Public Water Subblv Form 350051

DNR Drinking Water Program’
Sovbom Regon o BACTERIOLOGICAL ANALYSIS
2300, Dr. Martin Luther King. & Drive (ENCLOSE FORM WHEN SENDING SAMPLE TO LAB)
Mibwawicee, Wi 53212 ' Take 1 Sample per Month
Sectiop 1- System Information Sto he tomgleted bx Dgartmcnt of Natural Resources/SAMPLER)
S)éstem Name: WESTCHESTER LAKES SUBDIVISION . SystemType: pe NN__ OCX TN
ysten ‘ . (Check one — T T T Regioh
Addrois: Ciy:MEQUON ( County:)46 - Qzaukee ) Cose 2
PWS ID#: 24607946 DNR Contact: PAT IWANSKI (414) 263-8683 ... .
Sampler Phone/Name/Address (Notify DNR Contact of Corrections) ' Sampler
(262) 2464646 ‘ If the laborat:ory has the ability to fax or c«mai'l results to you and
KOWALCZYK, DAVE - LAYNE you w'ould hkxf the lab to do tha_t, pleass provide the appropriate
information (leave blank if you prefer a paper copy):
W229 N5005 DUPLAINVILLE ROAD Fax number:
PEWAUKEE WI 53072 E-mail:
Sample Source (location): Sample Type (check one only): .
X D -Distribution System | X D - Routine Distribution Compliance and Follow-ups N - New Construction
C - Check: Taken at same location as Unsafe Sample  ~ | _ 1noestinsr
—_— W Well - { T Unsafe Sample Collection Date: __/__/ [ - Investigation
Unsafe Sample ID: - W (Raw) Water
___ R-Repeat o : W1 Unigue Well No:
: , ‘ Entry Point [D:
Special Instructions:

Collect sample between: 03/01/2009 and 03/31/2009
Section [} Sample Information (to be completed by SAMPLER)
Sample Collection Date: 03 pf jew Time:__J: oo %_:;

mm dd Yyyy i :
Address where sample was collected (example: "114 Water Sweet'): o | { Los ....[e,rv-

... Monitoring/Sample Plan ID and Location ~ . \ , -
(example: "D-11" or "Laundry Tap"): _l”"’f"""’ ) nJ - :

Name of Sampler; =T~ \Jco-y%r o

Section JII: Syster Test Result Information for Systems Who Use Continaous Chlorination {10 be completed by SAMPLER)

If your system uses continuous chlorination, the chlorine residnal level at the time this sample was collected mnst be reported
below. Systems who do not continuously chlorinate may skip this section. v

Storet SDWA ‘ K ;
Code Parameter . Method Resule | MRDL Units
50060 - | |CHIORINE TOTAL RESIDUAL 40 IMGL
50064 CHLORINE FREE AVAIL 40 |MGL
50066 COMBINED AVAILABLE CHLORINE 40 |MGL
Section [¥% Lab Test Resulis (to be eompleted by LAB) Lab has 24 Bours to electronically report results to DNR per NR 809.80
— Laboratory Result Approved Enzyme Substrate Method (Bach method requires 100 mL of sample)
Safe (Coliform Absent) : : . . ‘ .
1 Unsafe (Coliform Prosent) and: [] Colitent® [] E*Colite® [] Chromocut®
[[] Fecal/E Coli Present (] FecalB Coli Absent | [[] Cofiiext-18® [] M1 Ager [] Coliscan®
/ i Date PWS Notified of Unsate lisure® [] Readycun® [} Cotitag™
i it another Samp Other:
D Tovalid (Submit another Samplc) D . [:] e e— T ——y————
. . Fro -
D o o Comments Time Received
l__—l QOvergrown D Lab Accident N . % am.
7] Cnlorine Prosent (] Shipping Problem @) p.m,

' T te Recefved ' Sample L -
s W 7 Y M e /€
| WI Bactcfnologxcal Certification Number | ; . ] 3‘/-;%“?




