lo (,A/V) v

% addess: | P.O. Box 178 g Incubation Date and Time Lab Rejected Code (LR).- Document Reason:

o

2 ) ; _y .

%| o |Driscoll s | Texas ZpCode: | 78351 SwtboaTie|yj-27-74 /13 pef | wavs | JUS

& EndDateandTime: |} (3229 A500)| Anabyst | (4=

Prone# | 361-777-6690 Pusemail | Utilitiesnra@nueces-ra.org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: w Date: /2 /D 2 / £y Time: Y
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported o PWS By: . cEe- Date; / %L/ Time:| 27D
Original Sample :
Use sample site location/address identifiedinthe | 5 Info: Sample ID femorion Analves Restie
stem's RTCR Sample Siting Plan 2 Time and Date of S : 7l >
% i 3 % = Date Mitary Time | Free [ Total Collection Rejection Code Testlicthad: | 2 [[ é[ { l X Analysis Results meet all accreditafion requirements
S e S | (MMDD/YY) (HHMW) mgl [ mgl (Repeat, TSM Raw | (fapplicable) - [ cpyoine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | = | B [= | T % Well, Replacement)| ~ Please

HEAEAR B Recollect Absent | Present | Absent | Present Laboratory Sample ID Number
Xl |x|un|lO

220 Garelt v )26/ |24 D 344 1\1/4570 d

D D D D [:l D D D D DRepIacemem

OO0/ 0000|0100 N §
o o o oo
N o
L) O | 0 o L Oy )

| o NV
N

Jacknowledge that samples were handled appropriately and all information is accurate. Falsification of this form o,

r tampering with water samples is a crime punishable under state and/or federal law., (Texas Penal Code, Title 8, Chapter 37.10)

—)
sampler Name (rity| Kristian Freeze St Sk W Samlrprene .| (361) 777-6690
sampier Emaii: | kfreeze @nueces-ra.org - OT;::;E:;'S?# WD0018012
Relg:::l:id = 779_/&—’—-"'" e e 1//27/24 ‘o Cour:zer?iefi::zl?cible): N . Date and Time: \ |
R I i Lo gl A | memee [Vl jodf
—_ '




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.govldrinkingwaterImicrobiallrevised-to’fal-coliforrn-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.
Corpus Christi, TX 78410

Phone: (361) 826-1200 ToEQ Labordtory IO
Public Water System ID: Email: ccwlab@cctexas.com SEi AL
(Must be 7 digits; include all zeros) ™ |1 560001 T104704386
Public Water System Name: McMu llen WC 1D 2 Laboratory Analysis
Sa\lmp}e Iced? Temperature (°C) Lab Comments
name: | McMullen WCID 2 Ye B No D Actual 2/ Corrected L v ¢
B S Temp: % - Temp: D C7 Ly - A
w -
3 naress | P.O. Box 4 . Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
(]
4 ) _ -
i City: Tl |d en State: Texas Zip Code: 78072 Start Date and Time: ji-2 7,74’// %‘4 Analyst: I(/LS
& End Date and Time: / E282u 6520 Analyst: | CFE=
pone#: | 361-777-6690 pwsEmat | ytilitiesnra@nueces-ra.org RS Fepertiog i hopreral
* SAMPLES MARKED AS SPECIAL OR CONSTRUGTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M Date] J 2R /'D 2 / Y72 Time:, A2
Sample Identification/Location Sample Type (¥ one) Collected Chiorine Residual Reportedto PWSBy:[ CE Deie| JEAS2ef |Tme| BGSO
Original Sample :
Use sample site locafion/address identifiedin the | 5 Info: Sample ID Laboratory Analysis Results
stem's RTCR Sample Siting Plan 3 Time and Date of 1 s B
i e = " Date Mitary Time | Free | Total | Z Collection | Rejection Code Testi l fvi)ﬁ / i ( el 1L I ? Analysis Results meet all accreditafion requirements
S| ||« |S|Mmoom) | "y | ML | ML | | (Repeal TSMRaw (ifapplicable) - | chlorine Check |  Total Coliform E coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ | § | Z |8 -g & | Well, Replacement)|  Please
:o; ct’.’; g js:_ 8 Recollect Absent | Present | Absent : Laboratory Sample ID Number
/ o~ .
G1560001 v L, 1625 |0 R4 Sirg4f
\L 244 hGE=%
, : - A5
COmmen'yy Cendor //z’é/zﬁw"fz 054 A’U“Ig 7

miisiinjinlinjinlisiinlinji=i

OO00oODON N E
] o
OOoooOoooOoNN
] ) o o
o o o o SN
OOoooooooom

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of

)

this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

sampler Name (Printi| Kristian Freeze Sampler Signature: W sampler Phone#: | (361) 777-6690
samperEmait | kfreeze @nueces-ra.org O e | | WD0018012
Relisr:::;:EdBy //é,_-f Daeand Time: | {; /27/;1 (@54 Couri?(zﬁ‘;:(:)l?cy:ab = »\ _ p Date and Time: ;
e~ e I e V7Y S el I 15T

—



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

i TCEQ Laboratory ID:
Email: ccwlab@cctexas.com
(Must be 7 digits; include all zeros) i 1 560002 T104704386
Public Water System Name: McMullen WCID 1 Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: MC M u I l en WC | D 1 Yes No D Actual << Corrected | & = ) i
o Temp: . Z/ Temp: % . b (:]m ‘- ﬁ'
% aqaess: | P.O. Box 4 : Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
2 ~
m - 1 . ; .
5| oy |[Tilden see: | Texas ZpCote: | 78072 i mz7¢«///324 mare | ALS
& End Date and Time: |f £3 ) B Analyst: | 2
pone# | 361-777-6690 PWS Email: Utllltlesnra@nueces-ra.org Result Reporting and Approval
Val
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: }w Date: /2 /OA /w Time: D%L
Sample Identification/Location Sample Type (V one) Collected Chlorine Residual Reported to PWS By: C& Date: “'/ ’5282” Time:, m
Original Sample =
Use sample site location/addressidentifiedinthe | 5 Info: Sample ID ROl
stem's RTCR Sample Siting Plan 2 Time and Date of e i ; p
o p 5 - 3 Date Mitary Time | Free | Total Collection | Rejection Code et | [)/3 [c. {‘e(' IL ) ? . Analysis Results meet all accreditation requirements
< s < | (MmDDAYY) (HHMM) mgl | mgl (Repeat, TSM Raw | (ifapplicable) - - cpiorine Check | Total Coliform E coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) [ £ | i -2 % Well, Replacement) Please
é § g ;;_ S Recollect Absent | Present [ Absent | Present Laboratory Sample ID Number
v - 0 (H5(H ¢,
(1560002 li/26/24|17 02 [/ A &
v * / b H5qT
33 ] Havleherry f2of2fi722 |17/ k504

D D D D D D D D D DReplacement

| o o N
OO00Ooooood

N O

OO O OO odigg)
[0 oy ) 0 ) 0 D N S

I |

J acknowledge that samples were handled appropriately and all information is accurate. Falsification of

this form or

tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

—)
sampler Name (Print):| KriStian Freeze Sampler Signature: W N (36 1 ) 277-6690

samperEmai: | kKfreeze@n ueces-ra.org Ong’:::’;IgS:e# WD0018012
Relinquished By |—— / . Ly (03 Received By R

Sampler: %’ petee=n) l /?, —/24 9 Courier (if applicable): Date and Time: )
Relinquished By | < . . _

q e Date and Time: Received By Lab: Date and Time:
Courier: \

halzd o34

Prst ol
R .%j




TCEQ Microbial Reporting Form (TCEQ°10525) Water Utilities Laboratory - City of Corpus Christi
Form instructions: www.tceq.texas.gov/drinkingwater/microbialirevised-total-coliform-rule y 13101 L‘eo‘pard St.
Water System Identification & Sample Collection Information (Please print or typa the information) '} Corpus Christi, TX 78410
Phone: (361) 826-1200 e
Public Water System ID: Email: cowlab@cctexas.com oratofy. =
(Must be 7 digits; include all zeros) il 1 420006 T 04704386
Public Water System Name: Fowlerton \NSC Laboratory Analysis
Samp}e Iced? Temperature (°C) Lab Comments
Name: Fowlerton WSC 3 Actual Corrected Z
2 Yes v __No D Temp: % - & Temp: % L O u,h\ . A‘
% addess: | P.O. Box 537 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
Q
& — .
5| oy |Fowlerton see: | Texas ZpCoce: | 78021 satvseasTney 17z /1374 | mas: | JUS
2} EndDate and Time: | j £2) S24i7 0| Moy | G-
| Prone# | 361-777-6690 PwsEmait | Utilitiesnra@nueces-ra.org Rasult Raporting and Appio)
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: 7&“ Date| /7 /D 2 /2 ya Time: S AL
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: a@ Date: //am Time: m
Original Sample =
Use sample site location/address identifiedin the | 5 Info: Sample ID _ Laboratory Analysis Results
stem’'s RTCR Sample Siting Plan 3 Time and Date of e 7 P
system's ample Siting 2 . Date Milital;'n Tme | Free | Total Collection Rejection Code Test Method.l C,é/b : /e/ % / ? Analysis Results meet all accreditation requirements
S| (5| | S| ™m0 |y | Mot | mol (Repeat, TSM Raw | (ifapplicable) - [ cpiorine Check | Total Coliform E coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex; G12345674) | S| & |= (B | S Well, Replacement)| Please
Sl e s Recollect Present | Absent | Present | Absent | Present Laboratory Sample ID Number
e|l2|&|&5]|S _
| der |0 2020 =075
G1420006 /21807 NS T
[ oindsEo- [1/26/dis 27 |2.8% U [Z[ RCL(Qf?ﬁ

l:] D D D D D D D D DReplacement

OO0000000N N i
[ O ) o e ) 0 0 0
) 0 0 ) ) e ey

N |
() o ) 0 e E

N

] acknowledge that samples Were handled appropriately and all information is accurate. Falsification of

this form or tam,

this fo pering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

sampler Name Printi| Kristian Freeze Sampler Signature: W sampler Phone#: | (361) 777-6690
samperEmail: | kfreeze @nueces-ra.org - Omglgme * | \WWD0018012
Re"s"a?:fn:id = %’/ e Nt 27/24 (934 Courzer?iefi::(:n?c);ble): ’\ —_ g liline ‘
Reinquished By ( e Received By Lab: ::{/ (WY [— Dateand Time: |} ’ 1 / l‘( | 02—4«




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

(Must be 7 digits; include all zeros) *

/7?&01L

Water Utilities Laboratory-City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361)-826-1200
Email: ccwlab@cctexas.com

TCEQ Laboratory ID:

T104704386
. . 2 Laboratory Analysis
Public Water System Name: J .
" City of Duscoll - :
@ Sample lged? Temperature (°C) Lab Comments
Name: C N 7L ® £ . Actaal c
‘ . i ( Y N ctua orrected
. y Drsco =M vl % |0 Yo | 1. | Gun
{23 .
3 heleess, P 0 B O X { 7 g Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
D
o< z
= City: . State: — Zip Code: Start Date and Time: | 55 i Analyst: :
5l @ Droscoll (e Xas g 2935 | Py %, US
< End Date and Time: 12-1- 24 (") C( cT Analyst: \Y4 {‘
Phone #: ‘3(,, (-777- G é ‘f 0 PWS Email: U'f" b Lt s nro @ Neces—ra, o /? « Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: @# Date; 12 / s /Z 7o Time: 124
L - - Tt
Sample Identification/Locati ple Type (\ one) Collected Chlorine Residual Reported to PWS By: - Date:l =~ 7 & [Time:| (AT O
Original Sample \{\‘0 A ' \ 1 74 0162
Use sample site location/address identified in the g Info:ds;mplefln ’) Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of o K F
Y 4 ¢ = R Date Miltary Time Free Total Collection Rtejecm.;n Code | Test Method.| L@ / ¢ { fd {“# / g Analysis Results meet all accreditation requirements
% s« § (MM/DD/YY) (HHMM) mg/L mg/L (Repeat, TSM Raw (if applicable) - Chlorine Check Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | = |8 (S [T | = Well, Replacement) | ~_Please
2l g E &8 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Numb
. 7 . L f
R, chard Garc/a (2oL ()23 3.32 ACHGR 57
f
/d
Dragon 7| lidosfedizdy 240 AC e 258

D |:| [:] I:l D I:l |:| D D DReplacement

e o o o N
O|000oooOooo
O00O0oOoooNN
O|0o0oooOooo
O00000ooO0oN8N
] e e o

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime p

unishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Courier:

[samper P't:%. S| < Sampler Phone #: i
ampler Name (Print) rt‘j%fﬂ/) F(&£7 ¢ ampler Signature: e ampler Phone .Sé/ '777' &éqp
o 3 ) Operator License #
Sampler Email: %Ffﬁ L 7¢ @ [IVecs5 - 7o« OF 4 (if applicable): (h) D OO i S/O(L
Relinquished By | | 5 3 Received By e
Sampler: W pateandTime: |19 . § < 2.¢{ |3 /< Courier ¥ applicable): Date and Time:
Relinquished By |~
elinquished By Date and Time: Received By Lab:

(G K5

TCEQ-10525 (Rev. 11/2023)

TCEQ Water Supply Division - (512)-239-4691

.
02 Y snan S
H )

Page1lof1



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

(Must be 7 digits; include all zeros) o

1560005

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.

Corpus Christi, TX 78410

Phone:

Email: ccwlab@cctexas.com

(361) 826-1200

o @ ¥ |

bwater &% 4
Ay
L W By s .ﬂ’
el UW \@’

TCEQ Laboratory ID:

T104704386
public Water System Name: | TPWD Choke Canyon Laboratory Analysis
Sample [ced? Temperature (°C) Lab Comments
name: | Choke Canyon State Park 3 Actul Corrected i )
= Yes m No D Temp: 5 5 Tr;mp: 5 5 Lm ,’/‘F
= : ; AN
% Address: 4200 Sm|th SChOOI Rd Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& v 3
| oy |Austin see: | Texas ZpCode: | 78744 SenDaedTine 17 /224 /)55y | At | \pan
3 End Date and Time: | f2.f . 27/ 555 | Anayst B
Phone# | 361-777-6690 pwsemat: | utilitiesnra@nueces-ra.org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: e _ . Date| /Z// . M Time: OR/Y
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual SO ! Reported to PWS By: /ﬁ /C/» Date] [)..19.0 L/ Time: U7S&
riginal Sample + .
Use sample ste location/address identiied inthe | 5 Info: Sample ID Laboratory Analysis Results
's RTCR Sample Siting Pl 2 Ti and Date of N x
system's RTCR Sample Siting Plan = - Date Mllitair':‘le'xme Free | Total Collection | Rejection Code Test Meﬂ"’ﬂ (o)) fer7- IR Analysis Results meet all accreditation requirements
Sl_ls|< || ™MooMY |y | met | mol (Repeat, TSM Raw | (Fapplicable) - - cpiorine Check | Total Coliform E. coli unless stated otherwise,
Raw Wells: Use Well Source ID (Ex: G12345674) | = | B (= |3 | & Wel, Repiacement)| _Please
S Bl s Recollect | Apsent | Present | Absent | Present | Absent Laboratory Sample ID Number
Zle|eln|lO
Section 1 v Vi iiia s ACHE3S
Section 2 v iz/i3f4|)(30 |1163 ngg b
. er 1
Section 3 V| Biz/up)t 155 |0.23] W[ﬂg37

OO I C PO L L] LT [Repiacement

[ 0 T 0 ) T e N
[ 0 0 ) 0 ) 0 ) )

N o W 27| 27 27
[ | ) e e e e

N O Y 22 | 7
oo oo o o o

1 acknowledge that samples were handled appropriately and all information is accurate. Falsification of %f%rm or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

[sampler Name (Printy:| Kristian Freeze Sampler Signature: W N (361 ) 777-6690
samplerEmaii: | kfreeze @nueces-ra.org Operstor acense# | WD0018012
Relinquished By - A | Received By 5
Sampler: % BaSedims [z // 3 / Z<f (327 Courier if applicable): Date and Time: )
Relinquished By Date and Time: Received By Lab: - Dateand Time: || ?,{ =L} A
Courier: N\ () 4 ,\/Q/L ( 3 Y }62

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691

=

Pagelof1




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.
Corpus Christi, TX 78410

Public Water System ID:
(Must be 7 digits; include all zeros)

™ | 1560002

Phone: (361) 826-1200
Email: ccwlab@cctexas.com

e

TCEQ Laboratory ID:

T104704386
Public Water SystemName: | MlcMullen WCID 1 Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: | McMullen WCID 1 g o |[ ] Ao Corrected - -

s £ Temp: (] Temp: L - M . ‘ﬂ

); / = £

2 Address: | P. O BOX 4 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:

L

Y o o 3

§ Ciy: Tilden State: Texas Zpcode: | 78072 Start Date and Time: | 1219 -T  § 2 Analyst: P