Public Water Supp
BACTERIOLOGI(E)Ai ANALYSIS

Form 3300-51
Rev. 10/07

JNR Drinking Water Program
theast Region Headguarters
’_'?;on Mot Lotbes King Jt. Drive (ENCLOSE FORM WHEN SENDING SAMPLE TO LAB)
ilwaukee, WI 53212 Take 1 Sample per Month
jon I: ormation (to be completed by Department of Natural Resources/S LER
System Name: WESTCHESTER LAKES SUBDIVISION System Type: MC NN OC X IN
System . (Check one) Region
Address: City: MEQUON County; 46 - Ozaukee Code: 2

PWS ID#: _ 24607946

DNR Contact: Pat Iwanski (414) 263-8683

Layme NW - Dave Kowalezyk

(Fill in phone and address information)

Sampler
If the laboratory has the ability to fax or e-mail results to you and
you would like the lab to do that, please provide the appropriate
information (leave blank if you prefer a paper copy):
Fax number:

E-mail:
Sample Source (location); Sample Type (check only one)

_X D -Distribution System X_ D -Routine Distribution Compliance and Follow-ups N -New’
W -well __ C- Check: Taken at same location as Unsafe Sample } I~

Unsafe Sample Collection Date: __/__/ — I~ Investigation

Unsafe Sample TD: W - (Raw) Water

— R-Repeat W1 Unique Well No:
Entry Point ID: i
Special Instructions:

Collect sample between:_ (03/01/08 and _ 03/31/08

Section JI: Sample Information (to he completed by SAMPLER)

Sample Collection Date: ©722 /&{_/M_ Tine: _‘_ﬁ_ l_ E
mm

Address where sample was couecued (cxample 114 Water Streer): {IJEN"* ‘7{ 05" Puw k¢m

Monitoring/Sample Plan ID and Looauon

(example; "D-11" or "Laun

d-m.A.A‘n.. -g.ac.e.al"'

Name of Sampler: ‘ M\

Section III;: System Test Result Information for Systems Who Use Continuous Chlorination (to be completed by SAMPLER)

X{ your system uses continzous chlorination, the chlorine residual level at the time the sample was collected must
be reported below. Systems who do not continuously chlorinute may skip this section,

Storet SDWA

Code Parameter Method Results MRDL Units
50060 CHLORINE TOTAL RESIDUAL 4.0 MG/L
50064 CHLORINE FREE AVAIL 4,0 MG/L
50066 COMBINED AVAILABLE CHLORINE 4.0 MG/L

ApprovedEnzymc Substrats Meihod (Each rethod reqbires 100 mL- OF ampIe)

Laboratory Reguits
B safe (Coliform Abseat) .
D Unsafe (Coliform Present) and: ] Cc:h'lerm [] E*Colite® [} Chromocult®
[] FecaVEColiPresent [ | Fecal® Coli Absent [] Colilert-18@ (] M Agar [(] Coliscan®
YA Date PWS Notified of Unsafe | B Colisurc® [] Readycult® (] Cotitagm«
[] Tnvalid (Submit another Sample) [] Other:
1 od [ (Print Approved Exzyme Substrste Mathod)
rozen
D Qvergrown D Lab id Comments Time Received
ab Accident O Dam
‘ bippjag Eplem le 0 =i
Date Received Sample TD. . »
(v’ B
524 foo Fl Gl

W1 Bacteriological Certification Number

Laboratory Phcme Nutber Date Re71ed o % f




Layne Northwest Pump Report

Date: 03/24/08 Owner: Westchester Lakes 1 Pump#
Checked by: Tim Hackbarth Location: Mequon
Air line set: Static:
Pump Type: Full Load Amps:
Submersible Submersible Running Volts: 480
Turbine Control Volts: 120
Horse Power
Motor RPM 3600 Vibration Check:
Running Amps Top N-S Top E-W
BottomN-S ___ BottomE-W
Height of water over bowls (static)........... 106
Height of water over bowls (pumping).... 95
Gallons per minute.............cccccoeeerneniienns 197 @ 6 psi
Meter totalizer.........c.ccceeecivnirnceinceens 46500 00
Elapsed time meter...........c.ccoccvvieecirennene. 4371.2

Additional notes, comments, observations or points on curve:

Booster 1 2226.6 Hrs

Booster 2 2560.9 Hrs




Layne Northwest Pump Report

Date: 03/24/08 Owner:

Westchester Lakes 2 Pump#
Checked by: Tim Hackbarth Location: Mequon
Air line set: Static:
Pump Type: Full Load Amps:
Submersible Submersible Running Volts: 480
Turbine Control Volts: 120
Horse Power
Motor RPM 3600 Vibration Check:
Running Amps 22/21/122 Top N-S Top E-W
Bottom N-S Bottom E-W
Height of water over bowls (static)........... pump on already
Height of water over bowls (pumping).... 80
Gallons per minute..........c..cocooevvnenieneenn. 182
Meter totalizer............cccccvvrcrrervcreees 802767 00
Elapsed time meter...........cceceveverviveenns 125144

Additional notes, comments, observations or points on curve:




Public Water Supply Form 3300-5

DNR Drinking Water Progran

Rev. 10407
Southesst Region Hesdquarters BACTERIOLOGICAL ANALYSIS
ﬁmkz WM;’; E’MK’“&" Drive’ (ENCLOSE FORM WHEN SENDING SAMPLE TO LAB)
» Take 1 Sample per Month
Section I: System Information (to be“mmleted by Denartment of Natural Resources’/SAMPLER)
SsésvemName WESTCHESTER LAKES SUBDIVISION SystemType: vc  NN___ OCX TN
Syt - ciry MEQUON (Cheek ncdas - Ozankee peman v
PWS ID#: 24607946 E DNR Contact: _Fag Jyvanski (414) 263-8683 .
Sampler Phone/Name/Address (Notify DNR Contact of Corrections) Sampler ]
(262) 246-4646 ‘ 1f the laboratory has the ability to fax or e-mail results to you and
LAYNE NW - DAVE KOWALCZYK : . you ‘Wio;lil‘ld like theII:: to dlgntllzat, please provide the appropriate
_ 1 b i ; '
W229 N5005 DUPLAINVILLE ROAD Fax mumber: o (eave Blanl € you preer a paper o)
PEWAUKEE WI 53072 ] E-mail:
Sample Source (location): Sample Type (check one only):

X D - Distribution System X D - Routine Distribution Comphancc and Follow-ups N - New Construction

C - Check: Taken at same location as Unsafe Sample I - [vestigation

__ W-Well Unsafe Sample Collection Date: __ / / —_—
Unsafe Sample ID: W - (Raw) Water
____R-Repeat " WI Unique Well No:
. Entry Point ID:
Special Instructions:

. Collect sample between: 02/01/2008 and 02/29/2008
Section II: S e Information (to be compl by SAMPLER)

Sample Collection Date: Q /_9_/250_5{ Time: ,z; .L%;I:l .
‘ Addrcss_wl;cremmplc.wasmnmd(axmle "114 Water Sreet”) A.th 205 w_m_m_m

Monitoring/Sarple Plan ID and Location

(example:g"/D?ﬁ?’ or "Laundry Tap"): Z Tl be

Name of Sampler: "‘_\-T_'_ ] )Q L’af \.ﬂr\

Section III: System Test Result Information for Systems Who Use Continuous Chlorination (to be com teted by SAMPLER

' If your system uses continiious chlorination, the chlorine residual level at the time this sample was collected must -be reported
below. Systems who do not continuonsly chlorinate may skip this section.

Storet SDWA

Code Parameter Method Results | MRDL Units

50060 | |CHLORINE TOTAL RESIDUAL 40 | MGL

50064 CHLORINE FREE AVAIL 40 [MGL

50066 COMBINED AVAILABLE CHLORINE ' 40 | MGL

Section IV: Lab Test Results (to be co leted by LAB) Lab has 24 hours to electronically report results to DNR per NR 809.80

[1 5 7 ‘Laboratory Result A ¢d Enzyme Substrate Mcthod (Each method requires 100 mL of sample)

Safe (Coliform Absent) PpToV . (
[ Unsafe (Coliform Present) and: (] colilert® ] E*Colite® [ Chromoculi®

(7] PecaliE Coli Present [T] Fecal/E Coli Absent [ Cotilert-18® ] M1 Agar [] Coliscan®