& End Date and Time: | 12,2024 0892 Analyst: foc_

Phone#: | 361-777-6690 Pwsemai: | utilitiesnra@nueces-ra.org Rtk Resorting and Approvl
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Mk Date, /o fosk [T™] g c
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: % Date: )Z;Z(;-Uf Time:) Q% ¢/
Original Sample .
Use sample ste location/address identified in the | 5 Info: Sample ID Laboratory Analysis Resuits
's RTCR Sample Siting Pla 2 Time and Date of o - Vel
SRR et ol 2 s Date Mitary Time Free | Total Collection Rejection Code Test Method: I [,Dl ) \ k3 .}‘ l § Analysis Results meet all accreditation requirements
Slols e [ S| Mmooy | "y | moL | mol (Repeat, TSM Raw | (Fapplicable) - | cpyorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | S | §|= (| T | S Well, Replacement) | ~_Please
218|323 § S Recollect | Absent Absent Present Laboratory Sample ID Number
XixE|xZ|un|O
2 .
G1560002A | il 1990 |0 N ACHT3H @

D D D D D E] I:I D D DReplacement

N )] ) i) e

| o o
[ e ) e ) ) e
o o
00 ) ) ) O T D e
[ 0 ) e e e e

5

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime p

unishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Kristian Freeze

SamplerName (i) spesorane | L2 sunplerprone#. | (361) 777-6690

samperEmait: | kfreeze @nueces-ra.org R | WO0056682

g i W e T | (2 /jafoy (025 | consitappicaser | A, vb S /] / M o
B 7.7 el [P [y N ey e i

et Tt L Tl

Ar fannay

TOCA M Abar Ciomnbhe Niiciam  /C191 230 2201

- @ _ra



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceg.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:
(Must be 7 digits; include all zeros)

™ | 1560002

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

-

TCEQ Laboratory ID:

T104704386
Public Water System Name: | MlcMullen WCID 1 Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: | McMullen WCID 1 m Actual Corected 9%
8 Yes _No D Temp: j % t Temp: > % - 1 [/’) L V4 L}
% aggess: | P.O. Box 4 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& — % L
g City: Tilden State: Texas ZpCode: | 78072 Start Date and Time: /2 .2‘326/ Lﬂ, Analyst: Vsl ol
& End Date and Time: { Z,Zq 24 Walyst CZ_
Phone#: | 361-777-6690 Pusemai: | utilitiesnra@nueces-ra.org i Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: w_ Date; fip / sl / 22/ Time: 1002
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual B Reported to PWS By: (= Date{ L At [Time: B2
Original Sample -
Use sample site location/address identified in the ':: Info: Sample ID Laboratory Analysis Results
's RTCR Sample Siting P! 2 Til and Date of i . .
G A PR E 4 Date Militalr;?”;me Free | Total Collection R_e;ecﬁ9n Code | Test Method: l p ﬁ / / M i’ / /? Analysis Results meet all accreditation requirements
2 1=l § (MWDDYY) | gy | Mo | moL (Repeat, TSM Raw | (73PPIcable) - [ chiorine Check | Total Coliform E. coli unless stated ofhienise.
Raw Wels: Use Well Source ID (Ex. G12345674) | < | § |2 | T | 8 Well, Replacement) Rﬂ;lse
clelsl&ls ecollect Absent | Present Laboratory Sample ID Number
Hackberry V| V2t32q |iosS 245 f\Y CLW o X
- Y O

Elm V| jeleyd |l 2 233 1579

D D D D D D D D I:I DRepIacement

o 1) N
) o o
N N S
[ 0 ) e ) e )
[0 0 T 0 T T
() | | | ) | ) ) )

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or

tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

wrra anEar In... Ar/ansal

TOEN W néne Cuammbie Niuiciaa  (£19) 220 4C01

4

)
[sampler Name (Print):| Kristian Freeze Sampler Signature: W Sampler Phone#: | (361) 777-6690
samperEmait: | kfreeze @nueces-ra.org - i T | WO0056682
Re“Sna?:le::d i //-%/ DateandTime: | |2 /23 /2 I5qq Coun!:re(ziefi:::liaéble: \ ) Date and Time:
Rd?g:'iis::day Date and Time: ReceivedByLah%,m (/}/I/U & % Date and Time: 12 /27) / ZL/ /374 /[
— DI

e A _fa



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

13101 Leopard St.
Corpus Christi, TX 78410

Water Utilities Laboratory - City of Corpus Christi

G1560002B

i2/15/s.4

(530

Phone: (361) 826-1200 e
Public Water System ID): Email: ccwlab@cctexas.com aboratory 1L
(Must be 7 digits; include all zeros) L 1 560002 T1 04704386
Public Water System Name: | McMullen WCID 1 Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: | McMullen WCID 1 L~ Actual 7 Corrected 3
5 e IZ i D Temp: j o Temp: g A ﬁ
= ;
-g addess: | P.O. Box 4 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& 117 . :
§ City: Tilden State: Texas ZipCode: | 78072 Start Date and Time: | | 2.i¥%-24 ) 322~ Analyst: e
& End Date and Time: |JZ 15 ™ R Analyst: Fr
Phone#: | 361-777-6690 pwsemai: | utilitiesnra@nueces-ra.o rg Result Reporting and Approval
/
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: | £, )7/ ., pate] /3 /i /24l [Tme] 120,
Sample Identification/Location Sample Type (V one) Collected Chlorine Residual . Reported to PWS By: Date:17-{9 _L"{ Time:| fi2&
Original Sample -
Use sample site location/address identified inthe | 5 Info: Sample ID Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of r i R
¥ 7 i ',§ 'g Date Miltary Time Total Collection | Rejection Code Test Method: I Colitaf¥ (¥ Analysis Results meet all accreditagion requirements
o O R B A ey mg/L (Repeat, TSM Raw | (fapplicable) - |~ cpione check | Total Coliform E. coli unless stated othenwise.
Raw Wells: Use Well Source ID' (Ex: G12345674) | S| (S [ 8|S Well, Replacement) | _Please
zlglz|8|8 Recollect Absent | Present Present Laboratory Sample ID Number
2lel&|&|3
(%4

BeHd229 3

DDDDDDDDDDReﬂacemem

)] ) e e e 2
| o o
o o o o
[ 0 0 ) 0 0 ) 0 0

(1|0 o 0 T ) D e
[ 0 0 ) e e e e

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form

\:

or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Kristian Freeze

)

Sample Nam (Priny smprsrare: | L2 samplerrone: | (361) 777-6690

samperEmail: | kfreeze @ nueces-ra.org R i | WO0056682

Re"s';q;;sl:sd i % pateandTme: |12/ /2 15A Coum::iliaéble): Wk DaeendTine: | ) 11/ 24/ 1544
“Corer % e 12708/ O W owemttme | 12953 )3,

A sArAr Ino.. Arlaaas)

TOEN A/ Atne Covmnbis Niician  (E172) 230 A204

a4 _£a



TCEQ Microbial Reporting Form (T CEQ-1 0525) Water Utilities Laboratory - City of Corpus Christi

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule 13101 Leopard St. @@ﬁ J
. ge N LA
Water System Identification & Sample Collection Information (Please print or type the information) C:;g:se C('gg?;' ? 822 Zg?oo =
Public Water System ID: Email: cowlab@cctexas.com TCEQ Laboratory ID:
(Mustbe 7 digts inciude allzeros) | 1 1560005 ex@s.co T104704386
Public Water SystemName: | TP\WWD Choke Canyon Laboratory Analysis
gampfe iced? Temperature (°C) Lab Comments
name: | Choke Canyon State Park v o [ Aot . Comected | 2
s eSILAY Mo Temp: 5 . l Temp: | - ‘ 6% -
§ Address: 4200 Sm |th SChOOI Rd . Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
>3
4 =
g oy |Austin sae | Texas ZnCote: | 78744 SertDateand Time:| |2°27-244 | OGly ot | o=
& End Dateand Time: |} 28 - 24 / /147 | Analyst VAN
Phone#: | 361-777-6690 Pwsemai: | utilitiesnra@nueces-ra.org i Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M Date: I2 /@ /,al Time: OFX"
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual i e Reported to PWS By: (/. m //W Date:| 12-2 8 _é ¢/ Time: //(,/7
riginal Sample T
Use sample site location/address identified in the | 5 Info: Sample ID // Laboratory Analysis Results
's RTCR Sample Siting Plan 2 Time and Date of o : 2
system p g E < Date Miltary Time Free Total Collection R.EJGCQI?H Code | Test Method.] 0 [ { [(/r {5 Analysis Results meet all accreditation requirements
Sl_1s | [S]MwoOYY) [ gy | mol | mol (Repeat, TSM Raw | (ifapplicable) - |- criorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345678) | £ | § | £ § § Well, Replacement) RPlaa"seect
Slelzl&ls €col Present | Absent | Present | Absent | Present Laboratory Sample ID Number
et [ , r
Group Picnic #1 v 12/26/240133 |o. d %