/ / Date PWS Notified of Unsafe Colisure® [} Readycult® [] Colitag™

\:] Invalid (Submit another Sample) D Other:

D old D Frozen (Print Approved Ensyune Substiate Method)

i Ti e Re ved

(] Overgrown (] Leb Accident Cotamnents ime Recct

D Chlorine Present D Shipping Problem _IL - P m
Lab — Date Re7 ' Sample ID L’[
TGOELEN-ASH 200 I =
WI Bacteriological Cerufication Number Laborasdofy Pﬁoﬁc‘i‘l’mnber Date Repi rfed to Visﬁ,

270




Form 3300-51

Public Water Slgpl Rev. 10/07
AR Drning Wt Progm BACTERIOLOGI A.‘I/_. ANALYSIS
theas
wbasRegoesdqurss - (ENCLOSE FORM WHEN SENDING SAMPLE TO LAB)
‘ilwaukee, W1 53212 Take 1 Sample per Month
Sec H tio be compl Department of Natural Resource PLER)

Systern Name: WESTCHESTER LAKES SUBDIVISION System Type: MC NN oC X TN
System . (Check onc) Region
Address: City: MEQUON Cuunty: 46 - Ozankee Code: 2
PWSID#: 24607946 DNR Contact;_Pat Iwanski (414) 263-8683 o

(Fill in phone and address information) Sampler

Layne NW - Dave Kowalciyk

If the laboratory has the ability to fax or ¢-mail results to you and
you would like the fab to do that, please provide the appropriate
information (lcave blank if you prefer a paper copy):

Fax number: __

E-mail:
Sample Source (location): Sample Type (check only one)
_X D- Distribution System X D -Routine Distribution Compliance and Follow-ups N - New
— W-Well ___ C-Check: Taken at same location as Unsafe Sample ) —
Unsafe Sample CollectionDate: __ /_ /= I- Investigation
Unsafe Sample ID: ___ W-(Raw) Water
— R -Repeat Wi Uniq\fe Well No:
Entry Point ID:
Special Instructions:

Collect sample between:  01/01/08 and __01/31/08

Section I1: Sample Information (to be completed by SAMPLER)
Sample Collection Date: oty 25/ 2009 Time: __L d 05 lzh&
mm A YWY (] pmn

be1 I

Address where sample was collected (cxample: 114 Water Stroet):  Ade,r  -7/0S L.,_.S:_,_, .;hé

e et T

T e e MA——o vy ot 8™ T

v T——e T

.-Monitoring/Semple Plan 1D and Location._ T By it Tl Aty Tl
(example: "D-11" or "Laundry Tapy'): i L)Jm MY

7

Name of Sampler:

Section INI: System Test Result Information for Systems Who Use Continuous Chlorination (to be completed by SAMPLER

If your system uses continuous chlorination, the chlorine residual level at the time the sample was collected must
be reported below. Systems who do not coatinuously chlorinate may skip this section.

Storet SDWA
Code Parameter Method Results | MRDL Units
30060 || CHLORINE TOTAL RESIODUAL 20 MGIL
50064 CHLORINE AVAIL 20 MGIL
[ s0086 COMBINED AVAILABLE CHLORINE 2.0 MG/L

Section TV: L2
Laboratory Results
v liform Absent
S‘fs:l(’::f(;o:i::rm:s'r::-t) and [] Colilert® [] E*Colite® (] Chromoenlt®
) |} en A ‘
ilert- Coliscan®
D Fecal/E Coli Present D Fecal/E Coli Absent E]{Omm 18® D MI Agar D fsca:\:“
/___/__ __ DstcPWSNotified of Unsafe o Colisure® ] Resdycure® [ colitag
i i Other:
(] Invalid (Submit another Sample) e p— - —
[ o [] Fmzen — Time Rectived
{ ] Overgrown ] Lab Accident o Clem
[T Chlorine Present [ Snipping Problom io 00 (Al pm.
Sample YD

ETEN-ASH 290

Dam/ [J:/% g,

74250 2~

WI Bacteriological Certification Number

Laborftory Phdfne Number

Date ed tyPWS
/ /R)P" o &




Public Water Supply  mves

DNR Drinking Water Program Rev. 10/07

Southeast Region Headquarters | BACTERIOLOGICAL A-N ALYSIS
2300N. Dr. Martin Luther King, Jr. Drive (ENCLOSE FORM WHEN SENDING SAMFPLE TO LAB)

Milwaukee, WI 53212 Take 1 Sample per Month

Section I: System Information (to be comgleted by Department of Natural Resources/SAMPLER)

System Name: MSTCHESIM&MSION SysemType: Mc  NN_ OCX TN

: — Re
Ao , City; MEQUON (Check ka6 - Ozaukee son

. Code: 2
. PWS ID#: 24607946 DNR Contact: _Pat Iwanski {4]14) 263-8683
Sampler Phone/Name/Address (Notify DNR Contact of Corrections ‘

Sampler
(262) 246-4646 ' . If the laboratory has the ability to fax or e-mail results to you and

LAYNE NW DAVE KOWALCZYK : you would like the 1db to do that, please provide the appropriate

information (leave blank if you prefer a paper copy):
w229 N5005 DUPLAINVILLE ROAD : Fax number:

PEWAUKEE WI 53072 E-mail:

Sample Source (location): Sample Type (check one only):. '
X D - Distribution System D - Rontine Digtribution Compliance and Follow-ups N - Néw Consiruction
' C - Check: Taken at same location as Unsafe Sample  ~
_ _W-Wel Unsafe Sample Collection Date: __ / __/ i e
: Unsafe Sample ID: _ , W - (Raw) Water
R - Repeat ‘ T WI Unique Well No:
‘ ' ' -Entry Point ID:

RS

1 - Investigation

‘Special Iistructions: _
_Collect sample between: 01/01/2008 and 01/31/2008
Section II:_Sample Information (to be completed by SAMPLER)

Sample Collection Date: %/ 222@2 Time:. (0 . 05 % o N

______ _Address-where sampl&was.counctcd{amnmle 1114 Water Sﬁ:et") _‘270(.(_ [.M‘A{A et rmmitame s
Monitoring/Sample Plan II) and Location ) '
(example: "D-11" or "Laundry Tap"); LA"‘MA N

Name of Sampler; =7 lomf -*‘4\

Section ITI: System Test Result Information for Systems Who Use Continnons Chlorination (to be completed by SAMPLER

If your system nses continuous chlorination, the chiorine residual level at the time this sample was eollected must be reported
" below. Systems who do not continnonsly c‘nlorinate may skxp this sectmn

Storet ‘ . SDWA
Code Parameter Method ~ Results | MRDL | Units
. | 0060 CHLORINE TOTAL RESIDUAL _ ' a0 Mo
‘[ 50064 CHLORINE FREE AVAIL - ' - 40 |MGL
50066 . COMBINED AVA]]_.ABLE CHLORINE - 40 | MG/L
Section IV; Lab Test Results (to be completed by LAB) Lab has 24 hours to electronically report results to DNR per NR 809, 80
" Laboratory Result f
' IIZ/ Safe (Coliform Absent) Approved Enzyme Substrate Method (Each method requires 100 mL of samiple)
[ unsafe (Coliform Present) and: | [ colitene [] E=Colite® ] Chromocult®
[T] FecalEColiPresent [ ] Fecal/E Coli Absent (] Golilort-18® ] MIAgar [] Coliscan®
' [/ Date PWS Notified of Unsafo Colisure® [] Readycult® (] Colitagm
[] Mavalid (Submit another Sample) - ' ] Other: '
D old D Frozen . (Print Approved Enzyme Substate: Method)
[ Overgrown [] Lab Accident * fcomments o ‘ | Time Rccelvcd
' D -Chlorine Present lj Shipping Problem : -L%I —CL) Ep m.
Lab ame , P Date Received Sample 1D
COVIEN-ASH 290 2]/ 0D 73220/0 6
WI Bacteriological Cerfification Number Laboratory Phone Number Date Repgrted to PWS
| ~ a7/07




‘ . . Public Water Supply Fom 1300.61
DNR Drinking Water Program . : : v. 10/05
Souticast Region Headquares BACTERIOLOGICAL ANALYSIS