AOr1) T

LI LI LI LI I LI ET LT L] L] [Reptacement
| o NNV
L 0 0 e ) e e e
) | e e e L e

[ ) ) e e ) e
L 0 0 0 ) 0 ) L 2
[ 0 0 ) e 0 e e

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

— )
sampler Name (Print)| Kristian Freeze Sampler Signature: W Sampler Phone#: | (361) 777-6690
o - Operator License #
samplerEmaii: | kfreeze @ nueces-ra.org irappicaley: | VVO0056682
Relinquished By . . Received By |
Sampler: M et i) [z /27/24 N }! Courier (if applicable): / Date and Time:
Relinquished By £ i

N ,
PN Date and Time: Received By Lab: ‘\,’/m "’u, L-%\\ Date and Time: ) L/ 27 / Lgf\ 0/6}

TAra anrAar In_.. Arlasaas) TOEN M ~dnr Cumnlbe Niuician  [£19) 220 2201

e e _fa




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

13101 Leopard St.
Corpus Christi, TX 78410

Water Utilities Laboratory - City of Corpus Christi

- | Phone: (361) 826-1200 e —
Public Water System ID: Email: ccwlab@cctexas.com avoratory I0:
(Must be 7 digits; include all zeros) 1 1 56000 1 X T1 04704386
Public Water System Name: McMullen WCID 2 Laboratory Analysis
§am9le Iced? Temperature (°C) Lab Comments
name: | McMullen WCID 2 - No [ ]| Acte Corrected
8 & 9 Temp: 3 . ' Temp: 5 , &w/] A )4’
% address: | P.O. Box 4 / Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
o _— X ]
| oy |Tilden see | Texas ZnCote: | 78072 Start Date and Time: | | 2,27 2L/ [/aa, Anayst | =
D
4 End Date and Time: Analyst:
- 2-28-24Y/uy 7 y %70
Phone#: | 361-777-6690 Pusemai | utilitiesnra@nueces-ra.org e Resul Repoing ond Aporoial
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION GANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ;V% Dote) /2o /24 ™™ ey
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: Date: Time:
Original Sample 3 . [2-28-2Y% /147
Use sample site location/address identifiedinthe | 5 Info: Sample ID Laboratory Analysis Results
system's RTCR Sample Siting Plan 2 Time and Date of ’ i
¥ P 9 E 'g Date itary Time Free Total Collection Sejecﬁon Code | Test Method.J / / W t Analysis Results meet all accreditation requirements
S5 ] || MWD | "y | mOL | mol (Repeat, TSM Raw | (Fappicable) - - cpiogine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ | § § 3|5 Well, Replacement) | _Please
2 2‘ gl & § Recollect | Absent Laboratory Sample ID Number

G1560001A N ot |4 ACH7IZ
Church St v 12]2b/34|1200 |9-3] M{7% [

I:I D D D D D DD D I:IREDIacement

3 )] ) e e ] W
oo o
N o ST N
) o
(0|0 0 | ) 0 T T ST S
)] o

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form

rm or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

)
sampler Name (Printy| Kristian Freeze Sampler Signature; W sumplerrone: | (361) 777-6690
samperemai: | kfreeze @ nueces-ra.org R i | | WO0056682
Re‘;?::,";:f:d & %,’——— DT iz f27/64 057) Counlm;’::‘::haéble) sl i
Refuipieisie, 4 Dateand i | sy \‘]\/D ey % e %7 /L¢/645i

o rA anrar In... Ar/anaay

TOEN WA ntnv Commbs Ninician  (C191 220 4201

- a4 _fa



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID;

(Must be 7 digits; include all zeros) 2%

1560002

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

Email: ccwlab@cctexas.com

TCEQ Laboratory ID:

T104704386
Public Water System Name: McMullen WCID 1 Laboratory Analysis
ample’ lced? Temperature (°C) Lab Comments
Name: | McMullen WCID 1 ] Actual i Corected
B =] 51 =131 [Coun A
% address: | P.O. Box 4 / Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
(4 — . ;
§ City: T|I d en State: Tex as Zip Code: 78072 Start Date and Time: l Z 27 2 q ‘{ 05b Analyst: m
& End Date and Time: [y _ 28 - 2¢ //‘{7 l Analyst: Vi
Prone#: | 361-777-6690 Pwsemait | Utilitiesnra@ nueces-ra.org e - Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M Date; 7 X/ZA /A/¢ Time: ~NRZ/,
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: . Date: <2 Y |Time:
Original Sample V. ysysz = - (222 27 e
Use sample ste location/address identifiedinthe | 5 Info: Sample = i il i
! le Siting P! = Ti and Date o o B "
system's RTCR Sample Siting Plan g . Date Militalr:/“'le”nme Free | Total Collection F{ejemrl?n Code | Test Method: rc D/ / M £ Analysis Resuts meet all accreditation requirements
Sl_l3 | | S Mmooy | gy | mot | moL (Repeat, TSM Raw | (applicable) - [ cpyorine check | Total Coliform E. coli unless stated otherwise.
Raw Welks: Use Well Source ID (Ex: G1234667A) | £ | § | S § § Well, Replacement) R:!cea"seecl
gleisl&ls 0 Absent | Present Present Laboratory Sample ID Number
G1560002A v 12 /2504 | 124 | O f((q 7320
’ . i
Max’s Cafe v 1Z/2bfe 1335 2.4 A8

DDDDDDDDDDRwIanmt

| o S S
o o
N o | SIS
NI O

(00 0 0 ) 0 T Y N
[ 0 | ) e e e e 3

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of %f%nn or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

TArA aArAar Ino.. Arfaasal

TOEN A nbar Cromnlu MNavician  C19\ 220 2201

|sampler Name printy:) Kristian Freeze Sampler Signature: W Sampler Phone#: | (361) 777-6690
~ =
samperEmait: | kfreeze @nueces-ra.org R raomics: . | WO0056682
inquish S . Received B :
Rehsnaqr:psle:d - %" Date and Time: iz /2.7 /2 4 693 [ Couri:?;':ppllgablel)./\ A Date and Time:
Relinquished By <] Date and Time: ' Received By Lab: \ ‘\/ [< ‘7; DateandTime: |/ Z/ / - 2\
Courier: g "\ | ¢ R } ] 2