2300 N. Dr. Maniin L"*hﬂKm& Jr. Drive (ENCLOSE FORM WHEN SENDING SAMPLE TO LAB)

Milwavkee, W1 53212 ‘Take 1 Samele per Month

Section I: System Information (to be completed by De artment of Natural Resonrces/SAMPLER)

System Name: WESTCHESTER LAKES SUBDIVISION City: MEQUON
PWS ID#: 24607946 County: 46 - Ozaukee ~ Region Code: 2 S(ys:]mml?“;; MC__NN__OCX TN
DNR Contact: Pat Iwan Iwansh (414) 263-8683

‘ Sampler Phone/Name/Addrcss (Notify DNR Contact of Correcuons ' Sampler‘

(262) 246-4646 : . If the laboratory has the ability to fax or e-mail results to you and -
LAYNE NW - DAVE KOWALCZYK \ you would like the lab to do that, please provide the appropriatc
: K " information (leave blank if you prefer a paper copy):

W20 N5005 DUPLAINVILLE ROAD - | Fax mumber:
PEWAUKEE WI 53072 ‘ ‘ B-oail:

Sample Source: - Sample Type (check one only): . A
X D - Distibution Sysﬁcm i D - Routine Distribution Compliance and Follow-ups - N = New Construction
| C - Check: Taken at same Tocation as Unsafe Sample P
 W-Well | —  Unsafe Sample Collcction Date: * / _/ - Investigation
Unsafe Sample D: , W - (Raw) Waler
___R-Repeat "7 WI Unique Well No:
- ' Entry Point ID:

—_—

- Special Instructions:
Collect sample between: 12/01/2007 and 12/31/2007
Section II: Sample Information (to be completed by $ ER

[Fam
——[rm

Sample Collection Date: 4% /2090  Time: 1\ : 30
mm dd  yyyy :
. Address where sample was collected (example: 114 Water Street™):. .~y LA - \-ﬁﬂ".ﬂ‘Lc‘:ﬁ S U S e

Monitoring/S ID and Lo Hon [

(exanmle; %’Daﬁlzﬁgmdry Ca Lo &“f 4”“‘9
'Name of Sampler, Y Y
Section II: S3 Test Remlt Information for Systems Whe Use Continuous Chlorination (to be completed by SAMPLER
If your system uses continuous chlorination, the chlorine residual level at the time this sample was collected must be reported
below. Systems who da not continnously chiorinate may skip this section.

Storet . : L o SDWA ' .
|_S°d° Parameter ' Method Results | MRDL Units
50060 CHLORINE TOTAL RESIDUAL ' 4.0 | MG/L
500684 CHLORINE FREE AVATI. 40 |MG/L
50066 COMBINED AVAILABLE CHLORINE 40 | MG/L
Section IV: Lab Test Results (to be completed by L. AB) Lab has 24 hours to electromcally report resnlts to DNR per NR 809.80
[E/S ot (Coli ““b%,:tcﬁgy Result | Approved En2yme Substrate Method (Each method requires 100 mL of sample)
[} Unsafe (Coliform Present) and:  ~ [] colilert® ] B*Colite® [] Chromocule®
[T PecalE ColiPresent . [__] Fesal/E Coli Abscnt [] Cotiler-18® ] M Agar [] Coliscan®
/ [ Daic PWS Notified of Unsafe Colisure® [[] Readycul® ] Colitag™
] Invalid (Submit another Sample) . : ] other: ' '
] ou 3 [] Frozen  (Prims Apoved Exzyme Substratc Mathod)
' ed
[} Overgrown L] LabAccident FC"“"“‘M , o e Rms
D Chlorine Present ] D Shipping Problem - —)g’v
Sample ID

G EN-ASH 06 | IET B2y 05’“

- ['W1 Bactenological Certification Number {aboratory Phone Nurnber Date R7 /o PWS




Layne Northwest Pump Report

Date: 11/08/07 Owner: Westchester Lakes 1 Pump#
Checked by: Tim Hackbarth Location: Megquon
Air line set: Static:
Pump Type: Full Load Amps:
Submersible Submersible Running Volts: 480
Turbine Control Volts: 120
Horse Power
Motor RPM 3600 Vibration Check:
Running Amps 16-14-14 Top N-S Top E-W
Bottom N-S Bottom E-W
Height of water over bowls (static)........... 106
Height of water over bowls (pumping).... 95
Gallons per minute..........cccccoevvcev e, 197 @ 6 psi
Meter totalizer...........ccccoorererieicn 4547500

Elapsed time meter............cccccccooviiinnennnn. 4362.3

Additional notes, comments, observations or points on curve:

Booster 1 2223.5 Hrs Amps 26, 26, 25

Booster 2 2559.4 Hrs Amps 26, 25, 26




Form 2300-51

e e g Public Water Supply | 0
Southeast Region Headquarters BACTERIOLOGICAL ANALYSIS
230 o i Lo K e (ENCLOSE FORM WHEN SENDING SAMPLE TO LAB)

Mitwavkee, WI 53212 Take 1 Sample per Month
Sectmq I: System Information (to be comleted by Department of Natural Resources/SAMPLER)
System Name: WESTCHESTER LAKES SUBDIVISION ~ City: MEQUON

PWS ID#: 24607946 o 46 - Ozaukee Resi . System Type:

DNR Contact: Pat Iwanski (414) 263-8683

Sampler Phone/Name/Address (N otify DNR Contact of Correcnonsil Sampler .

(262) 246-4646 o If the laboratory has the ability to fax or ¢-mail results to you and
: YNE . you would like the lab to do that, please provide the appropriate
LA NW - DAVE KOWALCZYK information (leave blank if you prefer a paper copy):

'W229 N5005 DUPLAINVILLE ROAD : Fax number:
PEWAUKEE WI 53072 E-mail:

Sample Source: . Sample Type (check one only): .
x D - Distribution System X D - Routine Distribution Compliance and Follow-ups N - New Construction

C - Check: Taken at same location as Unsafe Sample - Investioati
— W-Well —  Unsafe Sample Collection Date: ___/__/ — [~ Tovestigation

Unsafe Sample ID: ' . ____W - (Raw) Water
___ R -Repeat ‘ WT Unique Well No:

Entry Pont ID:

Special Instructions:
Collect sample between: 11/01/2007 and 11/30/2007

Section II: Sample Information (to be completed by SAMPLER)
Sample Collection Date: L/ 64 9"’@7 T:mc _[_,._ _i ] p m

. Address whare sample was. oellecwd (cxample *114 Water Sgeeet™y: 720 (L La./ﬁ(‘err‘) JE S —
Monitoring/Sample Plan ID and Location ] 5 -
{example: "D-11" or "Laundry Tap]): s o .é‘\g
Name of Sampler: c""]-.-F"u k g&(&'\-\
Section IIT; System Test Result Information for Systems Who Use Continuous Chlorination (to be completed by SAMPLER

If your system uses continuons chlorination, the chlorine residual level at the time this sample was collected roust be reported
below. Systems who do not continuously chlorinate may skip this section.

Storet ‘ SDWA
Code Parameter Method Results | MRDL Units

50060 CHLORINE TOTAL RESIDUAL - : 40 | MG/L

50064 CHLORINE FREF AVAIL 40 | MG/

50066 COMBINED AVATLABLE CHLORINE . 4.0 | MG/L

Section IV: Lab Test Results (to be completed by ). AB) Lab has 24 hours to electronically report results to DNR NR 809.80
" Laboratory Result , A Substrat h meth 100 ml of

m fe (Coliform Absent) , | pproved Enzyme Su e Method (Each method requires 100 mL of sample)
(] \nsafe (Coliform Present) and: [] Colilene [] E*Colite® [} Chromocult®

[] Pecal/E Coli Present [ ] FecalVE Coli Absent [[] Cglilert-18® [} Mragar [_] Coliscan®

_/ / Datc PWS Notified of Unsate | Colisure® ] Readycult® [] Colitagm™

[} Invalid (Submit another Sarnplc) [ ] Other:

D old D Frozen . (Print Approved Enzyme Substrate Method)

[] Overgrown [ ] LabAccident - |Comaments ’ - Time RecelvedD am.