TCEQ Microbial Reporting Form (TCEQ-1 0525) Water Utilities Laboratory - City of Corpus Christi Corpds. {"5'5}
Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule 13101 Leopard St. @@- Al ,
5 e ; : —— Corpus Christi, TX 78410 Tty
er System |dentification & Sample Collection Information (Please print or type the information) Phone: (361) 826-1200
Public Water System ID: il coy ] TCEQ Laboratory ID:
(Mistbe? dgis. ncudelzewy | X | 0070002 Emall: cowlab@cotexas.com T104704386
Public Water SystemName: | City of Jourdanton Laboratory Analysis
Sampl; Iced? Temperature (°C) Lab Comments
Name: | City of Jourdanton Actual Corected
s ty Yes m No D T:m:: ?) . l ?I'Z?;:p: g : ' Cﬂ U - A
é Address: | 1604 Hwy 97, Ste A 2 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
o e I 9
-§ City: Jourdanton State: Tean Zin Code: 78026 Start Date and Time: ! % 27%/ Analyst: CP
& End Date and Time: Analyst:
[2-28-2% /147 it
Prone#: | 361-777-6690 Pwsemait | utilitiesnra@nueces-ra.org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Date /2 /!n /J 4L, Time: P
Sample Identification/Locati Sample Type (Y one Collected Chlorine Residual Reported to PWS By: < Datelly> 29 _ Time: -
ample Identifi on ple Type ( one) PERRLY . V . delyz-z20 -z Tme| [)y—
Use sample site location/address identified inthe | & Info: SamplefID 7 Laboratory Analysis Results
3 o5 5 T d Dat ) T
system's RTCR Sample Siting Plan £ < Date Milita;n%me Free | Total | g agoue;;z Rejection Code Test Meﬂ“"ﬂl[’ D ! { LL’/% Analysis Results meet all accreditation requirements
S S|« | S| MWODNYY) | "y | moL | mol (Repeat, TSM Raw | (ifapplicable) - [ cryorine cneck | Total Coliform E. coli unless stated otherwise.
Raw Welss: Use Well Source ID (Ex: G12345674) | < | § | S | § £ 8 | Well, Replacement) | Please
é § é g8 &g Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
717 Olive v relegaqizie ool O A0 | 0| O | k(7524
210 La Parta v ey by O A0\ @ 0@ 0k L1525
1108 Cantrell v I2/24/24l602 |o54 ] A0 @ | ] [] y1§2¢
674 Deer Trall v 12/2bhy|lb 1€ 0.7 [] |Z] D D D W 75/27
515 Magnolia v re/2oei635 (049 [0 A0 2| O@ |0 p 7528
2903 Brown v 12/if(645 |0.71 [] m ] HiZin N 7529
I acknowledge that samples were handled appropriately and all information is accurate. Falsification of %m or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
sampler Name (Print):| Kristian Freeze Sampler Signature: W Sampler Phone #: (361) 777-6690
samperemai. | kfreeze @nueces-ra.org O e | WO0056682
Relinquished By . ] Received By :
Sampler: W G i fz/ 274 0531 | Courer(if appiicabley’ \ Date and Time:
>
Relinquished By , 5 1 ] i ) ) :
sl Date and Time: Received By Lab: \w D\ Cé}—' Date and Time: )7 . /2 4 0]
7

Ara amcar In... Arlaasal

TOEN \Mlabav Cosmmbes Niician  [E17) 920 ac01

-4 _ra




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St. CON ?é =
Water System Identification & Sample Collection Information (Please print or type the information) C;;;g:z C(ggi';' 8-';6(5 zggz)o — A
Public Water System ID: Email: cowlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) x | 1420006 X T104704386
Public Water System Name: | Fowlerton WSC Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
name: | Fowlerton WSC y o [ | Aot g ; Coected| 2
5 & < Temp: g ( Temp: - 6{ AN /jr
z ; ) =2 — :
g address: | P.O. Box 537 J Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
4 o P s
3 City: Fowlerton State: Texas ZipCode: | 78021 Start Date and Time: l 2 27-2[; { m, Analyst: Cr—
& End Date and Time: | /2_ 28 . 29 /)y 7| Anayst VUAN
Prone#: | 361-777-6690 Pasemai | utilitiesnra@nueces-ra.org 7 Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: &’ﬂ“ Date 2 /Z A /4/ Time: Az2ls
Sample Identification/Location Sample Type ( one) Collected Chlorine Residual Reported to PWS By: l/ M/ Datelfp.28 < 2 ¢ |Time: )/ 6/—7
Original Sample Z -
Use sample site location/address identifiedin the | & Info: Sample ID Laboratory Analysis Resuits
system's RTCR Sample Siting Plan 2 Time and Date of e . >
Y S p! 9 g o Date Miltary Time Free Total Collection Rejecugn Code Test Method: IC 0 [f M Analysis Results meet all accreditation requirements
e § (MMDDYY) | gy | Mol | mol (Repeat, TSM Raw | (ifapplicable) - | cpyoine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) (S [ B[S | = | & Well, Replacement) |~ Please
HEAEIE s Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
|||
G1420006A v ~/2yp M40 | O A’Cq7? 22
851 Colorado v 2 /z(,/z Jgzo 10.33 A’CL{??T’/&

miiniiniiniisiiniisiii
]SS
] o

N | SRS
[ 0 e e e e e

N o o | | S
[ ) 0 ) e 0 )

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form o

)

r tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print):

Kristian Freeze

Sampler Signature:

il

Tora anarAar fn_.. Ar/ansal

TOAEA\Alndar Cormmbis Niuicrian 2191 920 2201

Sampler Prone#: | (361) 777-6690
samperemait: | kfreeze @ nueces-ra.org R i | | WO0056682
oo v g 74/%/’ bateandTine: |2 /> 7/24 04 3] Cour::?iefi::iliacyable):,—\ i PREoR e
_— oo L <7~
~ =

1%aly] 0|

e e _ra




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water Utilities Laboratory - City of Corpus Christi
13101 Leopard St.

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

Corpus Christi, TX 78410
Phone: (361) 826-1200

A

e/ L e
¥
'8

CCW

ArA saArar in... Arlaasal

TOCA A atnv Coamnbis Nidician  (E19) 220 2204

: TCEQ Laboratory ID:
Email: ccwlab@cctexas. y
(Mustbe 7 digts; include all zeros) | % 1780012 mall: cowlab®cetexas.com T104704386
Public Water SystemName: | City of Driscoll Laboratory Analysis
Samp{e Iced? Temperature (°C) Lab Comments
Name: Clty of Driscoll f Actual Comected | .5
& 5 M' o [ ] Temp: 3 { Temp | D | Gu,/l " ISR
2| awess: | P.O. Box 178 i Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
L]
4 e
g| ow |Driscoll see | Texas Zocote: | 78351 SatDae i Tine: | 7144 [ DOlp st |CE
& End Date and Time: | /2 _ 2 2 -2Y, /// 97 Analyst: win
Phone#: | 361-777-6690 Pwsemai: | utilitiesnra@nueces-ra.org ik Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: | 2 J A .
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: Date| = =2 Y |Time:
: Original Sample 4 W\/ ‘ J2-28-2Y["m| [/ 7
Use sample site location/address identified in the E Info: S;mple D / Laboratory Analysis Results
! it 2 i d Date of b 3
A S ICE Sl Sg o ] s Date Milkllr;n; me | Free | Total = agollea::: R.ejectiqn Code | Test MEth°d'T () D [ [ W f Analysis Results meet all accreditation requirements
s =1. § (MMIDDYY) | () | ™I | moll | £ | (Repeat, TSM Raw | (I applicable) - [~ oy o creck | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Wel Source ID (Ex: 612345674) | £ | B | [T | S | Well, Replacement) | Please
HEE § 2 5 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
5 ¥/ o L
Travis v 1227|0536 isq [ A0 O\’ || Ay 7533
I acknowledge that samples were handled appropriately and all information is accurate. Falsification of ﬂﬁf%nn or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
Samperame i Kristian Freeze s | L2 sampirPrones: | (361) 777-6690
samperemai: | kfreeze @ nueces-ra.org R i .| WO0056682
Relinquished By . ] Received By ;
Sampler: &,/ DueandTme:  \12/27/24 3] | Courer(itapplcabley ) Date and Time:
Relinquished By < T . i ) ! i’ .
i Date and Time: Received By Lab: u(l)pﬁ/\_ﬂ ). %p /j' Date and Time: 2/27 /Z‘[ 0(5)
[——

~ - a _fa




TCEQ Microbial Reportlng Form (TCEQ-1 0525) Water Utilities Laboratory - City of Corpus Christi
Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule 13101 Leopard St.
Water System Identification & Sample Collection Information (Please print or type the information) CF?r:Fc))Lr:Z %ggjt)' 'Bz)é -{1'2?):)0
Public Water System ID: Email: cowlab@cctexas.co TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ | 2470002 & T104704386
Public Water System Name: C|ty of Poth : Laboratory Analysis
Sampli lced? Temperature (°C) Lab Comments
Name: C|ty of Poth Wy o D Actual Comected | - ;
'Z_:' Temp: ) ‘ Temp: 3_. ! UV] e
—% address: | 200 N Carroll = Incubation Date and Time ) Lab Rejected Code (LR) - Document Reason:
o A J ; .
| om Poth State: Texas ZnCote: | 78147 Start Date and Time: ' Z 27 2L{ [ ! Analyst | &L
£ End Dateand Time: |/ > _2 3 - 2¢ // g7 | Anayst VU
Phone#: | 361-777-6690 Pwsemai | utilitiesnra@nueces-ra.org Resuit Reporiing and Approval
g _ ")
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: A Date| /2 /ZD / 7 Time; )
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: i Date , '_ ~2¢|Time:
Original Sample ‘//M/ 7 ; J2-28 -2 // L/7
Use sample site location/address identified in the Info: Sample ID / Laboratory Analysis Results
system's RTCR Sample Siting Plan Time and Date of i 3 s
i ¥ 2 = Date Miltary Time | Free | Total Collection Rejection Code fent Me"‘“q m [ [ W f Analysis Results meet all accreditation requirements
13| | S| Mmooy | iy | mot | mol (Repeat, TSM Raw | (FapPlcable) - | cyorine check | Total Coliform E. coli unless stated othenise.
Raw Wells: Use Well Source ID (Ex: G1234567A) S| = § % Well, Replacement) Please
glglals Recollect | Absent | Present Laboratory Sample ID Number

125 Carroll
405 Schneider
219 Monkhouse

(Svbhy|l735 |74
I2/14/24|1753 |l.57
2kt g 04 (.36

ACHI850
N u183)
k7832

o

| o O S TS

R | R | K |Routine (Distibution)

I:I DDD DD D DDDR&pIacement

[ ) ) ) | Y Y Y
o o o
[0 0 0 ) 0 ] Y N Y
o

[ e e ) )

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

sampler Name (Print):| Kristian Freeze Sampler Signature: W P IR (361 ) 7776690

7

)

samplerEmait: | kfreeze @nueces-ra.org Oﬂzgmggg# WO0056682
Relinquished By : Received By "
Sampler: %/ Date and Time: 2 /2 7, /g 4 543 [ | Courier if appicable) Date and Time:

Relinquished By

et i Date and Time: Received By Lab: \L/’& "y, ?@7) é- Date and Time: )% ’ /ZJ O{%}

ora aArAr In... Ar/anas)

TOEN Al ntne Ciimnbhe Niuiciaa  [£19) 230 2201

~ 2 _ra




TCEQ Microbial Reporting Form (TCEQ-10525)

Water Utilities Laboratory - City of Corpus Christi

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

13101 Leopard St.

Water System Identification & Sample Collection Information (Please print or type the information)

Corpus Christi, TX 78410
Phone: (361) 826-1200

Publlc Watsr Syston : Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 1 420006 T1 04704386
Public Water System Name:  |Fowlerton WSC tee v
Sampl lce/d? Temperature (°C) Lab Comments
Name: FOW|ert0n WSC Actual Corrected 5
8 Yes E No D Temp: g G L Temp: 5 . ‘L le'\ ﬂ
§ Address: P . O . BOX 537 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
o
4 .
é oty |Fowlerton e [Texas ZpCode: (78021 Start Date and Time: '932,5/ % Andyst | (=
< End Date and Time: ’— _)Qa@ &Z/ /6 Analyst: q—
Phone# 1361-777-6690 PWSEma: | tilitiesnra@nueces-ra.org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M Date: o1 /2% '4?; Time: e
Sample Identification/Locati Sample Type (Y one) Collected Chlorine Residual el Reported to PWS By: o C’F—/ Date] /,:3_,7,‘; 6 Time: 5%}’/ f)
Use sample site location/address identified in the g Info: Samplerln 2 - Laboratory Analysis Results
tem's RTCR Sample Siting Plan = Time and Date of T ; - )
system's SIpeing £ Z Date Mil'rta:';n Time | Free | Total Collection | Rejection Code Test Method: l aﬁ / / m / Z Analysis Results meet all accreditation requirements
Sl |3 | |5 | ™MooMY | Ty | mel | mot (Repeat, TSM Raw | (I aPPlicable) - [ chyorine check | Total Coliform E. coli unless stated othenwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | S [ B [= |8 | £ Well, Replacement) | _Please
s 5|z(8|2 Recollect Present | Absent | Present Present Laboratory S: 1D Numb
2|le|2|F|S L y Samp
G1420006A Y| | espdttzs | 0 AcSoo)k
s Nz = '

Aoy bl / Lnatu /e

Ie7/esTI437 930

Aesco ]

D EI D D D D D I:I D DReplacement

0} S S
[ ) 3 ) )
N N
N O

I O S

N

1 ack

handlod

i

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691

ledge that samples were appropriately and all information is accurate. Falsification of th}i%rm or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
sampler Name (Print): K ristian Freeze Sampler Signature: W Sampler Phone#:  |(361) 777-6690
sampecEmail:  (kfreeze @ nueces-ra.org e IWO0056682
Relisnat::‘i;::d By % Date and Time: ,y;g«/z — oad] counse:c(iefi:::Ichyable): Date and Time:
Rel?:::isel:d By a Date and Time: ' ' Received By Lab: \/ 0 ‘;\L Date and Time: i I z_q [Z? mi*
{ =

Pagel1of 1




TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691

TCEQ Microbial Reporting Form (TCEQ-1 0525) Water Utilities Lagoratﬁry - City of Corpus Christi
Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule c orlyuloéhries?ipgrr)? % 410
Water System Identification & Sample Collection Information (Please print or type the information) Phone: (361) 826-1200
- Email: ccwlab@cctexas.com -
Public Water System ID: % [15 6 0 0 0 1 TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) T104704386
Public Water System Name: McMullen WCID 2 Laboratory Analysis
Sampl: Lced? Temperature (°C) Lab Comments
Name: M cMullen WCID 2 Actual Cortected
= Yes HNO I:I Temp: 5 2 Temp: 5 ;L 6 [+ /l 53
% address: |P . O. Box 4 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
4 . - =]
2| oy Tilden sete  [Texas ZipCote: [78072 Start Date and Time: /‘ﬁf 026/% %Analyst C’ﬂ
& End Date and Time: ' m.xx) éj’ ,/:5 Analyst: C.f:‘
Phone#: 1361-777-6690 PWsEmai: |utilitiesnra@nueces-ra.org 7 Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION GANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval | (2. A7 vatel, ) /o fptime] )
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reportedto PWSBy: | & Dae] [-7.565|me] o /}5
Original Samp
Use sample site location/address identified in the fé‘ Info: Sample ID Laboratory Analysis Results
, " 3 i d Date of 5 Y
SRR TR S o 5 S Date Milit:rym:?me Free | Total | 2 ag.,“m-e;: Rejection Code SiRetod | éf [ / W X Analysis Results meet all accreditation requirements
Sl_ls]e [ 5] Mmooy [ gy | mol | mgl | £ | (Repeat, TMRaw | (appicable)- [~ chicrine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source (D (Ex: G12345674) | S (B [Z |3 | £ £ | Well, Replacement) | _Please
S1s5|z(8|2 S Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
Elx|lz|un|o o I /£
2 G
G1560001A | Wepfduss (] A0 2O A]O] A esooze
i Run— y [] D OaO0O|O
Commynity Centte |V [fe2frisq 39¢9] [0 % L] IZ? L] IZJ L] kCSpoZ |
| acknowledge that les were handled appropriately and all information is te. Falsification of th}f%rm or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
|sempter ame rintr|K ristian Freeze Sampler Signature: W Sampler Phone#:  |(361) 777-6690
5 rator Li #
sampecEmaii:  |kfreeze @ nueces-ra.org R it IWO0056682
Relinquished By b . Received By v
Sampler: Dae o Titne: V 25 /' 25 O1Y( | Courier (if applicable): Date and Time:
Relinquished 1 2 X « N . i i
Counce Date and Time: Received By Lab: \/ 0 Q L Date and Time: ’zs-i 15 Odﬂ“gﬁb
L]

Page1of1
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TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691

TCEQ Microbial Reporting Form (TCEQ-10525) Water Utilities Laboratory - City of Corpus Christi
Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule Cor})%lo(])er?sct)ip?Fr)? %41 0
Water System Identification & Sample Collection Information (Please print or type the information) Phone: (361) 826-1200
Public Water System ID: > 0 Email: ccwlab@cctexas.com TCEQ Laboratory D
(Must be 7 digits; include ll zeros) 1560002 T104704386
Public Water System Name: MCMU | |e n WC ID 1 Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Name: |McMullen WCID 1 T Aewa Carected
K Yes ID/NO D Tenl::: 51 2. ?I’r:np? 5 l QL{\. ﬁ
g addess: (P .O. Box 4 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& X :
5| oy [Tilden see [Texas ZpCode: (78072 Start Date and Time: / ,‘2&;5 !qgsAnalyst. ¢
3 End Date and Time: @ Efg /’;5 Analyst: ﬁ\)
Phone# 1361-777-6690 PWSEma: | tilitiesnra@nueces-ra.org o Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approvet: | .- X2 oate] ) for /) 7< [Tme] o
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: ° C pate] J= 9 - Erime:
Original Samp = : > |29 59/5
Use sample site location/address identifiedinthe | & Info: Sample ID Laboratory Analysis Results
y - g d Date of , > 7
Yo b 2 5 Date Wi;:;,n ;me Free | Total | & a&,umfo: Rejection Code B [ //0 ” W X Analysis Results meet all accreditation requirements
S S|« | T | MMDDYY) |y | maL | moll | E | (Repeat, TSM Raw | (Fappicable)- [ crionne Check | Total Coliform E. coli unless stated otherwise.
Raw Wels: Use Well Source ID (Ex: G12345674) | £ | B |3 | B | § 8 | Wel, Replacement) | Please
3| S| 3 a8 g Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
€l |es O o
% A0 A0 ‘
G1560002A V| | irthd* o | O AICHIAO A0 Adsee) S
Courthouse v /e 7fs1 306 p.22 [ m L1 O m IZT [ AC500\ q
7 O O[O[O[0]0] frpotd V¢ 252
1 acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title &, Chapter 37.10)
sampier ame (int{Kristian Freeze smpesgrare | L2 samplerprone: ((361) 777-6690
- Operator Li #
samperEmai: |k freeze @ nueces-ra.org Sapnicabier . |WO0056682
Relinquished By ; = ~ . Received By .
Sampler: ;‘/%L‘"’ Taead fine: //{ /2 & & ]| Courier (if applicable): Date and Time:
RelinquishedBy | < A ; . . N ,
Courion Date and Time: Received By Lab: \/ 0 _ Date and Time: ( Izs /1 5 0 Q’L“i
1 QL_