[ ] Chlorine Present [} Shipping Problem ' %@ @' @ p-m-
Laboratory Name Date Recewcd , Sample ID

. 0/% /07 ) oF O
" | W Bacteriological Certification Nurnber Laborﬂtory Phone Number Date Reporfed to PY/S
| | /0 /19
Lt 7




~
- Porra 3300.5}

Public Water Supply Rev. 1005

St Rogon Headdoarmr BACTERIOLOGICAL ANALYSIS
2300'N. Dr. Martin Luther King, Jr. Drive (ENCLOSE FORM WHEN SENDING SAMPLE TO LAB)

Milwaukes, WI 53212 Take 1 Sample per Month -
Section It sttem Information (to be completed by Deﬂrtment of N atural Resuurces/SAMPLER} )
System Name: WESTCHESTER LAKES SUBRDIVISION City: MEQUON
- . L System I ,
PWS TD#: 24607946 County: 46 - Ozaukee Region Code: 2 (y(;heck?:\?;) MC__ NN__ OCX TN _
. DNR. Contact: Pat Iwanski 1414! 263-8683 - : L
Sampler Phone/Name/Address (N otify DNR, Contact of Correctlons)l Sampler

(262) 246-4646 . If the laboratory has the ability to fax or ¢-mail results to you and

you would like the lab to do that, please provide the appropriate
LAYNE NW - DAVE KOWALCZYK information (leave blank if you prefer a paper copy):

W229 N500s DUPLA]NVILLE ROAD . Fax number:
PEWAUKEE WI 53072 o E-mail: , - .- -
Sample Source: Sample Type (check one only):

X D -Distribution System X D Routine Distribution Compliance and Follow-ups - N - New Construction

C - Check: Taken at same location as Unsafe Sample I - Investigation

W - Well T Unsafe Sample Collection Date: __/ /
' Unsafe Sample ID: , ' W - (Raw) Water
R - Repeat - WIUnique Well No:
S Euitry Point ID:
Special Instractions:

Collect sample between: 10/01/2007 and 10/31/2007

Section I1: S Sample Information (to be completed by SAMPLER)

Sample Collection Date: d ¥ /2 PO Time: 2 ‘5 o D P-f:hl ' .
mm dd  yyyy : .

Address where sample-was eollmd-fmeqmp}e»-—-lM-WaterSWt 2 L—@A%—mew“ R —

Monitoring/Sample Plan ID and Location l .

(example: "D-11" or "Laundry Tap"): 4 L 4 'é".p

Name of Sampler; =7 bm— "c’(\

Section Il: System Test Result Information for Systems Who Use Continuous Chlorination (to be cox

- If your system uses continuous chlorination, the chlorine residual level at the time this sample was collected must be reported
below. Systems who do not continuously chlorinate may skip this seetion. '

Storet : SHWA . .
Code Parameter " Method Results | MRDL | Units
50060 |CHEORINE TOTAL RESIDUAL . 40 Iman
30064 CHLORINE FREE AVAIL . : : 4.0 | MG/L
50066 COMEBINED AVAILARLE CHLORNE ) ) 40 | MGL
Section JV: Lab Test Results (to be completed by LAB) Lab has 24 hours to electrenically report results to DNR per NR 809.80
Laboratory Result
S afe (Coliform Absent) ' Approved Enzyme Substrate Method (Each method requires 100 mL of sample)
[ ] Unsafe (Coliform Present) and: 1 [ colilerte [] E*Colite® [] Chromocult®
[ ] FecalBColiPresent =~ [] FecalE Coli Absent [] Cojilert-18® (] Mt Agar [] coliscan®
: / / Date PWS Notified of Unsafe lisure® (] Readycult® [} Colitagm
1 1 Invalid (Submit another Sample) (] Other: -
[ o ' [ Frocen , (Print Approved Enzyme Substrate Method)
D OVcrgrowq D Lab Accident Comments . Time Received ‘
[] Chlorine Present (] shipping Probiem : ' -[—3— @ pam.
La T Date Recgiy, ; Sample [%
- y .
|“"CUETEN-ASH 290 Hay )07 2404
YW1 Bactericlogical Certification Number Laboratéry Phonf Number , Date Repo 70 to PV7