Page1of1



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbiallrevised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:
(Must be 7 digits; include all zeros)

™

1560005

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

Water Utilities Laboratory - City of Corpus Christi

TCEQ Laboratory ID:

T104704386
Public Water System Name: | TP\WD Choke Canyon e e Bl
Samp ? Temperature (°C) Lab Comments
Name: (Choke Canyon State Park Actual Corected A
¥ w5 2 =52 | Cua B
2| addess: 14200 Smith School Rd Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
2 ] J-a2- .
5| o |Austin see  |Texas ZoCote: (78744 Start Date and Time: | /<2825 / %2 Andyst | £
& EndDate and Time: | 1.2 265 peyfD| mayst |
Phone#: 1361-777-6690 PwsEmal: |utilitiesnra@nueces-ra.org ST Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: @, Date: of /ﬁ/ﬁ( Time: 1ol s
Sample Identification/Locati Sample Type (\ one) Collected Chiorine Residual Reported to PWS By: CE Date] ez 2y 2S5 |Tmerl 27 /&
Original Samp -
Use sample site location/address identifiedinthe | 5 § Info: Sample ID Laboratory Analysis Results
g it 2 =i d Date of 5 : e
system's RTCR Sample Siting Plan = - Date Milﬁ::;n:ime Free | Total |z a(':‘olle::leo: Rejection Code Test Method: | / / W Z Analysis Results meet all accreditation requirements
Slols | |3 | Mmwoom) | Wy | mok | mol | E | (Repeat, TSM Raw | (FapPicable)- [ chiodnc Check | Total Coliform E. coli S st i,
Raw Wells: Use Well Source ID (Ex: G12345674) | S | B | = |3 [ £ & | Well, Replacementy| _Please
3| 8lElals = Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
|| |n|Oo o £
Sports Complex v ife7fg1127 |0.05r A0 AO[A]0] Aesee 4
u HijEjEjEjejin
1 acknowledge that samples were handled appropriately and all information is accurate. Falsification of th}):%rm or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
sampler Name (Printk|Kristian Freeze Sampler Signature: W sampler Phone#:  |(361) 777-6690
. Operator Li &
semperEmail:  |kfreeze @ nueces-ra.org “aplicatier | WO0056682
Relinquished By il S 3 j Received By X
Sampler: W Bt il T | /M / s a”c Courier (if applicable): . Datc dnd Time:
Rehgg::::d By Date and Time: Received By Lab: v P AL Date and Time: ‘ / Zg i 25 Gﬂ 4&

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691

Pagelofl



TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water Utilities Laboratory - City of Corpus Christi

Water System Identification & Sample Collection Information (Please print or type the information)

13101 Leopard St.
Corpus Christi, TX 78410
Phone: (361) 826-1200

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691

Email: ccwlab@cctexas.com
Public Water System ID: TCEQ Laboratory ID:
(Mustbe 7 digis; incude allzeros) | % |1780012 T104704386
Public Water System Name: Clty of Driscoll Laboratory Analysis
Sample Ic}d? Temperature (°C) Lab Comments
Name: |City of Driscoll V Actual Corected
s y Yes D No D Temp: 5 l lenp? ’5 f ll_ G} U E
g Adress: 1P O, Box 178 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
&
; . ; ime: - 71 .
E| o» |Driscoll sae: | Texas ZpCote: (78351 SabsestTve | 525 [5G wart | CF
3 EndDate and Time: | /.= ;7 ¢S5 [X7/4 Analyst CF
Phone# 1361-777-6690 PWsEma: |Utilitiesnra@nueces-ra.org Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M Datel, /253 /2T ) o t
Sample Identification/Location Sample Type (V one) Collected Chlorine Residual Reported to PWS By: ‘/F Datetf /- M’}%} Time: C,‘z,"’/5
Original Samp -
Use sanpl i lcaionaddress deniedinhe | & Info: Sample ID Laboratory Analysis Resuits
. G E i d Date of : N
Kol i ki £ s Date MiIi;:;“‘le;lme Free | Total |2 a(r;o“e:ﬁi: Rejection Code Test Method.] 50 / / W ﬁ/ X Analysis Results meet all accreditation requirements
R S £ | oawoomy) (HHMmM) | ML | mol | E | (Repeat, TSM Raw | (Fappicable)- I crionne Check | Total Coliform E. coli unless stated othenwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | = | 8 E s § 8 | Well, Replacement) Please
3|51312|5 5 Recollect | Absent | Present [ Absent | Present | Absent | Present Laboratory Sample ID Numb
clz|2|[H]|S = p=
Water Tower v ashdous | 6a[d A0 OA[0O] ac Seels
1 ack ledge that samples were handled appropriately and all information is accurate. Falsification of th}sf%rm or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
sampler Name (Print)|Kristian Freeze Sarmples Stguatine: W Sampler Phone#:  |(361) 777-6690
5 Operator Li #
samprema.  (kfreeze @nueces-ra.org “tappicaniey | WO0056682
Relinquished By A Received By )
Sampler: %————- Dafiint hoe: //Zy/&( O G iffz| Courier (if applicable): PR i
Relinquished By 4~ [ i ; ) . ) f .
Couriee Date and Time: Received By Lab: \/ 'pc'\]. Date and Time: \ I lﬁ I L$ Dq 4
\ T v
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:
(Must be 7 digits; include all zeros)

™

00 7 ooz

Water Utilities Laboratory - City of Corpus Christi

13101 Leopard St
Corpus Christi, TX 78410
Phone: (361) 826-1200

Email: ccwlab@cctexas.com

Corpus

ChristiWater ﬁ Ewi

“TCEQ Laboratory ID:

T104704386
: d « . Laboratory Analysis
Public Water System Name: ? i
C( ./"/ O.‘F JOUKWM/" S ,’_' Iced? Temperature (°C) Lab Comments
3 2 = e o —
p Name: éa -/—)‘ 0 (' \J DU."&M -2 Yes ;ﬂ No D 1@;::2! Z ﬁ Cgrr;e;;e?d K q 67(&/{/.\ . g
% Address: lé ol }/ 'y C( 7 5 .f . 4 i Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
e 7 —4 e
3| oy |j _ o Zip Code: ‘ SartDateand Tme: |} 27.25 [[0Yf| eyt | CfF-
2 Jﬂ U,"‘éwﬂ (‘_0_/} . .ﬁ ’(a S 7% o ¢ End Date and Time: ]:308§’ / /(;;,’ Analyst: CF
Phone #: g G [-777-bbao PWS Email: U “'*-.l'f-l-:ve)“ Az 2 7 2§~ Q. gfg el e Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: | <2, 2~ Datel y Lo s Jae [T )/, 0
Sample Identification/L Sample Type (\ one) Collected Chlorine Residual ke Reported to PWS By: = vae] 3o |Tme] 74k 4+
Use sampl st locaion/address identifed nthe | 5 _ Info: Sample ID Fiey fnaliseResuls
system's RTCR Sample Siting Plan % . Dafe Mim::;'n';me Free | Total |2 ag:"IZ::;:f Rejection Code | Test Method:lc ) jW Analysis Resulls meet all accreditation requirements
= =|. €| MwDDYY) (HHMM) mgll | mgl | E |(Repeat, TSM Raw | (f@PPlicable) - [ cpiorin Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345678) | £ | § i g < -E Well, Replacement) Please
2 ElE18l8 g Recollect | Absent | Present | Absent | Present Abser:t Present Laboratory Sample ID Number
b14 Dee Trz./ 4 les/25] rss;qlc 0.73 [] Z L |Z;| Ll m [ MS AS 5
‘ . A m L7_‘| (<]
20 [z Porita V /z5/e5] o5y O d]m L] U INS oSl
207 olve . Uesfostidso 757 [0 A0 0O IZ] Hi NN
(oS Cantrell - U o5/o5TIHY 3 |1.07 [ lZl D m D m I:I M‘:’DUJSg
55" Magnolia _|° Yesppstig sslo-35] 410|000 M58
& 7 4
2A 03 [3rowa il ifesferispy P37 L] lﬁ L] m L] IZI Ll ﬁCSO‘ (rd
u O|O0|0/0/0|O -
u HijEjujujjnijn
u HijEjnjjEjujn
O Hjjnjinjnjjnjjn

I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime p|

unishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

TCEQ-10525 (Rev. 11/2023)

TCEQ Water Supply Division - (512)-239-4691

Sampler N Print): IR Sampler Signature: Sampler Phone #: g -
ampler Name (Print) K"Shan FFM"ZC, ampler Signature /%’" p one 2é/ 777»@6620
o . Operator License # .

SaplerEmait: | e Qhveces —ro O (Fapplicable): | 4] O o005 btf 2-
Relinquished By ) -G Received By p N

ISﬂampler: %’—' R o e // +4 / 25 25§ Courier (if applicable); \ Date and Time:
Rel?:::?;?d &y Date and Time: Received By Lal % 7 L \%\ Date and Time: J/ Jﬁ @5 086 O

! Z=
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TCEQ Microbial Reporting Form (TCEQ-10525)

Water Utilities Laboratory - City of Corpus Christi

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:
(Must be 7 digits; include all zeros)

X | Z247g002

13101 Leopard St
Corpus Christi, TX 78410
Phone: (361) 826-1200
Email: ccwlab@cctexas.com

Corpus
ChristiWater

5

" TCEQ Laboratory ID:

T104704386
Public Water System Name: iy ' 7 & 'F P ‘ 1—. Laboratory Analysis
(2] Sample Jced? Temperature (°C) Lab Comments
Name: © . ~ F

; Lty of Poth ves I o | 2 Gl s

3 I Temp: . Temp: - -«7(1/” ‘e

% Address: 20 0 /\/ C crro [ / - Incubation Date and Time Lab Rejected Code (LR)(- Document Reason:

o< ] - - - : g

B| ciy F ¢ l‘ State: 7‘ elas ZipCode: | 7 g‘ o7 Start Date and Time: / % 2 5 / /ﬁz;— Analyst: CE—

& o EndDateand Time: | /. 2n 28" /sy Analyst cE-

- . PWSEmail | » 7 € - "
Phone #: 3&( 7 77—66%0 'S Email Ut l(‘ff"e_)"/'l/'a. O Nure.s —rALDE G e Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M“ Date:| Y A?D A = Time: 125
Sample Identification/Location Sample Type (V one) Collected Chlorine Residual Reported to PWS By: " Cp Date: r'&‘ é\s' Time:| 7 / Dl—f
Original Sample =
Use sample site location/address identifiedinthe | 5 Info: Sample ID Kaertion; Aial=k Keoills
system's RTCR Sample Siting Plan 2 Time and Date of ' . : /
S P i E - Date o T Free | Total Collection Rejection Code | Test MEth°d'| /’ 7 / / [é// =+ Analysis Resulls meet all accreditation requirements
z s Military Time ; : )
Sl (3] | S| Mmooy |y | mot | moL (Repeat, TSM Raw | (fappiicable) - [ cpiorine check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567A) | £ | B | [ B | S Well, Replacement) Please

sllsllsl =S Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
Elx|l|lu|Oo 2

5ol breen < if28/25| (6 /5| (G0 Acgé/(() (

Hey o5 i i gs ' }
So( voges lerles|iezd |ivy NN Z
- T =
_ 1 s/ 1637 (52 0o
(23 Silyestor ’/ZV/Z’ 637 |(5= m 3

D D D E] I:l D l:] D D DRepIacement

I | S S

1 00§ 0 O ) e oy |
N o W S S
N
N O S Sy N

N

—

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime p

unishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print):

Sampler Signature: <

K-/bﬁéq Freeze

Sampler Phone #:

36(-77)-

b6ao

Sampler Email:

kffcczc,@m/m; ~re.Org

Operator License #
(if applicable):

U(?aoﬂab g2

TCEQ-10525 (Rev. 11/2023)

Relinquished By I - Received By s
Sampler: %’//P Dl o e ( / 24 / 25— ©E¢$y) Courier (if applicable): =~ , Date and Time:
» .
Relinquished By 4] s - E ; +
Courier: Date and Time: Received By Lab: Q// /L,() ,t - Date and Time: ) 35,‘ ZS (Xéj(

TCEQ Water Supply Division - (512)-239-4691
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TCEQ-10525 (Rev. 11/2023)

3

TCEQ Water Supply Division - (512)-239-4691

TCEQ Microbial Reporting Form (TCEQ'1 0525) Water Utilities Laboratory - City of Corpus Christi %
Form instructions: www.tceq.texas.govidrinkingwater/microbialirevised-total-coliform-rule 13101 Leopard St ch ﬁ;
T " - : : Corpus Christi, TX 78410
Water System Identification & Sample Collection Information (Please print or type the information) Phone: (361) 826-1200
Public Water System ID: Email: ccwlab@cctexas.com TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11560002 T104704386
Public Water System Name: M CM u I Ie n WC | D 1 Laboratory Analysis
Samplf lced? Temperature (°C) Lab Comments
: Name: MCMU”en County Yes\w No D 1/.}:::? Xr ‘ \ Cr;r:;:;?d % ) ( &(Lm ) 6
2 .
% Address: P ; O 3 BOX 4 74 Incubation Date and Time Lab R'eiectod Code (LR) - Document Reason:
nt; City: Tl Iden sae | Texas Zp Code: | 78072 Start Date and Time: | /3025 /1 ‘M Analyst: &/ =
3 End Date and Time: | / BD25 | (24| Anayst: (=
Prove: 1361-777-6690 rusendt | Utilitiesnra@nueces-ra.org w Reslt Reparting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION GANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: | 2, 2/ Date] ¢y /oy /2 [ime] )y 24
Sample Identification/Location Sample Type (< one) Collected Chlorine Residual Reported to PWS By: @ Date K25 [Time: / /. 3
Original Sampl ol
inal Samp =
Use sample site location/address identified in the ;5 Info: Sample ID iy Laboratory Analysis Results
Sesiens RICH Senpte Shg Fion % i Date Mili(::;‘;ime Free Total = ag:,z::;:f R.ejectitlm Code | Test Method: IC/Z)/ / m Analysis Results meet all accreditation requirements
-4 3|z E‘E (MMDDAYY) | () | Mol | mgl | E | Repeat, TSMRaw | (f a‘;}’é‘:‘;:'e)' Chlorine Check | Total Coliform E. coli unless stated otherwise.
: : 567, = 2|s 2 | Well, Rept
Rkl etbar R G St é nt% 5 E.’_ § m% S Recollect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
C5001 i -, ”
G1560002A /| | |015025 gy e |O O & OO 210 OR(5038 4.
Courthouse (Upstream)| |v 01805 s (3785 [ e rijmjalm A0 56583
Courthouse (Original)| |v 018025 | ppop .76 [ DO O[OS
Courthouse (Downstream)| |v 018025 |94 f6 |epo| [0 [Z] ] IZ [] m ] sl Qg S
I acknowledge that samples were handled appropriately and all information is accurate. Faisification of or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
sampler Name (Print):| Kristian Freeze Sampler Signature: /2_-———— Sampler Phone #: 361 _777_6690
i 7 Operator License #
smlrEml: | Kfreeze @nueces-ra.org — | Cwewmicsrr | WO0056682
Relinquished B . I Received By el
°IS"a‘.:n:l)e:: g % gl e // 30/2 $ 2§+ Courier (if applicable): \ ; Date and Time: ,
= L = of
Relz::::?d By Date and Time: Received By Lﬂi& } 4 M /l/ -&"(’ Date and Time: ! / % / 25 0@6
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